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ORIGINAL  COMMUNICATIONS. 


I. 

Observations  on  the  Nature  and  Preparation  of  the  Elaterium. 

Read  at  the  Medical  Society  of  London,  April  24,  1819. 

By  Dr.  Clutterbuck,  President. 

The  subject  of  the  following  observations  is,  with  the 
exception  of  arsenic,  perhaps,  and  the  liydro-cyanic  or  Prus¬ 
sic  acid,  lately  introduced  into  practice,  the  most  active  in  the 
catalogue  of  the  materia  medica.  It  is  also,  according  to  my 
experience,  one  of  the  most  useful,  and  applicable  to  many 
more  purposes  than  is  generally  understood.  I  know  of  no 
medicine,  indeed,  from  which  1  have  derived  greater  benefit 
on  various  occasions,  nor  one  in  which  greater  confidence 
may  be  placed.  Whatever  can  be  accomplished  in  the  cure 
of  diseases  by  active  purging,  may  be  effected,  certainly,  by 
this  medicine.  It  is  not,  however,  my  object  to  point  out 
its  particular  uses  in  the  treatment  of  diseases ;  these  will 
probably  make  the  subject  of  a  future  communication  to  the 
society ;  my  present  intention  is  to  make  some  observations 
regarding  its  preparation  and  doses,  —  points,  as  it  appears  to 
me,  that  are  by  no  means  generally  or  sufficiently  understood. 
The  high  price  of  the  article  in  the  shops,  leads  to  great  and 
frequent  adulterations,  by  which  the  Practitioner  is  often 
disappointed  in  the  effect  expected  from  it ;  while,  from  the 
same  cause,  there  is  great  uncertainty  in  regulating  the  dose ; 
a  circumstance  not  without  danger,  for  when  over-dosed,  it  is 
capable  of  producing  the  most  violent,  if  not  fatal,  effects ; 
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especially  when  employed  in  the  debilitated  habits  of  drop¬ 
sical  subjects,  as  is  frequently  the  case. 

The  only  sufficient  preventive  of  adulteration,  is  a  reduction 
of  price,  as  far  as  is  consistent  with  the  goodness  of  the 
article;  and  it  appeared  to  me  an  object  of  some  importance 
to  inquire,  whether,  by  any  change  in  the  mode  of  preparation, 
such  a  reduction  could  be  effected  ?  This,  it  is  clear,  could 
only  be  expected  from  a  previous  determination  of  the  seat 
of  the  active  principle  in  the  plant,  as  preparatory  to  the  best 
mode  of  extracting  it.  With  this  view,  I  submitted  to 
separate  examination  the  various  parts  of  the  plant,  —  the 
root,  leaves,  and  stalks,  as  well  as  the  flowers  and  fruit;  and  I 
think  have  obtained  in  a  great  measure  the  object  which  I 
was  in  search  of.  Before  observing  upon  what  had  been 
already  done  on  the  subject,  I  shall  briefly  relate  the  result  of 
my  own  trials. 

Several  of  the  entire  plants,  with  the  fruit  or  cucumbers  in 
a  state  of  maturity,  being  procured,  1  submitted  each  part  in 
turn  to  trial,  in  order  to  ascertain  its  effects. 


1.  The  Root . 

The  root  being  carefully  dried  and  reduced  to  powder,  five 
grains  of  this  were  exhibited  to  thirteen  adult  individuals,  of 
different  ages,  and  labouring  under  different  diseases.  This 
quantity  produced  no  sensible  effect.  The  dose  was  after¬ 
wards  increased  to  ten  grains,  but  equally  without  effect.  I 
then  gave  twenty  grains  in  nine  cases  ;  in  four  of  which  it 
produced  no  effect-one,  a  boy,  of  fourteen,  it  purged  four  or 
five  times.  The  others  were  purged  in  a  somewhat  less 
degree. 

As  my  object  was  not  so  much  to  inquire  into  the  relative 
powers  of  the  different  parts  of  the  plant,  as  whether  they 
could  be  substituted  in  small  quantities  for  the  elaterium 
itself,  the  subject  was  not  pursued  further  in  this  direction. 


2.  The  Leaves. 

The  leaves  were  carefully  dried  and  reduced  to  powder. 
After  exhibiting  several  smaller  doses  without  effect,  I  gave 
ten  grains  to  as  many  different  individuals ;  and  the  result 
was  as  follows  :  — • 

In  jive  of  the  cases,  no  effect  was  produced. 

In  two,  the  medicine  occasioned  five  or  six  stools. 

In  two  others,  only  one. 

And  in  one  instance  it  produced  no  effect  till  the  following 
day,  when  the  patient  vras  purged  violently  several  times. 

3.  The  Stalks. 

When  these  were  exhibited  free  from  the  leaves,  and  in 
similar  doses,  no  decided  effect  followed. 
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4.  Ike  expressed  Juice  of  the  Leaves  reduced  to  the  consistence 

of  an  Extract. 

This  was  exhibited  in  different  doses  from  four  to  twelve 
grains,  but  it  had  no  effect.  An  extract  was  made  from  a 
decoction  of  the  leaves,  but  this  also,  as  might  be  expected, 
was  inert. 

5.  The  Petals ,  or  Blossoms. 

These  appeared  to  be  altogether  inert. 

It  was  pretty  evident  from  these  trials,  that  no  adequate 
substitute  for  the  elaterium  could  be  found  in  the  plant, 
exclusive  of  the  fruit ;  and  therefore  1  proceeded  to  examine 
the  different  parts  of  this. 

It  is  hardly  necessary  to  observe,  that  the  fruit  of  the  wild 
cucumber  resembles,  in  its  appearance  and  structure,  the 
common  garden  cucumber,  differing  frGm  it  merely  in  point 
of  size.  When  full-grown,  it  is  from  an  inch  to  an  inch  and  a 
half  in  length,  and  of  proportionate  thickness.  The  seeds, 
which  when  fully  ripe  are  of  a  black  colour,  are  lodged  in  a 
light  green  pulp,  the  interstices  of  which  contain  from  half  a 
dram  to  a  dram  of  nearly  limpid  fluid.  When  the  cucumber 
is  in  a  state  of  maturity,  it  contracts  with  great  force  upon  its 
contents,  forces  open  the  extremity,  and  suddenly  scatters  the 
seeds  and  juice  about,  to  the  distance  often  of  several  yards. 
Hence  the  name  of  the  squirting  cucumber.  When  the  time 
is  near  at  hand  for  discharging  its  contents,  the  slightest  touch 
will  often  produce  the  effect;  and  when  a  quantity  of  the 
cucumbers,  in  a  nearly  ripened  state,  are  carried  to  a  distance 
in  order  to  subject  them  to  pressure  foj  procuring  the  elate¬ 
rium,  a  great  number  are  sure  to  burst  on  the  way  (more  or 
fewer,  according  to  the  degree  of  ripeness),  and  the  contained 
juice  is  consequently  lost. 

In  order  to  discover  in  which  of  the  parts  above  mentioned 
the  elaterium,  or  active  principle  resides,  1  separated  them 
carefully  from  each  other  for  trial.  For  this  purpose  I  slit 
open  the  cucumbers  longitudinally,  and  allowed  the  clear 
juice  to  percolate  through  a  fine  sieve.  The  seeds  and  pulp 
were  then  scooped  out  from  the  interior  of  the  cucumber, 
and  allowed  to  drain  through  the  sieve.  They  were  after¬ 
wards  washed  in  cold  water,  separated,  and  dried.  Thus  there 
were  four  different  parts  for  examination ;  the  parenchyma,  or 
body  of  the  cucumber ;  the  seeds;  the  light  pulp  surround¬ 
ing  these;  and  the  clear  juice  lodged  in  the  centre  of  the 
fruit. 

The  part  first  examined  was  the  parenchyma,  or  body  of 
the  cucumber,  after  the  interior  parts  (the  seeds,  pulp,  and 
juice,)  had  been  removed.  The  expressed  juice  of  this  part 
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was  reduced  to  the  form  of  extract.  Of  this  two  grains  were 
given  in  ten  different  instances ;  in  eight  of  them,  no  effect 
followed.  One  was  vomited  and  purged  briskly,  and  had 
headach.  Another  was  purged  several  times  on  the  follow¬ 
ing  day. 

Eight  grains  of  the  same  extract  were  then  given  in  four 
cases.  In  two  only  it  produced  sickness  and  purging. 

A  quantity  of  the  bodies  of  the  cucumbers,  freed  from 
the  juice  and  seeds  as  before,  was  dried  and  powdered.  This 
powder  was  exhibited  in  different  doses,  from  five  to  ten 
grains  each— -it  produced  no  effect,  except  in  one  of  ten 
instances,  and  this  was  equivocal. 

3.  The  seeds ,  after  washing  in  cold  water,  were  dried  and 
powdered.  Twenty  grains  of  these  produced  no  effect;  this 
might  have  been  expected,  indeed,  for  mice  are  observed  to 
eat  the  seeds  greedily. 

4.  The  light  pulp  immediately  surrounding  the  seeds  was 
washed  in  cold  water,  and  then  dried.  It  assumed  a  gummy 
appearance.  This  likewise  was  inert,  in  doses  of  two  and 
three  grains. 

It  appears  sufficiently  from  these  trials,  that  the  most  active 
principle  belonging  to  this  plant,  is  neither  lodged  in  the  roots , 
leaves ,  flowers,  nor  stalks,  in  any  considerable  quantity  ;  nor 
is  it  to  be  found  in  the  body  of  the  fruit  itself,  or  in  the  seeds 
contained  within  it :  it  was  only  in  the  juice  around  the  seeds, 
therefore,  that  it  could  be  looked  for ;  and  here  it  will  be 
found,  as  is  evident  from  the  following  trials. 

This  j  nice,  as  it  first  issues,  without  pressure,  appears 
perfectly  limpid  and  colourless.  After  it  has  stood  for  a 
short  time,  it  becomes  turbid ;  and  after  some  hours  it  slowly 
deposits  a  sediment,  which,  being  collected  and  gently  dried, 
without  much  exposure  to  light,  is  of  a  yellowish  white  colour, 
slightly  tinged  with  green .  When  dried,  it  is  very  light  and 
pulverulent.  This  is  the  real  elaterium,  and  it  is  extremely 
active  as  a  medicine ;  an  eighth  part  of  a  grain  seldom  failing 
to  purge  violently,  and  often  with  vomiting  previously.  The 
quantity  contained  in  the  cucumber  is  exceedingly  small. 
From  forty  cucumbers  I  obtained  only  six  grains ;  so  that  a 
single  cucumber  contains  about  an  ordinary  dose.  Half  a 
bushel,  charged  at  half  a  guinea  in  the  market,  furnished  less 
than  two  drams  of  elaterium  ;  hence  we  cannot  wonder  at  the 
high  price  it  bears  in  the  shops.  This,  however,  is  unne¬ 
cessarily  enhanced  by  the  mode  of  preparation,  and  its  not 
being  known  distinctly  in  what  part  the  active  principle  is 
lodged. 

The  juice,  after  the  elaterium  had  subsided,  was  evaporated 
to  an  extract.  Two  grains  of  this  were  given  in  six  cases. 
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In  tzvo  of  them  it  produced  several  stools;  one  was  vomited, 
and  was  purged  on  the  following  day  ;  one  was  vomited  in 
half  an  hour  without  purging ;  and  in  tzvo  it  appeared  to  pro¬ 
duce  no  effect. 

I  gave  five  grains  of  a  similar  preparation,  obtained  from 
Apothecaries’  Hall,  in  fourteen  instances.  In  seven  of  them  it 
produced  no  effect;  in  three  it  appeared  to  operate  gently  by 
stool.  Of  the  others  there  was  no  report. 

It  appears  from  hence,  that  the  juice,  after  the  fecula,  or 
elaterium  has  subsided,  contains  but  very  little  of  the  active 
principle  ;  and  that,  probably,  from  the  fecula  having  imper¬ 
fectly  subsided. 

With  regard  to  the  sensible  and  chemical  properties  of  the 
fecula,  which  subsides  spontaneously  from  the  juice  contained 
within  the  cucumber,  as  above  described,  and  which  alone 
appears  to  be  the  true  elaterium,  I  have  already  observed 
that  it  is  a  light,  pulverulent  substance,  of  a  very  pale  green 
colour,  approaching  to  yellowish  white.  To  the  taste  it  is 
acrid  and  bitterish.  The  juice  itself,  as  it  escapes  from  the 
cucumber,  readily  inflames  the  skin  of  the  fingers ;  and  on 
getting  accidentally  into  the  eye  in  one  instance,  it  occa¬ 
sioned  severe  pain  and  inflammation,  with  an  erysipelatous 
swelling  of  the  eyelids,  that  continued  till  the  following  day. 
The  fecula,  in  the  dose  of  one-eighth  of  a  grain,  seldom 
failed  to  produce  both  vomiting  and  purging,  and  that  often 
violently.  Half  this  quantity,  viz.  one-sixteenth  of  a  grain, 
generally  excited  considerable  purging.  From  several  trials  I 
have  made,  it  appears  to  operate  in  little  more  than  half  the 
dose  of  that  obtained  from  Apothecaries’  Hall;  which,  how¬ 
ever,  is  far  more  efficacious  than  what  is  generally  sold  in  the 
shops,  the  quality  of  which  varies  extremely.  Some  speci¬ 
mens  have  acted  very  well  in  half  grain  doses ;  others  have 
produced  no  effect  in  the  dose  of  two  grains.  These  are 
either  improperly  prepared,  or  are  greatly  adulterated.  The 
best  and  most  active  1  have  seen?  was  some  which  I  obtained 
from  Mr.  Parrott,  of  Mitcham,  who  for  several  years  raised 
the  plant  in  his  own  garden,  and  prepared  the  elaterium  in 
large  quantity  for  the  Apothecaries’  Company. 

Much  of  this  medicine,  as  it  is  ordinarily  met  with  in  the 
shops,  is  of  a  dark  green  colour,  approaching  to  black  :  it  is 
likewise  compact  and  heavy,  and  breaks  with  a  shining  resi¬ 
nous  fracture.  This  is  usually  prepared  by  strong  pressure  of 
the  cucumber,  and  consists,  of  course^  in  great  part,  of  the 
ordinary  juices,  as  well  as  the  elaterium.  It  is  very  uncertain 
in  its  operation,  and  very  weak,  in  comparison  with  that 
which  has  been  properly  prepared.  The  quantity  is  much 
increased  by  this  mode  of  preparation  ;  and  hence  it  is  sold  at 
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a  much  lower  rate.  The  difference  in  price  of  this  drug  is 
extreme  ;  the  Apothecaries’  Company  charging  sometimes  as 
much  as  twelve  shillings  a  dram,  while  it  is  sold  at  Corbyn’s 
and  some  other  shops,  at  four  shillings.  The  quality,  indeed, 
is  superior  at  the  Hall ;  but  in  no  degree  proportioned  to  the 
price.  Yet  I  do  not  believe  that  either  obtains  an  exorbitant 
profit ;  the  difference  arising  chiefly  from  the  mode  of  pre¬ 
paration,  which,  by  thb  Apothecaries’  Company,  who  adhere 
rigidly  to  the  directions  of  the  Pharmacopoeia,  is  extremely 
wasteful,  as  I  have  satisfied  myself  by  inspection. 

With  respect  to  the  chemical  properties  of  this  substance,  I 
shall  enter  no  further  into  these,  than  is  connected  with  the 
purposes  of  pharmacy. 

Water ,  whether  hot  or  cold ,  appears  to  have  no  action  on 
pure  elaterium.  An  infusion  of  eight  grains,  when  filtered, 
produced  no  effect.  Its  insolubility  in  water,  indeed,  might 
be  inferred  from  its  spontaneous  subsidence  in  the  fluid  ;  yet  it 
is  said,  by  Dr.  Wood  vide,  in  his  “  Medical  Botany,”  to  be 
soluble  both  in  spirit  and  in  water.  What  it  is  that  keeps 
the  elaterium  in  a  state  of  solution  in  the  juice  as  first  dis¬ 
charged,  I  have  not  ascertained. 

The  elaterium  procured  from  the  spontaneous  subsidence  of 
the  juice,  without  expression,  and  which  may  be  considered 
as  in  a  state  of  purity,  dissolves  almost  entirely  in  alcohol.  Of 
the  best  specimens  from  the  Haii,  spirit  dissolves  more  than  a 
half;  while  of  inferior  sorts,  a fourth  part  is  thus  dissolved. 
The  residue,  after  repeated  affusions  of  spirit,  is  quite  inert  as 
a  medicine.  The  active  principle  therefore  may?  be  con¬ 
sidered  as  of  a  resinous  nature ;  by  which  I  only  mean, 
however,  that  it  is  soluble  in  alcohol,  which  it  tinges  of  a 
pale  green  colour.  When  the  spirit  is  slowly  evaporated,  a 
resinous  looking  extract  is  obtained,  which  is  very  inflam¬ 
mable,  and  which  is  extremely  active  as  a  medicine ;  the 
sixteenth  part  of  a  grain  generally  producing  considerable 
purging,  and  often  vomiting.  When  the  dose  was  increased 
to  one-fourth  of  a  grain,  the  effect  was  more  considerable, 
and  often  took  place  in  a  very  few  minutes. 

History  of  the  Elaterium . 

According  to  Dr.  Parr^,  the  term  elaterium  was  often  used 
by  Hippocrates  to  denote  internal  applications  of  a  detergent 
or  digestive  nature.  It  has  also  been  applied  to  any  pur¬ 
gative  that  acts  with  violence.  As  applied  to  the  wild 
cucumber,  this  substance  appears  to  have  been  in  use  at  a 
very  early  period,  though  subsequently  in  a  great  measure 


*  “  Medical  Dictionary”  article  Elaterium . 
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laid  aside ;  of  late  years  it  has  been  restored  to  use  ;  but  in  a 
limited  degree,  and  by  no  means  in  proportion  to  its  utility. 
It  was  at  first  employed  as  a  cathartic  merely  ;  but  in  later 
times  as  a  remedy  for  dropsy.  Simon  Pauli  says,  that  from 
the  extreme  violence  of  its  operation,  it  should  not  be  used 
till  milder  means  have  failed.  Lister #  and  Hoffman  both 
assert,  that  it  produces  often  great  heat  and  pulsation  at  the 
very  extremities  of  the  fingers.  Others  say,  that  it  affects  the 
head;  which  I  have  often  observed  to  be  the  case.  Dr. 
Cullen  seems  hardly  to  have  used  it  at  all  ;  for  he  says,  in 
his  Materia  Medica ,  Vol.  II.  page  544,  that  he  had  never 
known  it  employed  by  itself,  and  only  as  added,  in  a  grain  or 
two,  to  other  purgatives.  He  adds,  that  if  Lister’s  observa¬ 
tion  of  its  heating  the  body  is  well  founded,  he  should  not 
think  of  employing  it  at  all.  The  elaterium  was  also  occa¬ 
sionally  employed  as  an  errhine. 

The  wild  cucumber  plant  has  several  synonimes ;  as 
cucumis  agrestis ;  sylvestris ;  and  asininas.  The  Linn  scan 
name,  which  our  college  employs,  is  momordica  elaterium. 
The  preparation  from  this,  which  we  use  under  the  name  ot 
elaterium,  is,  in  the  late  editions  of  the  Pharmacopoeia,  called 
an  extract,  but  with  no  propriety  ;  for  it  is  not  prepared  in  the 
manner  of  other  extracts,  nor  is  it  at  all  the  same  with  extract 
(chemically  speaking),  for  this  implies  solubility  in  water, 
which  the  elaterium  does  not  possess.  It  is  likewise  often 
called  a  foccula,  a  name  applied  to  starch ;  but  as  starch  is 
soluble  in  hot  water,  it  has  no  analogy  with  elaterium. 
From  the  observations  above  made,  it  evidently  approaches  to 
the  nature  of  a  resin. 

Lewis  (in  his  Materia  Medica,  page  262,)  says  all  the  parts 
of  the  plants  are  strongly  purgative :  this  opinion  he  appears 
to  have  borrowed  from  Geoffroy,  who  says,  (as  quoted  by 
Woodvill e,)u  radicum  vis  cathartica  major  estquam  foliorum  ; 
minor  vero  quam  fruduumT  Lezeis  observes  further,  that 
in  Holland  an  extract  from  the  root  in  wine  is  exhibited  for 
the  elaterium,  and  found  equally  efficacious.  The  trials 
which  I  have  made,  and  which  are  described  above,  show 
that  the  different  parts  of  the  plant,  and  even  the  fruit  itself, 
with  the  exception  of  the  contained  juice,  possess  very  little 
of  a  purgative  property,  and  are  not  at  all  adequate  substi¬ 
tutes  for  the  elaterium.  The  cucumber  altogether,  dried 
and  powdered,  is  said,  by  Boulducf,  to  be  a  good  hydragogue: 
this  is  probable ;  but  from  what  is  stated  above,  the  dose 
must  be  large. 


*  In  Appendix  to  Opera  Mortoni,  page  25. 
f  Hist,  de  TAcademie  Royale  des  Sciences  de  Paris,  1719,  p.  4 6. 
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The  wild  cucumber  plant  is  an  annual,  and  a  native  of  the 
southern  parts  of  Europe.  It  is  very  easily  cultivated  in 
common  garden  ground  in  this  country,  and  in  favourable 
seasons  is  very  productive.  Those  Practitioners  who  have 
the  opportunity,  would  do  well  to  raise  it  themselves,  as  the 
preparation  of  the  elaterium  is  sufficiently  easy. 

Mention  is  made,  by  Berguis,  of  two  kinds  of  elaterium,  the 
white  and  the  black „  The  white  is  prepared  from  the  juice 
that  flows  without  pressure  from  the  fruit  simply  cut  open. 
The  juice  is  suffered  to  form  a  deposit,  which  is  dried  by  the 
heat  of  the  sun.  It  seems  to  be  the  precise  substance  which 
I  have  described  above.  Berguis  says  it  is  dissolved  by 
digestion  in  water,  but  this  appears  to  be  a  mistake. 

The  black  elaterium  is  prepared  from  the  expressed  juice 
of  the  cucumber  altogether,  and  of  course  contains  a  great 
deal  of  extractive  hnd  colouring  matter  along  with  the  jreai 
elaterium.  This  black  preparation,  instead  of  being  light 
and  pulverulent,  is  said  to  be  heavy  and  glutinous  when  mas¬ 
ticated,  and  sticks  to  the  teeth ;  it  is  irritating  to  the  fauces. 
It  dissolves  in  considerable  proportion  in  water ,  but  only 
partially  in  spirit.  It  is  also  deliquescent  in  some  degree. 
The  white  is  more  resinous ,  the  black  gummy ,  in  its  properties. 

The  mode  of  preparing  the  elaterium  in  different  pharma¬ 
copoeias  is  far  from  uniform,  and  the  medicine  varies  accord¬ 
ingly,  independent  of  adulteration.  According  as  more  or 
less  pressure  is  used,  the  medicine  will  approach  to  the  black 
or  white  species,  described  above.  It  appears,  from  the 
account  I  have  given,  that  pressure  is  not  at  all  necessary  in 
order  to  obtain  the  elaterium,  and  can  only  serve  to  deteriorate 
its  quality,  and  to  render  the  dose  uncertain.  It  is  in  this 
way  that  I  account  for  the  large  doses  prescribed  by  some 
writers,  without  any  caution.  Sydenham  recommends  two 
grain  doses  without  reserve;  and  Woodville  extends  the 
dose  from  half  a  grain  to  three  grains.  These  quantities 
where  the  medicine  is  in  the  most  active  form,  would,  I  think, 
be  often  attended  with  danger. 

The  method  recommended  by  the  London  College,  and 
which  is  strictly  followed  at  Apothecaries’  Hall,  is  the  least 
objectionable,  as  it  directs  only  the  slightest  pressure  to  be 
made  use  of.  It  is,  however,  liable  to  objections  in  other 
respects,  from  it  not  having  been  known  that  the  elaterium 
resides  exclusively  in  the  juice  lodged  in  the  hollow  of  the 
cucumber.  Hence  this  has  been  often  wasted  and  lost. 
Another  source  of  waste,  and  that  to  a  great  amount,  is  the 
bursting  of  many  of  the  cucumbers  during  their  removal  from 
the  country. 

I  have  obtained  the  greatest  quantity  of  the  medicine  by 
pursuing  the  following  method  ; — - 
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The  cucumbers  should  be  gathered  when  as  nearly  ripe  as 
possible,  and  without  violence,  that  might  endanger  their 
bursting*.  They  should  then  be  wetted  by  the  affusion 
of  cold  water,  that  less  of  the  juice  when  they  are  cut  may 
adhere  to  the  external  surface.  In  this  state  they  should 
be  cut  through  longitudinally,  and  the  juice  allowed  to  strain 
through  a  fine  sieve,  placed  in  a  large  earthernware  vessel. 
The  seeds  and  surrounding  pulp  should  be  scooped  out  upon 
the  sieve,  and  washed  with  repeated  affusions  of  cold  water, 
by  which  they  will  be  freed  hom  all  adhering  juice.  Some¬ 
thing  will  be  saved  also  by  afterwards  rincing  the  split  cucum¬ 
bers  themselves  in  cold  water,  from  which  a  portion  of  elate- 
rium  may  be  collected. 

After  standing  a  few  hours,  a  sediment  is  formed  from  which 
the  clear  liquor  is  to  be  poured  of;  it  is  then  to  be  thinly 
spread  on  fine  linen,  and  exposed  to  the  air  to  dry  :  a  gentle 
warmth  may  be  employed  without  injury;  but  the  access  of 
sunshine  destroys  the  fine  green  colour  which  the  substance 
otherwise  acquires. 


II. 

Essays  on  Medical  Improvement . 

No.  II. 

On  the  Obstacles  that  have  hitherto  impeded  the  Progress  of 

Medical  Improvement . 

**  • - -  —  A  regard  to  truth  and  candour  obliges  me  to  take  notice 

of  some  peculiar  disadvantages  attending  medicine,  which  seem  to  have 
greatly  retarded  its  progress.” — Dr.  John  Gregory. 

The  theme  assigned  to  the  present  essay  is  so  far  from 
being  uninteresting  or  unimportant,  that  we  shall  do  violence 
to  our  inclination  in  contracting  it  within  the  space  we  intend 
to  occupy.  It  is  not  merely  necessary  to  our  particular 
purpose,  but  touches  on  the  ornamental  parts  of  professional 
inquiry.  It  is  intimately  connected  with  the  history  of 
medicine,  which,  considering  the  pleasing  nature  of  history 
in  general,  and  the  importance  of  this  branch  in  particular, 
has  been  unaccountably  and  culpably  neglected.  Much 
time  has  been  lost,  and  great  labour  thrown  away  upon 
matters,  which  a  competent  knowledge  of  medical  history 

*  The  Dublin  College  direct  them  to  be  gathered  before  they 
are  ripe;  by  this  means,  the  chance  of  bursting  is  avoided;  but 
it  is  a  question  whether  the  medicine  is  equally  active  as  at  a  later 
period. 

VOL.  XII. -  NO.  67. 
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would  have  shown  to  have  been  long  since  enlarged  upon  to 
their  full  extent*. 

On  the  subject  now  before  us,  we  might  protract  our 
observations  to  very  great  length,  not  merely  with  pleasure, 
but  with  considerable  advantage.  On  the  present  occasion, 
however,  we  shall  discuss  it  in  a  cursory  manner,  reserving 
for  future,  and  more  detailed  consideration,  such  topics  as 
bear  especial  relation  to  the  present  state  of  medicine,  or  yet 
oppose  its  progress.  We  shall  make  our  recapitulation  with¬ 
out  formal  or  historical  details.  Indeed,  this  must  necessarily 
be  avoided^  as  not  altogether  compatible  with  our  views  in 
these  essays,  and  as  leading  to  a  surplus  of  prefatory  matter; 
while  at  the  same  time  it  will  be  sufficient  for  the  purpose  in 
hand,  to  discuss  the  subject  briefly. 

The  art  of  medicine  was  probably  coeval  with  the  necessi¬ 
ties  of  health;  but  the  period  at  which  our  acquaintance  with 
it  commences,  was  long  subsequent  to  the  formation  of  social 
institutions;  and  its  history,  if  not  strictly  fabulous,  continues 
during  many  ages  to  be  little  worthy  of  attention.  We  have, 
indeed,  accounts  of  sickness,  and  of  recovery  —  nay,  of  cure ; 
but  as  to  the  means  or  the  agency,  there  is  little  to  be 
gathered.  We  know  nothing  of  the  names  of  Physicians,  or 
remedies,  or  even  diseases,  until  long  after  the  medical  art  had 
reached  a  certain  degree  of  stability ;  until  it  had  attained  such 
importance  as  to  be  secluded  among  the  sacred  and  myste¬ 
rious  articles  of  monopolised  information.  We  therefore 
have  no  knowledge  of  the  earliest  Practitioners.  We  must 
conceive  that  limbs  were  often  broken  ;  that,  in  fact,  acci¬ 
dents  of  every  kind  occurred  ;  that  fevers  prevailed  ;  and  that, 
intemperance  being  unquestionably  practised  in  very  early 
ages,  its  direful  consequences  must  have  harrassed  its 
votaries  ;  but  how  a  fracture  or  an  ulcer  was  treated,  how 
fevers  were  cured,  other  disorders  managed  or  warded  off,  in 
those  primitive  days,  who  can  tell  ?  We  know  as  little  of  the 
medical  necessities  of  mankind,  as  of  their  medical  resources. 
The  most  remote  researches  can  mount  no  higher  .than  the 
te  Fathers  of  Physic.”  And  who  were  they  ?  Those  who 
first  collected  the  scattered  information  of  preceding  ages, 

*  It  would  be  at  least  amusing  to  quote  a  few  discoveries  much 
boasted  of  in  later  times,  as  well  known  in  very  remote  ages.  Even 
some  famous  theories,  whereby  certain  names  have  been  made  illus¬ 
trious,  might  be  proved  to  be  void  of  novelty,  and  would  have  wanted 
their  originality,  such  as  it  is,  but  for  the  ignorance  of  their  authors 
respecting  what  had  been  done  before  them.  The  remark  applies  not 
merely  to  medicine,  but  holds  good  in  other  sciences. 
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and  formed  the  rude  indigested  mass  of  the  observations, 
opinions,  and  practices  of  their  predecessors  into  something 
like  system,  or  at  least  connexion  —  adding  largely  of  their 
own  materials  to  the  accumulated  stock  ;  but  neither  first 
discovering  diseases,  nor  inventing  many  remedies. 

It  is  at  such  a  date  that  the  art  becomes  a  tangible 
subject;  but  even  from  thence  we  are  too  much  left  to  con¬ 
jecture.  Medicine,  since  the  era  of  record,  has  been  often  a 
shadowy  existence — uncertain  in  its  nature,  neglected  as  to 
its  importance,  and  occasionally  lost  sight  of  altogether.  Yet 
when  we  find  scarcely  any,  or  but  faint  traces  of  it  in  one 
country,  if  we  turn  our  attention  to  another,  we  shall  see  it 
existing  there.  It  seems  generally  to  have  migrated  with 
the  arts  and  sciences,  which,  it  is  superfluous  to  say,  have 
frequently  changed  their  abode. 

We  must  for  the  present  hazard  the  assertion,  that  medi¬ 
cine  is  yet  far  from  that  distinguished  comparative  rank 
among  the  arts  that  its  object  has  ever  occupied  among  the 
necessary  constituents  of  human  welfare.  This  being 
assumed,  we  proceed  to  take  a  view  of  the  obstacles  that 
have  hitherto  opposed  its  advancement. 

The  principal  of  these  we  shall  refer  to  separate 
heads,  under  one  or  other  of  which  will  be  found  nearly  ail 
those  that  are  of  any  importance  ;  and  such  as  do  not  pro¬ 
perly  fall  to  be  considered  separately,  or  may  have  been  of 
subordinate  consequence,  will  be  noticed  after  the  leading 
articles  are  discussed.  Some  of  them,  too,  may  be  common 
to  medicine  with  other  branches  of  knowledge,  but  the 
majority  will  be  found  of  a  peculiar  nature,  and  referable 
almost  solely  to  this  particular  department. 

The  first  obstacle  we  shall  notice  is  the  difficulty  of  the 
subject .  When  man  at  first  wished  to  examine  the  operations 
of  nature,  they  were  found  enveloped  in  obscurity,  of  which 
a  part  only  has  yet  been  removed,  and  which  we  shall 
probably  never  succeed  in  dispelling  entirely.  It  is  not 
unphilosophical  to  conceive  that  the  immediate  relation 
between  cause  and  effect  is  placed  beyond  the  limits  of 
discovery.  It  is  not  (at  least  in  the  present  state  of  science) 
unphilosophical,  because  the  most  important  discoveries  that 
are  made  from  time  to  time  serve  to  show  us  how  remote  we 
yet  are  from  such  perfection  of  knowledge,  and  because 
impertinent  suppositions  and  arguments  hereupon  have 
ever  been  productive  of  hindrance  in  the  way  o f  proper  in¬ 
vestigation.  Our  predecessors  have  with  fruitless  pertinacity 
endeavoured  to  pass  the  boundary  that  seems  drawn  around 
our  field  of  research.  The  ancients  endeavoured  to  reduce 
all  the  phenomena  of  nature  to  one  law  ;  while  they  were 
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acquainted  with  a  few  only  of  these  phenomena.  It  is  sadly 
notorious,  that  this  has  been  signally  the  characteristic  of 
Physicians,  or  of  medical  authorities.  True,  they  have  in 
many  instances  traced  one  event  up  to  another,  through  nu¬ 
merous  links,  and  those  who  have  gone  farthest  have  deserved 
best  at  our  hands ;  but,  unhappily,  when  they  found  they 
could  proceed  no  farther,  they  have  too  frequently  decided, 
either,  that  there  was  nothing  more  to  be  discovered,  and  that 
they  had  got  to  the  ultimate  cause  ;  or,  wearied  in  the  pursuit, 
have  shortened  it  by  calling  in  the  aid  of  imagination,  upon 
whose  wings  they  have  conceived  themselves  travelling  tuto , 
cito ,  et  jucundc.  Hence  so  many  wild  and  ridiculous  theories 
upon  the  most  important  subjects,  fit  only  to  be  bound  up 
with  the  Munchausen  adventures  in  the  moon. 

in  days  not  very  remote,  investigators  seem,  with  equal 
facility,  to  have  been  transported  to  the  regions  of  conjecture, 
or  entirely  discouraged  from  further  labour.  Certainly  great 
aids  which  we  in  our  time  possess,  were  until  lately  unknown; 
but  writh  all  the  auxiliary  advantages  we  could  wish,  we  shall 
find  ourselves  too  frequently  baffled.  The  elegant  author, 
whose  words  we  have  prefixed  to  this  essay,  has  observed,  that 
<l  perhaps  no  profession  requires  so  comprehensive  a  mind  as 
medicine.  In  the  other  learned  professions,  considered  as 
sciences,  there  is  a  certain  established  standard,  certain  fixed 
laws  and  statutes,  to  which  every  question  must  constantly 
refer,  and  by  which  it  must  be  determined.  A  knowledge  of 
this  established  authority  may  be  attained  by  assiduous  appli¬ 
cation,  a  good  memory,  &c.  &c.  The  case  is  very  different 
in  medicine. ”  Another  author,  of  a  period  rather  remote, 
quoting  Galen’s  observations  on  the  subject  we  are  discussing, 
gives  them  in  these  words :  “  The  material  substance  of 
Physic  is  no  tile-stones,  or  common  stones,  dirt,  wood,  or 
leather,  as  they  use  in  other  crafts  and  sciences,  in  the  which 
you  may  make  or  mar  any  thing  without  danger.”  On  the 
one  hand,  therefore,  we  have  to  contend  with  great  want  of 
established  laws,  by  which  to  regulate  our  inquiries  ;  and  on 
the  other,  the  subject  of  these  inquiries,  the  human  frame, 
will  not  admit  of  ignorant  or  precarious  experiments  being 
made  upon  it,  both  because  it  is  easily  injured,  and  if  once 
damaged  to  a  certain  extent,  can  neither  be  restored  nor 
replaced. 

If  this  combination  of  self-moving  and  adjusting  powrer  of 
important  innate  functions,  could  be  rightly  compared  to  a 
highly  complicated  machine,  the  extent  of  its  applicability 
and  capacity  being  somewhere  bounded,  its  preservation  in 
good  order,  or  the  rectifying  of  its  derangements  would  be 
accomplishable  by  definite  means ;  but  we  fear  such  an 
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analogy  will  not  hold.  Living  organized  matter  is,  indeed,  a 
machine  ;  but  worked  by  an  occult  inherent  power,  over  whose 
creation  we  have  no  control,  which  we  cannot  restore  when 
removed  ;  of  whose  precise  nature  and  connexion  with  the 
organs  in  which  it  resides  we  know  nothing;  and  the  derange¬ 
ment  of  whose  functions  we  can  merely  regulate  to  a  limited 
extent,  and  that  in  some  cases  only.  Could  we  do  this, 
however,  with  certainty,  as  far  as  it  has  been  found  prac¬ 
ticable  in  known  instances,  it  would  be  a  great  attainment. 
Granting,  however,  for  convenience  of  illustration,  that  the 
human  frame  is  a  machine,  compare  the  state  of  the  case  with 
that  in  other  pieces  of  mechanism.  Suppose  a  person  of 
great  ingenuity  for  the  first  time  to  become  acquainted  with  a 
watch;  he  is  soon  familiar  with  its  uses,  and  the  regular 
routine  of  phenomena  it  exhibits:  he  is  taught,  or  speedily 
discovers  the  daily  progress  by  which  he  is  to  preserve  it  in 
exercise.  After  some  time,  it  goes  too  fast  or  too  slow;  it 
becomes  deranged,  and  at  length  its  movements  cease  alto¬ 
gether,  and  it  is  rendered  useless.  By  careful  examination 
of  its  interior,  he  may  discover  the  connexion  and  uses  of  the 
various  wheels,  pins,  and  other  component  parts.  Nay, 
without  any  great  stretch  of  labour  or  study,  he  may  find  out 
the  cause  of  the  mischief  and  remove  it.  The  brass,  the  steel, 
and  the  gold,  or  silver,  are  uninjured,  unchanged;  perhaps 
something  has  merely  been  displaced  a  little,  or  an  extraneous 
body,  having  by  some  accident  found  its  way  in,  has  caused  all 
the  change  that  had  taken  place;  a  simple  operation  sets 
every  thing  right  again.  But  with  an  organised  body,  the 
case  is  widely  different,  its  functions  cease,  and  a  frightful 
change  quickly  comes  over  its  component  parts.  We  saw 
the  living  animal,  wonderful  and  inimitable  in  its  per¬ 
formances,  beautiful  and  lovely  in  its  appearance ;  it  is  now 
motionless,  useless,  and  disgusting.  It  is  natural  to  inquire 
into  the  cause  of  such  a  change;  if  possible  we  would  ascer¬ 
tain  to  what  connected  influence  those  astonishing  phenomena 
we  lately  observed  were  ascribable,  and  why  they  have 
ceased.  In  fact,  the  necessity  or  importance  of  anatomical 
investigation  must  have  been  early  pointed  out,  and  early 
attempted  by  a  few  daring  individuals.  That  it  should  have 
been  long  ere  man  resorted  to  it  with  alacrity,  or  pursued  it 
with  delight,  is  not  to  be  wondered  at.  In  addition  to 
the  natural  horror  of  the  dead,  which  is  common  to  all,  the 
ancients  had  many  peculiar  notions  and  prejudices  on  the 
subject  of  handling  human  corpses  in  an  irreverent  manner; 
and  certainly  to  wade  through  filth  and  putrefaction  to  the 
acquisition  of  knowledge,  is  even  yet  to  most  of  us  an  unin¬ 
viting  prospect. 
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All  this,  however,  is  soon  surmounted,  and  the  discoveries, 
obscure  as  they  were,  which  the  earlier  anatomists  were  able 
to  make,  repaid  their  diligence  and  zeal.  It  long  remained, 
however,  in  a  very  imperfect  and  ineffective  slate;  nay,  its 
utility  was  even  for  ages  denied  by  Physicians  of  eminence. 
But  how  much  have  they  been  left  in  the  dark,  who,  down 
to  the  very  hour  in  which  we  are  here  considering  the  subject, 
have  made  the  most  brilliant  discoveries  both  in  the  structure 
of  the  parts,  and  the  functions  these  perform  !  We  can  trace, 
for  instance,  the  nerves  from  their  origin  in  the  brain  or  spinal 
marrow,  to  their  distribution  in  the  most  remote  parts  of  the 
system.  We  are  acquainted  with  their  distinctive  structure, 
and  know  the  functions  they  perform  ;  we  are  persuaded  that 
they  are  the  immediate  channels  to  the  principle  of  vitality, 
and  the  instruments  of  perception  as  to  external  objects;  we 
have  likewise  very  useful,  if  we  cannot  say  correct  ideas  of 
their  connexion  with  many  diseases  :  but  can  the  most  accom¬ 
plished  physiologist  tell  why  those  organs  of  sensation,  which, 
are  so  nearly  alike  in  their  structure  and  appearance,  whose 
relation  to  and  connexion  with  each  other,  are  so  multiplied, 
should  not  all  be  acted  upon  in  the  same  manner,  oi*  excited 
by  the  same  stimuli  ?  Why  should  one  set  of  nerves,  whose 
origin  is  in  the  immediate  vicinity  of  that  of  another,  and 
whose  distribution  accompanies  the  distribution  of  that  other, 
be  sensible  only  to  the  impressions  of  light,  and  the  latter  to 
touch  ?  Why  should  another  set  be  acted  upon  by  sound  ; 
another  by  the  taste,  and  one  still  different  by  the  odour  of  the 
same  substance  ?  By  means  of  anatomy,  we  have  an  accurate 
knowledge  of  many  organs  of  vast  importance  to  the  structure, 
and  likewise  to  the  well-being  of  the  system  ;  but  respecting 
the  functions  some  of  these  perform,  we  are  entirely  left  to 
conjecture.  In  many  instances  of  great  derangement  of 
health,  the  structure  and  appearance  of  these  are  found 
altered,  or,  as  it  is  termed,  in  a  morbid  state  ;  but  can  we 
say  for  what  end  we  are  furnished  with  a  spleen  or  pancreas  ? 
Can  we  solve  many  of  the  anomalous  appearances  we  meet 
with  ?  Can  we  account  for  the  necessity  or  importance  of 
many  organs  usually  found  in  the  body,  since  in  some 
instances  they  are  so  imperfect  or  diseased  as  to  be  inadequate 
to  perform  their  supposed  functions,  or  occasionally  are 
wanting  altogether?  Are  w^e  certain  that  so  large  a  viscus  as 
the  liver,  one  so  liberally  supplied  with  nerves  and  vessels, 
is  intended  merely  to  secrete  the  bile,  a  fluid  which,  in  point 
of  quantity,  can  bear  no  comparison  to  the  urine,  furnished 
by  two  small  organs,  one  of  which,  without  any  apparent  in¬ 
convenience,  is  sometimes  wanting?  Surely  the  mystery  in 
which  these  matters  seem  to  be  involved,  must  be  something 


15 


Essays  on  Medical  Improvement. 

almost  impenetrable,  otherwise  the  labours  of  later  and 
enlightened  times  would  have  met  with  some  portion  of 
success  in  the  development.  And  how  frequently  does  it 
occur,  in  spite  of  the  utmost  skill  and  experience,  that  a 
patient  dies  of  a  complaint  which  is  not  ascertained 
until  the  body  be  examined  post,  mortem;  or  in  how  many 
instances  does  this  inspection  exhibit  unlooked  for  appear¬ 
ances,  and  declare  the  fallibility  of  the  best  human  judgment, 
by  pointing  out  seats  and  causes  of  disease,  very  different 
from  what  had  been  previously  and  confidently  supposed  ? 
In  all  such  cases  the  discovery  is  made  too  late  to  be  useful 
there;  and  in  too  many  of  them  it  is  not  adequate  to  guard  us 
against  the  liability  of  future  and  similar  mistakes.  The 
difficulty  is  farther  illustrated  by  the  melancholy  satisfaction 
we  frequently  reap  from  these  dissections,  of  knowing  that 
had  the  case  been  fully  understood,  medicine  had  no  relief 
to  offer.  We  are  compelled  to  admit  the  probability  of  being 
baffled  to  all  futurity  in  the  removal  o $  every  derangement  of 
living  organized  matter,  and  may  thence  perhaps  fairly  con¬ 
clude,  that  there  are  certain  principles  of  structure  and 
function  with  which  we  may  never  become  acquainted. 

Had  we  even  been  able  to  arrive  at  all  we  desire  to  know7  in 
these  departments  of  structure  and  function,  or  anatomy  and 
physiology,  still  we  should  have  had  difficulties  to  encounter 
in  the  matter  of  derangement,  disease,  or  pathognomics  :  no 
wonder,  therefore,  that,  imperfect  as  our  attainments  are  in 
the  former  of  these  branches,  we  should  meet  with  many 
discouragements  in  the  latter.  And  here  one  great  source  of 
difficulty  arises  from  disease  being  an  event,  and  not  a 
substance ;  a  necessarily  changing  and  volatile  subject  of 
consideration,  arising  in  obscurity,  existing  in  uncertainty  and 
perplexity,  and  often  terminating  in  some  unforeseen  or 
incomprehensible  way,  either  in  unexpected  recovery,  or 
inevitable  death!  If  given  up  one  day  in  the  hope  that  we 
may  be  better  able  to  grapple  with  it  the  next,  it  is  then 
either  changed  or  gone ;  it  is  no  longer  what  it  was.  It  is 
seldom  the  subject  of  sensual  perception;  and  can  never 
come  within  our  reach,  but  through  the  medium  of  its  signs 
or  effects. 

It  may  be  said,  that  if  we  have  never  discovered  proximate 
causes,  or  in  other  words  contemplated  disease  in  the  strict 
sense  of  the  word  ;  if  our  observation  has  been  confined  to 
its  effects,  (whether  of  altered  appearance  in  parts,  deranged 
structure,  or  depraved  function,  general  or  local,)  we  are  not 
only  well  enough  acquainted  with  these  for  every  purpose  of 
medical  aid  ;  but  that  we  know  the  predisposing  circum¬ 
stances  that  favour  their  production,  and  the  causes  that 
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actually  call  them  into  action.  Here  again  is  a  source 
of  difficulty,  Diseases  are  extremely  numerous,  as  distinct 
from  one  another;  and  infinitely  more  so  in  their  endless 
varieties;  as  diversified  perhaps  as  the  features  of  tire  human 
countenance,  and  certainly  as  extensively  so  as  the  peculiari¬ 
ties  of  constitution.  Let  one  example  suffice.  We  shall 
take  the  first  disease  that  occurs  in  the  arrangement  of 
most  systems,  intermittent  fever.  The  causes  are  few,-  and 
well  understood,  as  far  as  their  influence  is  concerned.  The 
symptoms  follow  a  generally  similar  course  ;  but  enter  the 
ward  of  an  hospital,  where  a  hundred  patients  are  at  the  same 
time  labouring  under  this  disease,  in  no  two  instances  will  the 
detail  of  symptoms  be  found  exactly  to  correspond,  nor  the 
ultimate  results  to  be  alike.  We  need  dwell,  however,  no 
longer  on  this  part  of  the  subject.  Such  impediments  to 
assurance  in  the  path  we  must  tread  will  be  denied  by  no 
one,  as  manifest  even  in  our  days,  still  less  as  having  baffled 
the  efforts  of  Physicians  in  past  and  less  enlightened  ages. 
Were  any  additional  example  necessary,  we  .might  draw  one 
from  certain  discussions  that  are  now  vigorously  entertained. 
Were  the  question  of  contagion,  for  example,  of  easy  solution, 
there  are  neither  means  nor  talent  wanting  to  set  it  speedily  at 
rest ;  but  w  hen  we  see  the  best  informed,  perhaps  the  least 
prejudiced,  and  certainly  the  most  diligent  members  of  the 
Profession  ;  nay,  even  those  who  have  had  the  greatest  oppor¬ 
tunities  of  fairly  investigating  the  subject,  at  issue  in  their 
judgment,  what  are  we  to  conclude  but  that  it  is  a  matter  of 
difficulty  ?■ 

These  illustrations  will  be  amply  sufficient  for  the  present 
purpose,  and  we  go  on  to  observe,  that  the  difficulties  belong¬ 
ing  to  the  subject  itself  have  been  in  various  wrays  unne¬ 
cessarily  increased. 

Some  soi-disant  Physicians,  perhaps,  from  entering  on  the 
task  unfurnished  with  requisite  preliminary  knowledge,  or  not 
possessing  adequate  capacity  to  surmount  the  impediments 
that  came  in  their  w'ay,  have  either  abandoned  the  pursuit, 
or  ignorantly  concluded  that  they  knew7  enough  for  any  good 
purpose,  if  not  all  that  was  really  to  be  learned.  Hence  the 
wild,  the  baneful,  and  dangerous  notion  that  has  so  much 
prevailed,  that  medicine  is  a  conjectural  art,  by  which  the 
practice  of  it  must  come  nigh  to  criminality;  and  hence 
an  equally  false,  though  perhaps  not  equally  injurious  belief, 
that  medicine  is  altogether  useless.  No  doubt  much  of  the 
contempt  that  medicine  has  been  unjustly  doomed  to  suffer, 
has  been  strictly  due  to  many  of  its  Professors ;  hut  among 
unthinking  men  the  distinction  between  an  art  and  the  artist 
is  too  nice  to  be  perceived.  Medicine  has  but  too  often  been 
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practised  as  a  conjectural  art,  even  by  those  who  fain  would 
have  persuaded  themselves  they  knew  well  what  they  were 
about;  and  it  has  ever  been  too  much  the  case  with  some  to 
place  little  or  no  faith  in  remedies,  thereby  admitting,  and 
even  virtually  proclaiming  the  inutility  of  the  Profession  to 
which  they  belong.  If  such  conduct  is  no  obstacle  to  improve¬ 
ment,  we  must  confess  it  would  be  difficult  for  us  to  conceive 
what  is. 

On  the  other  hand,  disappointment,  and  along  with  it  diffi¬ 
culties,  have  been  sufficiently  numerous  from  attempting  too 
much.  It  is  often  a  great  object  if  pain  can  be  alleviated, 
and  the  descent  to  that  tomb,  which  awaits  all,  the  Physician 
as  well  as  the  patient,  smoothed.  There  is  a  continual  agency 
on  the  system,  rendering  it  ever  liable  to  derangement ;  and 
if  those  who  argue  against  physic,  because  they  have  never 
had  occasion  to  call  for  its  aid,  would  look  around  them,  they 
would  find  that  they  form  but  few  exceptions  to  a  general 
rule.  The  innumerable  instances  in  ’which  medicine  has 
failed,  and  must  still  fail,  furnish  no  just  arguments  against  its 
utility.  A  slight  glance  at  the  universal  experience  of  man¬ 
kind  from  the  earliest  ages,  and  a  recapitulation  of  the  im¬ 
portant  results  that  have  ever  attended  its  due  study  and 
exercise,  must  be  sufficient  to  satisfy  the  candid  and  liberal 
minded  as  to  its  excellence  and  utility,  and  of  the  great 
encouragement  that  invites  to  diligent  and  judicious  exertion 
in  its  improvement. 

Difficulties  have  also  been  experienced  from  those  with 
whom  Physicians  have  had  to  deal,  in  the  performance  of 
their  duties.  With  regard  to  the  sick,  there  has  been  much 
ground  of  complaint.  They  have  often  imposed  on  the 
Physician,  by  pretending  to  labour  under  symptoms  with 
which  they  were  not  affected,  or  more  frequently  by  con¬ 
cealing  the  real  state  of  the  case;  and  where  these  objec¬ 
tions  may  not  have  been  applicable,  they  have  deceived  him 
in  other  ways.  Unfortunately,  in  one  point  of  view7,  though 
not  so  much  to  be  regretted  in  another,  the  great  majority  of 
remedies  is  disagreeable,  and  many  drugs  are  insuperably 
disgusting.  This  may  have  been  one  incitement  to  double¬ 
dealing  on  the  part  of  a  patient,  which,  except  in  well- 
regulated  hospitals,  we  may  for  ever  be  exposed  to  encounter. 
The  knowledge  of  such  a  disposition  on  the  part  of  many  who 
require  our  aid,  exacts  from  the  medical  attendants  a  qualifi¬ 
cation,  which,  a  priori,  would  not  seem  necessary,  viz.  a 
certain  acuteness  with  regard  to  being  imposed  upon.  How 
often  have  individuals,  not  from  fancy  or  caprice,  but  under 
real  suffering,  put  themselves  in  the  hands  of  a  Practitioner, 
and  after  having  received  his  directions,  followed  those  of 
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ignorant  individuals  about  them !  This  has  given  rise  to  a 
twofold  evil.  Effective  remedies  have  lost  their  reputation  ; 
and  useless  articles  have  risen  into  an  esteem,  to  which  they 
had  no  claim  whatever.  Elence,  perhaps,  we  may  partly 
account  for  that  discrepancy  among  the  opinions  of  learned 
and  judicious  Practitioners,  which  has  long  been  a  proverb  in 
the  mouths  even  of  the  vulgar :  hence,  probably,  some  of 
those  controversies  which  have  disgraced  the  medical  world, 
by  causing  violent  altercations,  and  perplexed  the  minds  of 
the  candid  and  unprejudiced.  It  was  formerly  the  fashion 
also  to  accuse  the  Apothecaries  not  only  of  ignorantly,  but 
wilfully  substituting  one  article  for  another,  in  making  up 
prescriptions.  Into  this  charge  we  decline  at  present  to 
make  inquiry.  If  it  was  well  founded,  it  must  have  baffled  all 
attempts  to  do  any  good  ;  and  if  unjust,  must  have  been  also 
injurious  to  the  interests  of  physic.  At  all  events  one  notable 
source  of  confusion  and  mischief  has  often  arisen  (either 
through  misunderstanding  on  the  side  of  the  Apothecary,  care¬ 
lessness  of  nurses,  and  sick  attendants,  or  obscurity  on  the  part 
of  the  Physician,)  from  the  administration  of  remedies  in 
a  way  very  different  from  that  which  was  intended. 

We  shall  add  but  one  source  of  difficulty  more  (perhaps 
here  a  little  out  of  place),  and  proceed  to  the  other  obstacles 
we  have  to  mention.  A  good  classification  of  diseases  was 
long  wanting.  It  is  impossible  to  study  any  science  with 
pleasure,  or  with  ready  advantage,  unless  it  be  well  arranged. 
Diseases,  it  is  true,  follow  no  order  in  their  actual  occur¬ 
rence  ;  but  there  are  among  them  well  marked  distinctions 
which  can  never  be  duly  kept  in  view,  unless  they  have  been 
learned  in  a  systematic  manner.  The  human  mind  can 
digest  knowledge  by  portions  only ;  and  unless  one  portion  be 
disposed  of  before  another  is  received,  unless  they  are  pre¬ 
sented  in  as  connected  a  form  as  it  is  possible  to  give  them, 
the  labour  of  study  is  infinitely  magnified,  and  the  application 
to  utility  afterwards  rendered  unnecessarily  difficult  and 
discouraging. 

To  conclude  wfflat  we  have  to  say  upon  this  topic,  we  shall 
quote  the  fact  that  few  of  the  important  discoveries  in  medi¬ 
cine  have  been  the  reward  of  diligent  application  to  research, 
but  have  been  accidentally  stumbled  upon. 

( The  continuation  of  this  Essay  in  our  next.) 

7n7  ~ 

Case  of  Recovery  from  the  Effects  of  Oxalic  Acid.  By 
R.  Smith,  M.D.,  of  Maidstone. 

As  the  fatal  consequences  of  taking  the  oxalic  acid  instead 
of  sulphate  of  magnesia  have  lately  become  frequent,  I  trust 
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the  following  case  of  recovery  from  the  effects  of  that  poison 
will  not  be  unacceptable. 

On  Thursday,  Jan.  21,  1819,  I  was  requested  to  visit  a 
lady,  about  twenty-eight  years  of*age,  the  mother  of  four  fine 
children,  who  by  mistake  had  swallowed  some  acid  poison. 
On  my  arrival  at  the  house  of  the  patient,  about  fifteen  or 
twenty  minutes  after  the  accident,  at  one  o’clock  P.M.,  I 
was  informed  that  she  had  taken  the  greater  part  of  an  ounce 
of  oxalic  acid,  instead  of  Epsom  salts,  which  had  been  some¬ 
time  in  the  house  :  on  perceiving  her  mistake  she  very  pru¬ 
dently  drank  a  large  quantity  of  warm  water,  which  produced 
vomiting,  and  sent  for  an  emetic,  which  she  had  taken 
before  my  arrival.  From  the  quantity  of  oxalic  acid  remain¬ 
ing  in  the  tea-cup,  I  presume  she  must  have  taken  between 
five  and  six  drams. 

I  found  my  patient  lying  on  the  floor,  reclining  against  a 
chair,  apparently  in  extreme  agony,  and  vomiting  incessantly; 
her  extremities  were  cold,  and  no  pulse  was  perceptible  at  the 
wrist;  the  countenance,  which  was  rather  flushed,  indicated 
extreme  anxiety  and  distress.  The  fluid  thrown  up  appeared 
dark,  as  if  mixed  with  venous  blood,  and  she  had  passed  two 
motions,  which  were  throwm  away.  During  the  momentary 
intervals  of  vomiting,  she  complained  of  a  burning  pain  at  the 
pit  of  her  stomach,  and  of  great  chilliness.  She  continued 
perfectly  collected  the  whole  time.  Under  existing  circum¬ 
stances  I  considered  it  of  the  utmost  importance  to  promote 
vomiting,  and  at  the  same  time  to  dilute,  and  endeavour 
to  neutralize  the  acid:  with  this  intention  I  directed  a  large 
quantity  of  fat  mutton  broth,  which  fortunately  was  at  hand, 
should  be  drank  frequently,  having  some  powdered  chalk 
mixed  in  it*.  This  process  was  continued  during  the 
intervals  of  vomiting,  with  little  intermission,  upwards  of  half 
an  hour,  till  I  conceived  the  acid  must  have  been  ejected 
from  the  stomach,  or  if  any  remained,  that  it  was  neutralized 
by  the  carbonate  of  lime.  She  now  complained  of  pain  in  her 
bowels,  indicating  the  passage  of  the  poison  into  the  intes¬ 
tines,  the  stomach  being  comparatively  easy.  The  rejected 
fluid  did  not,  she  said,  taste  acid  as  it  had  done,  and  on  mixing 
some  carbonate  of  lime  with  it,  no  effervescence  took  place. 

A  better  test,  however,  of  the  absence  of  oxalic  acid, 
would  have  been  dropping  a  little  of  the  rejected  fluid  into 
lime  water,  and  if  no  precipitate  had  taken  place,  it  might 
fairly  have  been  inferred,  that  none  of  the  acid,  in  a  free  state, 
remained  in  the  stomach. 


*  Sec  experiments  made  by  Dr.  Thomson,  London  Medical 
Repository,  No.  XVII, 
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Having  every  reason  to  believe  the  whole  of  the  poison 
had  been  removed  from  the  stomach  by  vomiting,  or  had 
passed  into  the  duodenum,  or  if  any  remained,  that  it  had 
been  rendered  inert  by  combining  with  the  lime,  I  felt 
desirous  of  lessening  the  irritability  of  the  stomach,  fearing 
its  continuance  might  increase  the  deleterious  effects  of  the 
acid,  and  therefore  gave  a  small  quantity  of  milk  and  water, 
which  being  almost  immediately  rejected,  unaltered,  I  pro¬ 
posed  that  the  patient  should  take  a  dose  of  castor  oil,  with 
tincture  of  opii :  the  latter,  however,  not  being  at  hand,  the 
oil  was  given  in  a  little  brandy  and  water :  this  was  also 
thrown  up  in  about  ten  minutes ;  and  as  she  complained  of 
great  coldness,  and  the  face  was  very  pale,  the  extremities 
cold,  and  no  pulse  perceptible,  I  gave  her  some  hot  brandy 
and  water,  and  requested  she  might  be  put  into  a  warm  bed, 
have  thick  worsted  stockings  put  on,  and  her  feet  kept  warm 
by  bottles  filled  with  hot  water.  When  in  bed  she  appeared 
more  composed,  although  no  pulse  was  perceptible,  and  she 
continued  extremely  pale  and  languid,  yet  the  heat  of  the 
surface  approached  nearer  the  natural  standard,  and  the 
stomach  remained  quiet. 

As  I  w?as  very  desirous  the  bowels  should  be  satisfactorily 
acted  on,  she  was  directed  to  repeat  the  castor  oil,  with  forty 
drops  of  tincture  of  opium  in  about  twenty  minutes,  and  to 
have  an  enema  given  composed  of  magnesias  sulphas-  and 
infusion  of  sennae. 

I  left  her  about  half  past  two,  and  desired  if  she  again 
rejected  the  oil,  that  twenty  drops  of  tincture  of  opium  might 
be  given  in  some  brandy  and  water.  She  complained  much  of 
thirst,  and  I  permitted  her  to  have  milk  and  water,  or  tea  with 
a  good  deal  of  milk,  for  her  common  beverage.  I  promised  to 
see  her  again  in  an  hour.  On  my  return  i  found  her  more 
comfortable;  the  pulse,  however,  was  barely  perceptible,  and 
only  at  intervals.  She  had  rejected  the  castor  oil,  but  had 
experienced  no  sickness  since  taking  the  tincture  of  opium 
in  brandy  and  wrater.  The  enema  had  produced  one  motion, 
which  was  unfortunately  thrown  awray,  and  she  had  made 
water  without  pain  or  difficulty.  She  complained  of  some 
pain  in  the  abdomen,  increased  by  pressure ;  the  face  was 
swollen,  and  the  tongue  clear :  she  also  complained  of  her 
mouth  and  throat  being  sore,  and  of  a  most  disagreeable  taste: 
she  said  she  was  very  cold,  and  the  surface  of  the  body  had 
not  regained  its  natural  temperature.  Being  desirous  of  pro¬ 
moting  the  circulation  exteriorly,  to  prevent  internal  con¬ 
gestion  or  inflammation,  I  directed  an  increase  of  the  bed¬ 
clothes,  with  friction  to  the  extremities.  I  still  considered 
her  state  a  very  critical  one,  and  was  equally  fearful  of  giving’ 
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as  withholding  stimuli,  dreading  on  the  one  hand  inflammation 
of  the  stomach,  and  on  the  other,  the  effects  of  exhaustion  :  I 
continued,  however,  to  give  her  a  small  quantity  of  brandy 
and  water  warm,  and  directed  the  following  mixture  :  — 

R  Confectionis  Aromaticoe,  ^i. 

Misturse  Camphorse,  j;ivss. 

Liquoris  Ammoniae  Acetatis,  ^iss. 

Tincturse  Opii,  tttxvi,  M. 

Ut  fiat  Mistura,  cujus  sumat  partem  quartam  tertia  vel  quarts 

qu&que  hoiA. 

At  seven  in  the  evening  I  again  visited  my  patient.  She 
was  altogether  more  comfortable,  but  had  thrown  up  her 
medicine,  and  complained  much  of  nausea  and  general  cold¬ 
ness,  with  numbness  and  tingling  in  her  legs  ;  the  pulse  was 
more  evident,  and  about  ninety  in  a  minute,  though  occa¬ 
sionally  thready  and  barely  perceptible.  The  pain  excited  by 
pressing  the  abdomen  was  slightly  increased,  particularly 
about  the  stomach. 

A  blister  was  ordered  to  be  applied  to  the  epigastric  region, 
and  she  was  directed  to  take  a  draught  every  three  or  four 
hours  composed  of  a  scruple  of  the  corbonate  of  potash,  five 
minims  of  tincture  of  opium,  with  mint  water,  to  be  given 
with  a  table-spoonful  of  lemon  juice,  in  a  state  of  effer¬ 
vescence.  A  dose  of  sulphate  of  magnesia  was  given  during 
the  evening,  and  ordered  to  be  repeated  early  in  the  morning, 
unless  the  bowels  had  been  evacuated.  She  still  complained  of 
thirst,  and  was  allowed  milk  and  water,  or  tea  with  milk,  but 
nothing  more. 

The  following  morning  she  appeared  tranquil,  and  had 
passed  a  better  night  than  might  have  been  expected.  The 
effervescing  draught  had  a  good  effect  in  allaying  the  sickness 
and  thirst,  and  it  was  particularly  grateful  to  her  feelings. 
She  was  free  from  pain,  and  complained  only  of  weakness, 
with  some  remains  of  tingling  in  her  legs  ;  the  tongue  was 
clean;  the  swelling  of  the  face  had  nearly  subsided;  the 
countenance  was  much  more  natural,  and  indicated  less 
anxiety ;  and  the  bowels  had  been  satisfactorily  relieved. 

By  attention  to  regulate  the  bowels  with  sulphate  of  mag- 
•  nesia,  and  proper  caution  respecting  diet,  together  with  a 
light  tonic,  she  in  a  few  days  regained  her  usual  health,  and  I 
had  the  pleasure  of  seeing  my  patient  a  short  time  since  per¬ 
fectly  well.  I  should  be  wanting  in  justice  did  I  not  acknow¬ 
ledge  the  assistance  I  derived  in  this  case  from  the  presence 
of  a  medical  friend. 
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IV. 

Reply  to  Mr.  Cooke.  By  G.  D.  Yeats,  M.D.,  &c.  &c. 

Queen  Street,  May  Fair. 

I  have  read  with  much  interest  the  cases  and  reasonings  of 
Mr.  Cooke  on  hydrencephalus,  in  the  M  edical  Repository, 
and  have  found  in  his  paper  many  sensible  remarks,  which 
cannot  fail  to  be  of  use,  if  properly  applied. 

I  shall  only  just  observe,  on  the  quotation  he  has  made 
from  my  letter  to  Dr.  Porter,  published  in  the  Medico-Chi- 
rurgical  Journal  on  the  first  of  April  last,  that  in  mentioning 
the  retrocession  of  gout,  rheumatism,  and  erysipelas,  I  meant 
merely  a  familiar  illustration  of  what  Mr.  Cooke  knows  is 
called,  in  the  Schools  of  Physic,  metastasis ;  that  is,  that  the 
part  primarily  affected  shall  show  no  sign  of  disease  upon  dis¬ 
section,  when  the  one  secondarily  affected  shall  exhibit  exten¬ 
sive  obstruction  :  if  by  the  former  resuming  a  healthy  condi¬ 
tion,  the  morbid  action  was  extinguished  in  the  constitution,  I 
should  think  that  no  other  part  of  the  body  would  exhibit 
symptoms  of  disease  ;  but  where  morbid  symptoms  appear  in 
another  part  immediately  when  the  first  has  been  freed  from 
them,  it  may  be  aptly  termed  translation,  and  the  secondary  one 
often  shows  no  symptom  of  disease  until  the  primary  one  is 
liberated :  and  it  is  well  known  that  the  diseased  action  shall 
return  to  the  part  first  affected,  as  frequently  happens  with 
gout,  rheumatism,  and  erysipelas  ;  the  diseased  action  there¬ 
fore  has  only  retroceded,  and  not  been  destroyed.  The  part 
freed  from  the  disease  appears  to  assume  healthy  action ;  but 
it  does  so,  it  would  seem,  at  the  expense  of  another  organ.  I 
cannot  help,  therefore,  thinking  that  there  is  some  connexion 
between  them,  but  why  such  metastasis  takes  place,  or  how, 
or  from  what  cause,  1  have  no  satisfactory  reason  to  give. 
Some  excellent  remarks  on  this  subject  will  be  found  in 
Ferrier  on  the  Conversion  of  Diseases.  Let  Mr.  C.  apply  the 
ingenuity,  which  I  see  he  possesses,  to  all  these  facts ;  and  I 
further  hope  he  may  successfully  cultivate  the  field  of 
inquiry  in  which  he  is  laudably  engaged. 


V. 

On  the  Intellect  of  Man .  By  John  An  dree.  Surgeon. 


The  first  article  in  the  Medical  Repository  for  May, 
18 19,  being  on  the  subject  of  the  principle  of  life ;  without  any 
desire  of  entering  into  dispute,  but  merely  with  a  wish  to 
oppose  the  destructive  doctrine  of  man’s  identity  with  the  brute, 
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and  the  annihilation  of  his  soul,  I  beg  leave  to  make  a  single 
remark  as  at  least  a  negative  proof  of  the  distinctive  properties 
of  the  human  mind.  It  is  this,  that  insanity  is  peculiar  to  the 
human  species.  As  to  the  madness  of  dogs,  &c.  that  is  an  acute 
disease  soon  terminating  in  death  ;  and  this  fact  alone  may  be 
considered  a  satisfactory  answer  to  Mr.  Lawrence’s  position, 
that  if  the  intellectual  phenomena  of  man  require  an  imma¬ 
terial  principle  superadded  to  the  brain,  we  must  equally 
concede  it  to  those  more  rational  animals,  which  exhibit 
manifestations  differing  from  some  of  the  human  only  in 
degree. 

The  conclusion  is  obvious,  that  in  man  there  is  a  something 
added  to  animal  life,  giving  us  a  faculty  of  reasoning  which  is 
not  possessed  by  any  other  animal. 


VI. 

On  the  Obstructions  to  the  Cultivation  of  Morbid  Anatomy , 

By  G.  H.  Davis. 


I  beg  leave,  through  the  medium  of  the  Medical 
Repository,  to  call  the  attention  of  the  Profession  to  the 
difficulties  that  oppose  the  prosecution  of  our  inquiries  in 
morbid  anatomy;  which,  I  conceive,  principally  originate  in 
the  blind  and  selfish  prejudices  of  the  multitude,  in  objecting 
to  the  examination  of  their  friends  after  death  ;  partly  by  the 
severe  law  existing,  in  which  the  disinterment  of  a  body  is 
considered  felony,  and  punishable  accordingly  ;  and  lastly,  by 
the  incorrect  manner  in  which  the  bills  of  mortality  are  made 
out,  and  the  very  objectionable  and  uncertain  method  adopted 
for  procuring  the  necessary  information  for  them.  The  com¬ 
paratively  little  knowledge  we  possess  on  this  subject  must 
be  generally  lamented,  inasmuch  as  our  practice  in  many 
diseases  is  little  better  than  empiricism  ;  from  the  well  known 
fact,  of  symptoms  indicating  diseased  action  of  one  part  being 
mistaken  for  that  of  another  —  resulting  from  the  imperfect 
state  of  our  knowledge  of  the  laws  which  govern  morbid 
sympathies,  and  which  frequent  dissections  would  probably 
elucidate.  The  effect  of  the  remedies  made  use  of  in  such 
cases  is  very  uncertain  ;  and  their  modus  operandif  which  could 
alone  guide  us  in  their  administration,  totally  unknown. 
Surely  no  one  can  doubt  that  considerable  advantages  would 
be  derived  from  repeated  observations  on  the  effects  of  disease 
on  the  human  body  ;  and  if  this  be  admitted,  the  necessity 
of  employing  some  measures,  that  would  secure  to  the  Prac¬ 
titioner  the  privilege  of  examination,  in  all  cases  of  doubtful 
death,  is  very  evident.  At  present  the  opposition  made  to  a 
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request  of  this  kind  is  almost  universal ;  and  though  the  refusal 
is  founded  on  the  most  ridiculous  and  narrow-minded  preju  - 
dices,,  yet  no  permission  is  granted,  even  when  the  important 
consequences  of  such  obstinacy  are  pointed  out.  The  oppor¬ 
tunities  pupils  have  in  the  dissecting  rooms  of  studying 
morbid  anatomy  are  very  limited ;  and  the  conclusions  drawn 
from  such  sources  liable  to  be  founded  in  error.  The  attention 
is  there  principally  directed  to  the  attainment  of  anatomical 
knowdedge ;  but  from  the  occasional  scarcity  of  bodies,  and 
their  very  great  expense,  very  fewr  subjects  come  under  the 
notice  of  each  pupil:  morbid  anatomy  is  therefore  very  little 
known;  and  even  that  little  may  be  incorrect,  from  the  putre¬ 
factive  process  having  been  previously  going  on.  Thus 
many  Practitioners  have  never  seen  the  ravages  made  by 
those  diseases  which  they  are  called  upon  to  treat :  and  so 
long  as  this  is  the  case,  little  advance  can  be  expected  in  the 
art  of  healing.  In  the  very  excellent  elementary  work  of 
Dr.  Baillie  there  are  many  most  interesting  lesions  of  struc¬ 
ture,  the  history  of  which  and  the  symptoms  during  life  he 
unfortunately  was  not  able  to  procure. 

The  “  Remarks”  of  Dr.  Burrows  on  the  erroneous  state¬ 
ments  of  the  annual  registers  of  deaths,  render  any  further 
observations  unnecessary;  yet  it  is  rather  astonishing  no  steps 
have  yet  been  taken  for  carrying  the  Doctor’s  plan  into  exe¬ 
cution.  At  present  these  registers  are  altogether  disgrace! ul 
to  the  country. 

In  considering  the  above  causes  of  the  slow  progress  in  the 
healing  art,  we  are  naturally  led  to  inquire  what  assistance  is 
given  by  the  Legislature  to  a  subject  of  such  vital  importance 
to  the  general  community  ?  Will  it  be  believed,  that  in  what 
is  called  a  civilized  country,  and  which  therefore  ought  to 
nourish  and  support  science  of  every  kind,  but  more  espe¬ 
cially  one  so  intimately  connected  with  the  health  and  happi¬ 
ness  of  every  individual,  that  a  law  exists  which  strikes  at 
the  root  from  whence  the  arts  and  sciences  connected  with 
health  spring  ?  Surely  this  law,  so  obnoxious  to  anatomical 
pursuits,  should  be  repealed,  and  some  method  adopted  in 
order  that  those  diseases  which  are  the  opprobria  of  the  art 
may  no  longer  continue  so,  by  more  frequent  observation 
giving  rise  to  some  more  happy  mode  of  treatment;  and  that 
a  Practitioner,  when  attending  a  patient  under  any  circum¬ 
stances,  may  never  have  cause  to  relax  in  his  efforts  to  bring 
the  disease  to  a  favourable  termination,  nor  forget  the  motto 
of  Nil  desperandum.  May  these  observations  induce  the 
Profession  to  consider  the  existing  difficulties  to  the  advance 
of  the  arts  and  sciences  connected  with  morbid  anatomy,  and 
to  devise  some  means  for  their  removal. 
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Calendar  of  Flora  and  Fauna,  kept  at  Hartfield,  near  Tun¬ 
bridge  Wells ,  by  Dr.  T.  Forster,  from  the  1 3th  of  May 

to  the  loth  of  June,  1819. 

May  13th.  —  Weather  fair,  but  with  abundance  of  the 
curlcloud  or  cirrus,  of  various  forms.  Iris  Germanica  in 
flower  in  the  garden. 

14th.  —  Hieracium  Pilosella  in  flower  on  a  warm  hank 
near  Lankington  Green. 

l6th. — A  single  specimen  of  Papaver  Argemone  found 
flowering  near  Epsom.  Also  in  full  flower,  Geranium 
Robertianum ,  G.  molle ,  G.  rot  undifolium,  G.  pusillum, 
Fumaria  tenuifolia,  F.  officinalis,  Genista  Anglica ,  Er odium 
cicutarium,  Campanula  hybrida ,  Scandix  Anthriscus,  Vibur¬ 
num  Lantcina,  Alopecuruspratensis,  and  Matricaria  Chamomilla . 
The  fields  are  now  spangled  with  Ranunculi,  and  in  some 
the  luxuriance  of  Scylla  nutans  makes  the  ground  a  beautiful 
blue  colour. 

17th.  —  Hypochceris  radicata  came  into  flower  on  a  dry 
bank  by  an  orchard.  The  Sand  Martin  ( Rirundo  riparia), 
flying  about  their  holes  near  Withyham. 

18th.  —  Ranunculus  repens  in  flower  every  where.  In  the 
same  meadow  the  plant  R.  bulbosus  and  R.  acris  are  abun¬ 
dant.  R.  Auricomus  and  R.  arvensis  in  the  next  field*. 
Narcissus  poeticus.  Still  in  flower  in  the  garden. 

21st.  —  I  saw  the  Swift  ( Hirundo  Apus)  to-day.  They  are 
said  to  have  been  seen  for  some  time  past.  The  Chaffinch 
( Fringilla  ccclebs)  has  a  fledged  brood.  Papaver  Cambricum 
in  full  flower  in  a  garden  at  Withyham.  The  Dentaria  bulbi - 
fera  at  the  high  rocks  is  gone  out  of  flower;  it  was  in  full 
bloom  April  22d.  That  beautiful  plant  the  Gentiana  acaulis 
flowered  in  the  garden,  and  is  now  gone  out. 

22d.—  Fine  growing  day  after  several  of  rain.  Vegetation 
advances  rapidly.  The  Rhododendron  coming  into  flower;  also 
Columbine,  and  many  other  garden  flowers.  The  Monk’s- 
hood  Poppy  ( Papaver  orientate)  is  just  opening.  I  noticed 
the  Mayweed  {Chrysanthemum  Leu  cant  hemum)  in  blow  in  the 
meadows.  The  Chub  (Cyprinus  Jeses)  caught  in  the  stream 
which  runs  into  the  Medway.  I  have  not  yet  seen  the 
Pearch,  Bleak,  and  Roach  taken,  which  also  abound  in  the 
same  stream.  The  cottage  gardens  are  now  ornamented  with 
Tulips,  Marigolds,  and  Stocks. 

24th.  —  Natalis  Linnjei.  —  The  Monk’s-hood  Poppy 


*  The  jR.  repens  may  be  distinguished  from  R.  acris  by  the  flowers 
of  the  former  being  deeper  yellow,  inclining  to  orange,  like  R.  bulbosus . 
VOL.  XII.  —NO.  67o  e 
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( Papaver  orientale)  in  flower  in  several  gardens  ;  also  here 
and  there  a  wild  specimen  of  P.  Argemone . 

25th.  —  Tragopogon  porrifolius,  the  Goatsbeard  in  flower 
in  T.  F.  Forster's  garden  at  Clapton  ;  also  Scylla  Peruviana. 

26th.  —  Abundance  of  flexuous  and  angular  cirrus  cloud 
in  the  lighter  intervals  of  a  cool  cloudy  day,  with  NE.  wind. 
The  Purple  Goatsbeard  (T payoTrcoyuv,  Tragopogon  porrifolius ) 
came  into  flower  in  my  garden  this  morning. 

30th.  —  We  have  now  come  into  flower,  Myosotis  scor~ 
pioides ,  Erysimum  officinale ,  Apargia  hispid  a ,  and  Cardamine 
amara  ;  and  Hypoch&ris  glabra ,  is  coming  up.  In  a  hollow 
field  I  found  the  Agaricus  verrucosus* .  Columbines  in  full 
blow. 

June  3d.  —  The  first  Strawberry  gathered  to-day.  The 
Foxglove  ( Digitalis  purpurea )  in  flower.  Thistles  begin 
to  bloom.  Cardans  pratensis  is  already  out.  The  weather 
is  warmer  than  it  was  last  week,  but  by  no  means  seasonably 
so.  The  Goldfinches  ( Fringilla  Carduelis )  have  young  ones 
almost  fledged.  I  noticed  to-day  the  exactness  with  which 
the  Purple  Goatsbeard  closed  its  blossoms  at  noonf. 

5th. — The  gardens  now  begin  to  be  ornamented  with  pinks, 
roses,  and  other  early  summer  flowers.  The  Flag  or  Iris 
Pseudacorus  is  still  out  in  abundance  by  the  sides  of  ponds 
and  rivers.  The  Monkey  Poppy,  the  German  Iris,  and  Goats¬ 
beard,  with  many  others,  are  still  in  prime.  The  weather  is 
moderately  warm,  with  abundance  of  cirrus  clouds  ;  after¬ 
wards  a  fine  summer’s  evening,  and  stratus. 

The  Ornithogalum  umbellatum  was  flowering  wild  near 
Bleachingly  to-day.  This  is  a  very  rare  plant  hereabouts. 

6th. — A  return  of  fine  warm  spring  weather,  with  S.W. 
wind.  In  riding  through  the  corn-fields  this  morning,  I  was 
struck  with  the  total  absence  of  Corn  Poppies,  Papaver  Phceas, 
and  P.  dubium.  The  former  of  these  is  a  plentiful  weed  in 
Surry,  and  in  all  the  chalky  soils  also  about  London ;  but 
in  this  clay  district  it  is  a  plant  of  extremely  rare  occurrence. 

The  yellow  Jasmin  is  flowering  in  the  garden.  The  four 
sorts  of  ^Ranunculi  and  the  Potentilla  reptans  are  still  abun- 


*  This  species  is  supposed  by  some  writers  on  Fungi,  to  be  only  a 
brown  variety  of  Agaricus  muscarius ,  which  has  the  pileus  of  a  bright 
crimson  colour. 

f  This  property  of  many  flowers,  particularly  of  syngenesious 
plants,  of  closing  at  particular  hours,  ought  to  be  more  minutely 
attended  to.  The  two  British  Goatsbeards  ( T .  porrifolius  and  rl\ 
pratensis)  shut  up  at  noon.  The  Cat’s  ear  ( Hypochxris  radicata ) 
closes  at  three  o’clock,  and  the  Hieracium  lilosella  at  three  quarters 
past  two. 
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dantly  in  flower  in  fields  and  hedges.  Thermometer  at  4 
P.  M.  62° ;  barometer  falling,  and  29°  95'.  I  found  the  Marsh 
Groundsel  ( Senecio  aquaticus )  flowering  among  the  long  grass 
in  the  meadows  this  evening.  The  Ox-eye  Daisy  is  now 
abundantly  in  flower. 

8th. — The  Sowthistle  (Sonchus  oleraceus )  and  Lesser  Stitch- 
wort  (Stellaria  graminea)  in  flower*. 

10th. — The  temperature  remains  steady;  thermometer  about 
62°,  barometer  rising  to  30°  10'.  Fair  weather,  with  occasional 
showers.  The  gardens  begin  to  look  very  gay  with  flowers. 
Besides  Pinks,  Sweet  Williams,  and  various  exotics,  many  of 
the  solstitial  flowers  are  opening;  the  garden  Poppies  will  be 
out  in  a  few  days.  Meanwhile  the  vernal  Flora  has  not  yet 
subsided.  Buttercups  and  Daisies  still  adorn  the  meadows.  The 
Pomona  also  advances.  Not  only  the  Scarlet  Strawberry,  but 
the  Chili  and  the  Pine  Wood  Strawberry  were  gathered  abun- 
dantlyin  some  gardens  last  and  this  week. 

11th. — The  wild  Mallow  is  now  in  flower. 

13th. — Arriving  at  Limpsfield  to-day,  I  found  Papaver 
Rlrnas  flowering  among  the  corn,  though  not  a  specimen  is 
to  be  found  about  Hartfield.  P.  Argemone  was  in  seedpod, 
and  already  deflowered.  The  reason  why  the  Corn  Poppies 
do  not  flourish  about  Hartfield,  is  probably  the  sort  of  soil. 
In  the  chalk  countries  within  a  few  miles  they  are  common 
weeds. 

At  Walthamstow7  to-day  I  found  Papaver  somniferum  in 
flower  in  the  gardens,  both  the  large  White  Poppy  and  the 
garden  or  variegated  species.  In  the  ponds  and  rivers  the 
Yellow  Water  Lily  (Nymphaa  luted)  is  in  blow. 

[This  Journal  is  to  be  continued  in  the  neighbourhood  of 

Tunbridge  W ells.] 


*  A  species  of  Hieracium,  very  like  H.  Pretianthoides,  has  been 
found  on  low  roadsides,  between  Iiollfye  Common  and  Cowden. 
It  would  seem  to  be  a  hybrid  production,  between  that  plant  and 
H.  umbellatum  or  H,  murorum . 
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Miratur  molem  iEneas,  magalia  quondam. 

Miratur  portas,  strepitumque  et  strata  viarum. 
Instant  ardentes  Tyrii ;  pars  ducere  muros, 
Molirique  arcem,  et  m ambus  subvolvere  saxa; 

Pars  aptare  locum  tecto,  et  concludere  sulco. 

Qualis  apes  restate  novrl  per  florea  rura 
Exercet  sub  sole  iabor ;  cum  gentis  adultos 
Educunt  foetus  ;  aut  cum  liquentia  mella 
Stipant,  et  dulci  distendunt  nectare  cellas ; 

\  Aut  onera  accipiunt  venientum  :  aut  agmine  facto, 

Ignavumfucos  pecus  a  prcesepibus  arcent. 


Multorum  manibus  grande  levatur  onus. 


While  raised  on  our  critical  eminence,  and  surveying 
the  several  works  with  which  medical  men  have  been  busied 
during  the  preceding  six  months,  we  have  often  been  reminded 
of  that  beautiful  description  of  Tyrian  industry  that  we  have 
selected  for  our  motto  ;  and  the  effects  of  such  industry,  in  the 
immediate  instances  before  us,  are  not  dissimilar  to  those 
depicted  by  the  poet.  Monuments  of  science  arise  to  the 
view  of  the  beholder,  which,  till  within  the  few  past  years, 
were  mere  magalia :  perseverance  proclaims  its  effective 
power  in  every  quarter  upon  which  we  gaze,  and  the 
empirics,  and  sceptics,  and  drones  of  medicine  are  expelled 
from  the  society  of  the  assiduous  and  diligent  by  the  common 
consent  of  those  who  feel  that  while  nothing  is  to  be  done 

*  We  use  here  the  term  of  British  medicine,  since  the  foreign  depart¬ 
ment  is  now  in  the  hands  of  our  respected  coadjutor,  and  the  retro¬ 
spect  in  this  Number  is  therefore  to  be  confined  to  the  works  of  our 
own  Country.  —  We  take  the  opportunity  of  saying,  that  the  foreign 
department  of  next  month  will  be  expanded  beyond  its  usual  compass. 
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without  labour,  almost  every  tiling  may  be  accomplished  by  a 
well  directed  and  strenuous  exertion  to  remove  the  impedi¬ 
ments  which  still  obstruct  our  progress  in  the  paths  of  truth 
and  of  good.  That  we  are  at  length  in  these  right  paths,  it 
is  satisfactory  to  be  persuaded.  After  toiling  for  ages  in  the 
pursuit  of  phantoms,  mankind  have  at  last  learned  to  distinguish 
between  shadow  and  substance.  We  are  now  aware  of  our 
impotence  and  ignorance  with  respect  to  the  grasp  and 
conception  of  essences ;  and  have  therefore  stopt  short  in 
our  chase  of  fancies,  in  order  to  pursue  substantial  and 
actual  verities.  Even  that  tendency,  to  which  we  ventured 
to  advert  in  our  last  retrospect,  towards  favouritism,  as  it 
was  termed,  appears  to  be  daily  upon  the  decline.  We  still, 
to  be  sure,  meet  here  and  there  with  those  whose  patho¬ 
logical  views  are  confined  to  the  recognition  of  sympathetic 
laws,  and  digestive  disturbances :  individuals  are  yet  to  be 
found,  who  think  that  all  the  maladies  incident  to  man  are 
concealed  under  the  lap  and  lobe  of  the  liver :  there  are  to 
this  hour  Practitioners  among  us,  whose  point  of  therapeutical 
vision  does  not  extend  beyond  the  point  of  the  lancet; 
nevertheless  all  these  indications  of  false  theorizing  and 
illegitimate  generalities  are  certainly  falling  away  before  the 
eclectic  energy  of  the  age,  and  will  ere  long  descend  lifeless 
to  the  same  oblivious  tomb  with  the  abstractions  and  non¬ 
entities  of  the  ancients.  We  are  beginning  daily  to  find 
out  and  to  feel  that  no  satisfactory  reference  can  be  made, 
either  in  theory  or  practice,  to  any  exclusive  and  excluding 
principle ;  we  are  constantly  learning  in  the  school  of 
unprejudiced  and  unfettered  observation,  that  medicine  must 
ever  retain  in  it  something  of  empirical  uncertainty,  and 
that  each  and  every  Practitioner  must  inquire,  and  think, 
and  act  for  himself,  accountable  only  to  good  sense,  ancT  to 
sound  pathological  principles,  grounded  upon  a  preliminary 
acquaintance  with  the  laws,  and  structure,  and  functions,  and 
susceptibilities  of  the  corporeal  and  mental  frames. 

It  will  be  recollected,  that  our  last  general  review  of 
medicine  was  commenced  by  adverting  to  the  three  leading 
objects  of  pathological  research  ;  viz,  infectious  fever,  vacci¬ 
nation,  and  lues  venerea.  Into  the  first  of  these  particulars 
we  have  had  occasions  to  enter,  while  noticing  some  of  the 
treatises  which  have  recently  appeared  on  this  interesting, 
but  still  disputed  point*.  Our  readers  will  have  observed, 
that  we  confessed  some  indecision  of  sentiment  as  it  respects 
the  great  question  of  the  specific  quality  of  febrile  virus  ; 

*  See  our  review  of  several  treatises  on  epidemic  fever,  Vol.  XT. 
page  380. 
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or  whether  the  peculiarities  of  such  virus  may  not  have  more 
reference  to  particular  circumstances  of  place,  and  to  unde¬ 
tected  constitutions  of  the  air,  than  some  are  disposed  to 
allow.  Since  our  remarks  on  this  topic  were  put  together, 
we  have  met  with  the  productions  of  two  able  advocates  on 
either  side  of  the  question.  One  very  sensible,  and  well 
informed,  and  classical  writer*,  ventures  to  set  at  nought 
all  our  popular  and  generally  admitted  notions  on  the 
subject  of  contagion  ;  tells  us,  that  the  ancient  records  on 
this  head  have  been  tortured  by  modern  fanaticism  and 
ingenuity  into  the  support  of  a  wild  and  mischievous  dogma  ; 
and  that  our  apprehensions  of  the  importation  into  Britain  of 
plague  and  other  infectious  maladies,  are  grounded  alto¬ 
gether  in  misconception  and  prejudice.  Another  authorf  is 
as  strenuous  a  supporter  of  the  opposite  doctrine  ;  he  tells 
us,  that  the  impediments  to  the  freedom  of  commercial 
intercourse  occasioned  by  the  quarantine  laws,  are  light 
as  a  feather,  when  weighed  in  the  balance  against  the  more 
than  probable  consequences  of  their  abrogation.  For  our¬ 
selves,  we  still  incline  to  that  faith  on  the  subject  which 
will  perhaps  ensure  to  us  but  few  disciples.  The  periodical 
appearance  and  disappearance  of  epidemic  distempers,  the 
complexion  that  locality  gives,  at  least  occasionally,  to 
fevers,  and  other  circumstances,  all  conspire  to  establish  in 
our  minds  the  feeling,  that  infectious  disorders  are  not  so 
readily  transferable  from  clime  to  clime  as  some  suppose ; 
while,  on  the  other  hand,  the  manner  and  circumstances 
under  which  individuals  become  affected  by  these  distem¬ 
pers  serve  almost  to  establish,  with  demonstrative  force,  their 
communicable  and  contagious  nature  under  favourable  and 
fostering  circumstances.  Even  the  great  apostle  of  non¬ 
contagion  became  a  victim  to  plague,  while  practising  in 
a  pest  house J,  and  is  therefore  brought  by  the  contagionists 
as  evidence  against  himself.  For  those  who  wish  to  enter 
further  into  these  disputed  points,  we  must  refer  to  the  con¬ 
tending  authorities  we  have  just  cited,  to  which  may  be 
added  an  able  and  learned  article  in  the  British  Review||; 
at  the  same  time  we  cannot  but  reprobate  the  tenor  and 
temper  of  one  of  these  writers’  remarks,  and  think  it  our 
duty  to  compare  and  contrast  them  with  the  mild  and  amiable 

*  Observations  on  Contagion,  as  it  relates  to  the  Plague  and  other 
Epidemic  Diseases,  and  refers  to  the  Laws  of  Quarantine.  By  a 
Physician. 

t  Dr.  Granville.  A  Letter  to  the  Right  Hon.  F.  Robinson,  M.P., 
on  Plague  and  Contagion. 

f  Dr,  Maclean.  |j  May  Number. 
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cast  of  those  of  his  opponent.  To  question  motives  is  almost 
always  to  commit  error.  One  author  has  no  business  with 
another,  beyond  what  is  actually  before  him,  upon  which 
to  pass  his  opinions,  and  make  his  comments  ;  and  surely 
nothing  can  justify  the  following  statement  of  Or.  Granville: — 
“  Face  on  one  side  of  the  bar  (he  says,  addressing  the  Com¬ 
mittee  of  the  House  of  Commons,)  the  few  individuals,  who, 
from  a  desire  of  being  distinguished  for  superior  and  original 
thinking,  court  not  the  truth,  but  public  fame!”  Now  one  of 
these  “  courtiers  of  fame”  comes  forward  upon  the  world  as 
an  anonymous  writer,  and  commences  his  disquisition  in 
the  following  dispassionate  and  ingenuous  manner:  —  “  In 
the  suggestions  which  the  writer  begs  leave  to  offer,  with 
great  deference  to  the  legislature,  and  with  becoming  respect 
to  the  medical  faculty  and  the  public,  a  plain  course  will 
be  pursued,  without  presuming  to  arraign  the  motives  or 
impeach  the  judgment  of  others  ;  but  with  equal  frankness 
and  disinterestedness,  and  as  much  delicacy  with  regard  even 
to  prejudices,  whether  great  or  unimportant,  as  is  consistent 
with  truth  and  experience.”  That  we  dislike  the  cant  which 
the  assumption  of  entire  disinterestedness  supposes,  we  are 
ready  enough  to  avow  :  but  surely  individuals  have  a  right 
to  their  own  sentiments  and  opinions,  however  wild  and 
fanciful  they  may  appear  to  others,  provided  they  maintain 
those  sentiments  and  advocate  those  opinions  with  a  due 
regard  to  the  laws  of  decorum.  For  ourselves,  we  must  take 
some  credit,  as  journalists,  for  the  strictest  impartiality,  both 
in  the  admission  of  original  articles  on  either  side  of  the 
question* ;  and,  as  critics,  for  the  expression  of  our  own 
sentiments,  without  a  desire  to  control  or  to  prejudge. 

On  the  subject  of  syphilitic  affections  and  their  treatment, 
nothing,  we  believe,  has  appeared  in  the  form  of  a  separate 
publication  since  our  last  retrospect.  In  a  new  edition,  how¬ 
ever,  of  Mr.  Cooper’s  excellent  workf,  we  find  a  strenuous 
defence  of  Mr.  Carmichael’s  opinions  on  the  proper  dis¬ 
tinctions  between  sores  that  are  and  those  that  are  not  vene¬ 
real.  Mr.  Carmichael  says,  Mr.  Cooper  divides  the  primary 
diseases  which  have  been  confounded  with  syphilis  into  two 


*  See  Repository,  Vol.  XI.  pages  1  pi ,  380,  411. 
t  First  Lines  of  the  Practice  of  Surgery.  By  Samuel  Cooper . 
Fourth  Edition.  —  We  have  preferred  giving  these  statements  of  Mr. 
Carmichael  from  Cooper,  to  referring  to  the  new  edition  of  Mr.  Car¬ 
michael’s  volume,  as  it  is  our  wish  as  much  as  possible  to  confine  our 
present  notices  to  works  that  have  made  their  appearance  since  the 
commencement  of  the  present  year. 
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classes:  1.  A  superficial  ulcer  without  induration,  but  with 
elevated  edges.  2.  A  similar  ulcer,  destitute  not  only  of 
induration,  but  of  elevated  edges.  3.  An  excoriation  of  the 
glans  penis  and  internal  surface  of  the  prepuce.  4.  Gonor¬ 
rhoea  virulenta.  From  the  first  of  these  four  diseases  he  has 
seldom  been  able  to  trace  any  constitutional  symptoms.  The 
constitutional  symptoms  of  the  other  three  species  are  pre¬ 
cisely  alike,  and  cannot  in  the  slightest  degree  be  distinguished 
from  each  other.  In  the  second  class  of  pseudo  syphilitic 
disorders,  Mr.  Carmichael  comprises  the  phagedenic  ulcer 
and  the  sloughing  ulcer.  The  constitutional  symptoms  of 
these  two  are  probably  alike ;  but  the  phagedenic  ulcer  most 
certainly  gives  rise  to  constitutional  symptoms  very  mate¬ 
rially  distinct  from  those  which  arise  from  the  primary  affec¬ 
tions  comprised  in  the  first  class.  Mr.  Cooper  observes  upon 
the  statement  of  Mr.  Carmichael,  that  these  ulcers  exceed 
in  the  proportion  of  five  to  one  the  true  syphilitic  ulcer;  and 
goes  on  to  say  :  “  What  the  proportion  may  be  at  the  present 
time,  1  know  not;  but  it  must  be  wonderfully  changed,  if 
the  very  curious  assertion  made  in  this  author’s  latest  work 
be  correct,  viz.  that  in  the  considerable  space  of  time  which 
has  elapsed  since  he  published  his  essay,  he  has  met  with  only 
three  cases  of  true  syphilitic  chancre  in  all  his  extensive  practice , 
private  and  public.  How,  says  Mr.  Cooper,  we  are  to 
reconcile  this  account  with  Mr.  Hennen’s  statement,  that  on 
an  average  twenty  out  of  every  hundred  and  five  are  Hun¬ 
terian  chancres,  is  difficult  to  say,  unless  we  suppose  the 
latter  gentleman  is  more  easy  in  admitting  cases  as  chancres 
than  Mr.  Carmichael,  who  now  rejects  ail  ulcers  from  this 
class  which  do  not  possess  “  the  callous  edge  and  base  ter¬ 
minating  abruptly  under  the  skin,  and  feeling  nearly  as  hard 
as  a  piece  of  cartilage.” 

We  are  sorry  that  our  limits  preclude  the  possibility  of 
pursuing  Mr.  Cooper’s  review  of  Mr.  Carmichael’s  minute 
descriptions  of  these  several  primary  diseases  that  have  been 
confounded  with  syphilis.  The  constitutional  symptoms  of 
the  first  class,  we  are  told,  consist  of  more  or  less  fever, 
which  ushers  in  a  papular  eruption,  and  soreness  of  the  fauces, 
attended  with  difficulty  of  swallowing,  severe  pains  in  the 
heads  and  larger  joints,  iritis,  and  sometimes  inflammatory 
swellings  over  the  superficial  bones,  which  many  would  call 
nodes. 

The  constitutional  symptoms  of  the  second  class,  viz.  the 
phagedenic  and  sloughing  ulcer,  are  (according  to  Mr.  Car¬ 
michael)  spots  of  a  pustular  tendency,  or  an  eruption  of 
tubercles,  or  both  intermixed,  preceded  by  fever,  and  tenni- 


Small-pox  and  V accination .  33 

nating  in  ulcers  covered  with  thick  crusts,  which  often  assume 
a  conical  form,  healing  from  their  centre,  and  extending  with 
a  phagedenic  margin. 

It  may  be  questioned  whether  Mr.  Carmichael  have  not 
described  secondary  syphilitic  and  pseudo  syphilitic  symptoms 
as  occurring  with  a  regularity  from  the  respective  primary 
affections,  beyond  what  the  Surgeon  wifi  find  in  practice 
to  be  actually  the  case.  Mr.  Cooper,  indeed,  seems  to  think 
it  doubtful  whether  this  author  does  not  carry  his  doctrine  too 
far,  when  he  asserts  that  “  every  primary7  affection  has  its  cor¬ 
responding  eruption,  so  that  we  may  foretell  by  the  former  what 
the  latter  will  be  ;  or  if  we  have  only  an  opportunity  of  seeing 
the  eruption,  we  may  judge  what  the  primary  ulcer  has  been.” 

In  every  case  it  would  appear  to  us  at  least  equally  essential 
to  consider  constitutional  states  as  modifying  the  specific 
virus,  as  it  is  to  take  cognizance  of  abstract  differences  in  the 
poison  itself ;  and  even  the  propriety  of  administering,  sus¬ 
pending,  or  altogether  excluding  mercury,  in  the  management 
of  affections  that  are  somewhat  equivocal  as  to  their  precise 
character,  may  probably,  for  the  most  part,  be  more  safely 
left  to  observation  of  its  effects  upon  trial,  than  to  any 
negative  or  positive  rules  as  to  the  external  characteristics  of 
either  primary  or  secondary  disorders.  On  this  extensive 
field,  however,  we  cannot  of  course  now  enter;  and  must 
content  ourselves  with  referring  either  to  Mr.  Carmichael’s 
book  itself,  or  to  the  able  abstract  of  and  comment  upon 
the  doctrines  of  this  author,  by  Mr.  Cooper. 

An  uncertainty  likewise  still  hangs  over  the  subject  of 
such  eruptive  diseases  as  have  either  a  connexion  with  or 
near  resemblance  to  those  which  are  certainly  produced  by 
the  poison  of  small-pox.  Whether  genuine  variola  and  vari¬ 
cella,  and  what  was  formerly  termed  horn-pox,  (now  more 
usually  named  modified  small-pox,)  be  all  modifications  and 
degrees  of  the  same  specific  virus  ;  and  whether  vaccination  be 
quite  as  efficacious  in  securing*against  the  influence  of  the 
variolous  poison  as  is  the  impregnation  of  the  system  with  the 
poison  itself,  still  remain  questions  to  be  determined  by  more 
extensive  observation.  On  these  interesting  particulars  of 
inquiry,  our  readers  will  have  perceived  a  considerable  num¬ 
ber  of  facts  brought  together  in  the  communication  of  Mr. 
Fosbrooke  to  the  Repository*;  and  in  the  present  unsettled 
state  of  the  question,  it  is  needless  to  say  that  we  shall  always 
be  happy  to  receive  and  insert  any  liberal  investigation 
bearing  upon  these  contested  points. 


*  See  Repository,  Vol.  XI.  page  265. 
VOL.  XII. -  NO.  67.  F 
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Before  entering  upon  the  notice  of  the  several  volumes 
that  have  during  the  preceding  six  months  issued  from  the 
press,  it  may  not  be  improper  to  take  a  slight  retrospective 
glance  at  the  Lectures  which  we  have  had  an  opportunity  of 
hearing  this  spring,  on  topics  connected  with  the  art  of 
healing.  At  the  College  of  Physicians  we  have  heard  Dr. 
Cooke,  Dr.  Powell,  Dr.  Latham,  jun.  and  Dr.  Paris.  At  the 
College  of  Surgeons,  Mr.  Wilson  and  Mr.  Lawrence  have 
been  the  lecturers  of  the  season ;  and  Mr.  Abernethy  delivered 
the  last  Hunterian  oration. 

The  topic  which  Dr.  Cooke  undertook  to  discuss,  was 
the  very  obscure  one  of  affections,  natural  and  morbid,  of 
the  nervous  system,.  As  the  three  lectures  delivered  on  this 
head  merely  constituted  part  of  a  regular  dissertation  which 
Dr.  C.  is  preparing  for  the  press,  it  does  not  seem  necessary 
to  particularize  their  contents  :  suffice  it  to  say,  that  the 
Lecturer  commenced  by  a  brief  analysis  of  ancient  specula¬ 
tions  on  the  subject  of  sentient  and  intellectual  conditions  : 
from  the  remotest  opinions  the  Professor  traced #the  progress 
of  knowledge  and  speculation  down  even  to  the  organology 
of  Gall  and  Spurzheim ;  and  when  adverting  to  the  hypo¬ 
theses  of  these  last  physiologists,  he  contended  against  the 
impropriety  of  a  wholesale  and  indiscriminate  censure  of  the 
new  principles  of  phrenology,  because  all  the  positions  of 
their  promulgators  had  not  been  substantiated.  Dr.  Powell 
succeeded  to  Dr.  Cooke,  and  continued  that  series  of  lec¬ 
tures  on  morbid  affections  of  the  brain,  more  especially  of 
hemorrhagia  cerebri,  that  he  had  commenced  in  the  preceding 
season.  The  principal  point  to  which  Dr.  P.  solicited  the 
attention  of  his  hearers,  was  the  remarkable  fact  of  paralytic 
and  other  affections,  consequent  upon  encephalic  injury, 
manifesting  themselves  at  one  time  on  the  opposite  side  to 
that  in  which  the  injury  had  been  received,  and  at  another  on 
the  same  side.  This  would  appear  to  be  regulated,  said 
Dr.  P.,  by  the  part  of  the  &rain  which  is  the  seat  of  the 
morbid  affection,  and  v?ould  seem  to  justify  the  anatomy  of 
Gall  and  Spurzheim,  which  contends  for  the  fibrous  fasciculi 
of  nerves  arising  in  general  on  the  same  side  in  which  they 
become  parts  of  the  cerebral  mass,  while  they  cross  or  de¬ 
cussate  in  the  anterior  pyramidal  eminences.  Dr.  P.  further 
adverted  to  the  variety  of  phenomena  often  exhibited  by 
apparently  the  same  kind  and  degree  of  brainular  affection. 
This  circumstance,  he  contended,  seemed  to  favour  the  sup¬ 
position  of  the  several  parts  of  the  encephalon  being  destined 
for  distinct  purposes  ;  and  he  seemed  to  consider  with  Dr. 
Cooke,  that  although  the  phrenological  doctrines  of  Gall  and 
Spurzheim  want  a  great  deal  of  actual  verifying,  the  tenet 
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itself  of  the  local  residence  and  manifestation  of  separate 
faculties  is  by  no  means  so  absurd  as  has  been  represented ; 
and  that  the  physiologists  in  question  deserve  praise  rather 
than  censure  for  their  accurate  dissections  and  plates  of  the 
brain,  and  for  the  ingenuity  they  have  evinced  in  the  concep¬ 
tion  and  development  of  their  peculiar  principles.  The  three 
lectures  immediately  succeeding  those  of  Dr.  Powell  were, 
as  we  have  above  intimated,  delivered  by  Dr.  Latham,  jun.  and 
it  is  not  too  much  to  say  of  them,  that  they  were  stamped 
throughout  with  the  impress  of  classical  feeling,  delivered 
with  energy  and  elegance,  and  contained  some  very  just 
views  on  the  topics  of  which  they  treated.  Morbid  anatomy 
was  their  subject;  or  rather  it  was  the  object  of  the  Lecturer 
to  ascertain  how  far  the  cultivation  of  morbid  anatomy  had 
been  a  mean  of  improving  medicine,  and  to  what  extent  it 
ought  to  be  cultivated  by  the  conscientious  and  philosophical 
Practitioner  of  medicine.  It  is  especially,  said  Dr.  Latham, 
in  the  instance  of  fevers,  of  inflammations,  and  of  dropsies, 
that  the  practice  of  post  mortem  examination  has  served  to 
give  the  death  blow  to  the  abstractions  of  the  schools, 
and  has  imparted  to  theoretical  medicine  an  entirely  new 
character.  Even  so  late  down  as  the  times  of  Fothergill, 
Fordyce,  and  Heberden,  we  discover  in  the  writings  of 
otherwise  judicious  and  certainly  justly  celebrated  men,  the 
admission  of  matter  which  morbid  anatomy  proves  to  be 
superfluous,  and  very  often  erroneous,  especially  as  it  refers 
to  the  habits  and  pathology  of  the  blood-vessels.  Dr.  L. 
however,  took  occasion  to  caution  his  hearers  against  that 
ultra  spirit  of  dissecting  and  preparation  making  which  sup¬ 
poses  that  a  man  would  be  a  good  Practitioner  of  medicine 
merely  in  proportion  to  the  number  of  morbid  dissections  he  had 
seen  ;  and  even  intimated,  that  so  far  from  that  being  the  case, 
time  might  be  lost  in  a  devoted  attachment  to  these  pursuits, 
to  the  exclusion  of  others  of  equal  or  paramount  importance. 

The  four  lectures  delivered  by  Dr.  Paris,  on  the  philosophy 
of  the  materia  medica,  were  so  pregnant  with  matter,  that 
were  it  consistent  with  our  limits,  and  not  too  great  a  task 
for  our  memories,  we  would  gladly  present  to  the  reader  an 
abstract  of  the  whole.  As  in  the  instance  of  the  last  men¬ 
tioned  Lecturer  (Dr.  Latham),  so  with  Dr.  Paris  we  were 
particularly  gratified  in  the  solicitude  he  all  along  evinced  to 
guard  his  hearers  against  that  ultra  chemistry  which  had  laid 
hold  of  the  minds  and  influenced  the  speculations  and  criti¬ 
cisms  and  practice  of  some,  both  as  it  refers  to  therapeutical 
indications  and  combinations  of  medicinal  articles.  We  hope 
to  see  these  lectures,  or  the  substance  of  them,  made  more 
public;  and  we  had  anticipated  the  pleasure  of  announcing  in 
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the  present  retrospect  the  publication  of  a  new  and  improved 
edition  of  that  very  scientific  work  by  Dr.  Paris,  entitled  “  The 
Pharmacologia.”  That  gratification  we  still  hope  shortly  to 
have ;  and  we  shall  then  take  an  opportunity  of  more  particu¬ 
larly  adverting,  than  at  present  would  be  proper  or  practicable, 
to  the  subject  of  medicinal  combination —  a  subject  of  which 
Dr.  Paris  has  proved  himself  a  complete  master,  and  a  sub¬ 
ject,  let  us  be  permitted  just  further  to  say,  in  conclusion, 
to  which  hitherto  sufficient  attention  has  not  been  paid,  even 
by  those  Practitioners  who  are  not  otherwise  at  all  tinctured 
with  the  temper  of  empiricism. 

With  respect  to  the  lectures  this  spring  at  the  College  of 
Surgeons,  we  have  not  much  to  say,  for  it  was  our  misfortune 
not  to  be  present  at  those  given  by  Mr.  Wilson  ;  and  to  talk 
in  terms  of  encomium  of  those  now  in  the  course  of  delivery 
by  Mr.  Lawrence,  would  be  about  as  absurd  as  to  issue  a 
proclamation  from  our  critical  chair,  declaring  M.  Cuvier 
to  be  a  good  comparative  anatomist.  Mr.  Abernethy’s 
Hunterian  oration*  we  have  just  read,  in  which  the  Lecturer 
pleasingly  traces  the  origin  of  that  connexion  between  Sur¬ 
geons  and  Barbers,  which  is  still  occasionally  talked  of:  he 
then  goes  on  to  remark  on  the  division  between  surgery  and 
medicine  ;  and  concludes  by  a  description  of  the  separate  and 
comparative  merits  of  Haller  and  Hunter.  The  subject  of 
this  last  individual,  we  shall  use  the  liberty  of  respectfully 
saying,  we  think  is  rather  worn  threadbare  by  the  enthusiastic 
admiration  of  his  able  disciple.  We  like  Mr.  Abernethy 
better  in  his  own  dress  than  when  cloaked  by  the  mantle  of 
his  master :  and  there  surely  is  such  a  thing  as  an  ultra 
Hunterianism,  as  there  is  of  ultra  morbid  anatomy,  and  ultra 
pharmaceutical  chemistry. 

We  now  proceed  to  a  brief  notice  of  the  most  prominent 
and  important  publications  with  which  the  press  has  supplied 
us  since  our  last  retrospect ;  and  first  of 

ANATOMY  AND  PHYSIOLOGY. 

The  first  book  we  open  on  physiological  anatomy  excites 
serious  and  melancholy  reflections  respecting  the  precarious 
and  unstable  tenor  upon  which  are  held  the  most  powerful 
mental  energies.  Dr.  Parry  has  long  been  known  to  us  all 
as  a  philosopher  of  vigorous  mind  and  comprehensive  intellect. 
The  extraordinary  faculties,  however,  of  this  great  and  good 
man  have  been  irrecoverably  impaired  by  the  blast  of  disease; 

*  The  Hunterian  Oration  for  the  Year  18 Ip.  Delivered  before 
the  Royal  College  of  Surgeons  in  London.  By  John  Abernethy , 
F.R.S.,  &c,  &c. 
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and  the  work  now  before  us*  is  an  able  and  eloquent  defence 
of  the  doctrines  broached  by  Dr.  Parry,  by  his  relative 
Dr.  C.  H.  Parry.  This  book  is  divided  into  three  sections. 
“  The  growth  of  arteries”  is  the  first  topic  of  animadversion  ; 
the  next  section  is  “  on  the  pulse and  Dr.  P.  lastly  treats  of 
“  the  powers  of  arteries.”  With  respect  to  the  lirst  parti¬ 
cular,  our  author  contends,  and  we  think  with  effect,  that  the 
Hunterian  doctrines  of  inflammation,  and  processes  employed 
by  nature  in  the  restoration  of  parts,  do  not  contain  any 
thing  that  can  properly  be  deemed  an  anticipation  of  what 
Dr.  P.  has  developed,  with  respect  to  the  actual  formation  of 
new  vessels  in  lieu  of  old  ones,  naturally  or  artificially  obli¬ 
terated  ;  the  continued  circulation  not  being  in  that  case, 
as  was  formerly  supposed,  by  virtue  necessarily  of  the  anas- 
tamosing  branches,  but  in  the  course  of  time,  as  shown  by 
the  experiments  of  Dr.  P.,  clear  and  distinct  tubes  spring 
directly  from  the  stump  on  either  side,  and  thus,  by  eventually 
uniting,  come  to  constitute  an  actually  new  channel  of  com¬ 
munication  in  place  of  the  obliterated  one.  Our  present 
author  clearly,  we  think,  proves,  that  so  far  from  Mr.  Hunter 
having  anticipated  Dr.  Parry,  he  had  no  conception  of  the 
fact  referred  to,  all  the  vascular  changes  of  which  Mr.  H. 
treats  having  reference,  not  to  the  purposes  of  circulation,  but 
to  the  secretion  and  deposit  of  new  matter. 

With  respect  to  the  modus  operandi  of  this  curious  prin¬ 
ciple  in  the  animal  economy,  Dr.  Parry  confesses  that  there 
is  a  great  deal  of  obscurity  still  hanging  over  the  subject; 
the  process  is  decidedly  different  from  that  which  takes  place 
in  the  instance  of  new  vessels  shooting  through  coagulated 
blood  or  albumen :  here  the  vessels  diverge  and  ramify ; 
while  in  the  vascular  formation,  now  under  notice,  the  vessels 
which  are  formed  and  come  to  constitute  links  of  connexion, 
“  generally  take  lines  nearly  parallel,  certainly  not  diverging, 
and  terminating  in  one  point.”  Even  Sir  E.  Home’s  sug¬ 
gestion,  that  vascularity  in  extravasated  blood  is  occasioned  by 
an  anastamosing  net-work  immediately  forming  in  the  coagu- 
lum,  cannot  be  received  as  a  satisfactory  explanation  of  the 
fact  in  question ;  since  in  the  ligatures  and  divisions  of 
arteries  in  Dr.  P’s  experiments,  there  was  no  extravasation  of 
blood,  and,  consequently,  none  of  this  mechanical  provision 
for  the  production  of  new  vessels. 


*  Additional  Experiments  on  the  Arteries  of  Warm-blooded  Ani¬ 
mals;  together  with  a  brief  Examination  of  certain  Arguments  that 
have  been  advanced  against  the  Doctrines  maintained  by  the  Author 
of  an  Experimental  Inquiry,  &c.  I3y  Charles  Henry  Furry ,  M.D., 
F.R.S.,  &c.  &c. 
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That  section  of  Dr.  Parry's  work  which  is  devoted  to  the 
further  consideration  of  the  arterial  pulse  in  reply  to  objec¬ 
tions  that  have  been  raised  against  the  author  of  “The  Ex¬ 
perimental  Inquiry/'  contains  some  very  forcible  remarks  in 
support  of  the  Parryean  principle  of  pulsation,  which  our 
readers  are  aware  is  attributed  by  this  author  to  the  motions 
of  the  blood  itself,  and  to  the  longitudinal  action  of  the 
vessels ;  and  not,  as  it  is  vulgarly  done,  to  the  alternate 
contraction  and  relaxation  of  the  artery.  To  Dr.  N.  Philips' 
objections  against  Dr.  P’s  experiments,  founded  on  the  circum¬ 
stance,  that  the  admission  of  air  to  the  exposed  arteries  might 
excite  a  permanent  contraction  in  the  vessels,  and  thus  hinder 
their  natural  actions,  our  present  author  replies  :  if  the  air  could 
stimulate  the  artery,  as  it  evidently  does  the  heart,  and  bring 
with  it  a  corresponding  state  of  arterial  energy  or  feebleness, 
and  the  natural  motions  of  the  vessel  were,  as  is  the  case  in 
the  heart,  alternate  dilatation  and  contraction,  then,  instead 
of  these  actions  being  interfered  with  and  suspended,  theyr 
ought  to  be  increased,  and  rendered  more  visible.  “  The 
arteries  (says  our  author,)  either  do  not  contract,  or  there  is 
no  analogy  between  their  actions  and  those  of  the  heart." 
He  further  asserts,  that  “  the  alternate  contraction  and 
dilatation  of  the  artery  has  never,  in  any  of  our  multiplied 
observations,  been  discoverable  by  the  sight,  nor  become 
manifest  by  the  test  of  most  accurate  measurements,  what¬ 
ever  may  have  been  the  size  of  the  vessel  so  examined.5’ 

As  far  as  the  mere  rationale  of  pulse  is  concerned,  we 
think  that  the  statements  and  arguments  of  Dr.  Parry  and 
his  followers  are,  to  say  the  least,  very  difficult  of  reply 
and  refutation ;  but  we  cannot  help  still  feeling,  in  spite  of 
the  persevering  ingenuity  of  Dr.  Parry's  present  advo¬ 
cate,  that  in  the  explanation  of  circulatory  movements  too 
much  power  is  given  to  the  heart,  and  too  much  pas¬ 
sivity  ascribed  to  the  arteries*.  This  consideration  brings 
us  to  the  chapter  of  the  work  before  us,  entitled,  “  on 
the  powers  of  the  arteries/5  a  most  interesting  topic  of 
inquiry;  but  to  which,  it  must  be  sufficiently  evident,  our 
limits  will  only  allow  an  extremely  brief  allusion. 


*  Dr.  C.  H.  Parry,  we  perceive,  accuses  us  of  ignorance  or  misconcep¬ 
tion  of  the  doctrine  in  dispute,  by  saying,  that  we  consider  the  admission 
of  it  involves  the  supposition  of  a  passive  condition  of  the  arterial  tubes 
under  all  circumstances :  this,  however,  was  never  in  our  intention ; 
we  merely  meant  to  argue,  that  disordered  conditions  of  the  circu¬ 
latory  energies,  such  as  we  see  do  take  place,  could  not  so  occur  with¬ 
out  more  independent  powers  in  the  arteries  than  Dr.  Parry  is  inclined 
to  ascribe  to  them.—  Rev. 
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Dr.  C.  H.  P.  replies  to  the  facts,  that  an  artery  empties 
itself  between  two  ligatures  ;  and  that  where  a  ligature  is 
placed  on  an  artery,  the  blood  moves  in  a  retrograde  current, 
by  saying,  that  we  have  no  right  hence  to  conclude  that 
the  vascular  power  thus  denoted  “  acts  uniformly  towards 
the  circulation/’  i(  These  cases,  however/’  he  adds,  “  if 
they  prove  any  thing  in  regard  to  this  function,  prove  that 
the  circulation  is  independent  of  the  heart.”  But  surely 
it  is  allowable  to  conceive,  that  in  such  a  continuous 
organization  as  is  the  heart  and  arteries,  a  mutually  assisting 
and  conjunctive  power  may  be  present  without  the  necessity 
of  inferring  the  alleged  consequence,  namely,  an  ascrip¬ 
tion  to  each  organ,  or  system  of  organs,  a  separate  and  inde¬ 
pendent  power.  But  the  circumstance  of  local  momentum 
we  conceive  to  be  one  of  the  greatest  impediments  to  the  ad¬ 
mission  of  Dr.  Parry’s  principles;  and  our  present  author  seems, 
we  think,  inclinable  to  the  same  feeling,  since  he  takes  pains 
to  prove  that  in  blushing,  which  is  a  very  commonly  adduced 
instance  of  topical  impetus,  “  a  variety  in  the  heart’s 
actions  has  been  prior  in  the  chain  to  any  change  in  the 
state  of  the  vessels  ;”  and  he  wmdd  infer,  that  in  almost 
every  case  of  partial  irregularity  of  circulation,  arising  out 
of  general  causes,  the  heart  is  the  first  organ  to  feel  and 
to  be  irritated.  For  this  argument,  however,  to  have  much 
weight,  it  ought  to  be  proved,  that  when  friction  or  other 
mechanical  means  of  augmenting  action  topically,  are  applied 
to  a  part  of  the  body,  the  consequent  excitation  does  not 
manifest  itself  till  after  the  heart  has  felt  the  influence  of  the 
disturbing  power. 

It  is  a  remarkable  circumstance  connected  with  theorizing, 
that  precisely  the  same  facts  shall  sometimes  be  adduced 
as  evidence  on  either  side  of  the  question.  Dr.  C.  H.  Parry 
brings  forward  the  case  of  old  Bayles  in  favour  of  his  doctrine, 
since  this  individual  lived  one  hundred  and  thirty  years  under 
a  very  extensive  derangement  of  the  arterial  system  ;  a  fact 
incompatible,  as  Dr.  P.  conceives,  with  the  notion  of  the 
action  of  the  arteries  in  the  business  of  circulation:  our 
author  is  obliged  to  admit,  that  this  individual  had  been 
for  many  years  subject  to  irregular  intermitting  pulse;  but 
then  he  suggests,  whether  the  diseased  condition  of  the  heart 
may  not  explain  all  this  :  a  position,  of  the  rectitude  of 
which  we  must  confess  ourselves  doubtful  :  and  the  fact 
of  the  arteries  being  quite  full  after  death  in  this  instance, 
would  seem,  in  our  judgment,  to  favour  the  notion  of 
the  muscular  action  and  propelling  power  of  them  having 
been  interfered  with  by  the  extensive  ossification  of  their 
larger  trunks. 
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But  we  find  ourselves  unwittingly  pursuing  this  subject 
far  beyond  the  admission  of  our  bounds  ;  and  we  must 
refer  to  the  book  itself  for  the  further  discussion  of  the 
question  ;  merely  repeating,  in  conclusion,  that  although  we 
think  Dr.  Parry  and  his  relative  have  given  an  explanation  of 
the  phenomena  of  the  pulse,  which,  in  se,  might  be  received 
as  quite  satisfactory  ;  yet  in  support  of  the  alternate  contrac¬ 
tion  and  relaxation  of  the  arterial  tubes,  there  are  several 
facts  which  appear  to  tally  more  with  the  principle  of  pro¬ 
pelling  power  than  with  that  of  mere  arterial  tonicity. 

We  have  already  made  use  of  the  language  of  a  respectable 
contemporary  journal*,  to  state  it  as  our  opinion,  that  after  all, 
a  great  deal  of  the  matter  is  to  be  explained  by  a  reference  to 
the  peculiar  laws  of  life,  and  that  every  speculation  which 
considers  the  arteries  mere  tubes  must  necessarily  be  erroneous  ; 
and  in  this  opinion  we  seem  to  be  countenanced  by  the  next 
author  we  are  to  mention  on  the  same  subject.  Mr.  Charles 
Bell,  in  a  little  work  on  the  circulation^,  remarks,  that  “  the 
phenomenon  to  be  explained,  without  which  we  need  not 
advance  a  step  farther  in  reasoning  or  experiment,  is  this; 
from  the  living  surface  the  blood  rises  freely,  and  in  so  small 
a  jet,  that  it  is  not  perceived,  except  when  the  blood  is 
scattered  upon  a  white  part  of  the  dress.  We  cannot 
imitate  this  in  the  dead  body.  Again,  when  a  living  artery 
is  giving  out  its  blood  in  a  stream,  it  will  stop,  and  the  blood 
suffer  coagulation  merely  by  injuring  the  vessel,  although  the 
mouth  of  the  vessel  remain  open.  When  1  witness  the  force 
with  which  the  blood  spouts  from  a  wounded  vessel ;  and 
when  I  consider  the  amazing  number  and  minuteness  of 
vessels  through  which  the  blood  is  flowing  at  the  same  rate; 
and  when  1  recollect  the  weakness  of  the  heart,  and  the 
delicacy  of  its  mechanism,  I  am  brought  to  this  conclusion. 
Philosophers  have  been  estimating  a  resistance  which  does 
not  exist  in  the  living  frame.  They  have  been  in  the  old 
error,  estimating  the  powers  of  a  living  body  by  the  result 
of  their  experiments  on  dead  matter.  They  have  been 
estimating  the  course  of  the  blood,  (which  has  properties 
different  from  what  it  exhibits  out  of  the  body),  as  they 
would  water  conveyed  in  lifeless  tubes.”  We  have  extracted 
the  whole  of  the  above  paragraph,  because  it  is  a  clearly  and 
ably  expressed  accordance  with  our  own  sentiments.  When 
Mr.  B.,  however,  goes  from  what  circulation  is  not,  to  the 
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question,  What  it  is  ?  we  would  respectfully  suggest,  whether 
he  himself  may  not  have  unconsciously  fallen  into  an  old 
error  of  a  different  kind,  but  of  which  even  John  Hunter  was 
most  palpably  guilty,  namely,  of  raising  nominal  into  the 
substantiality  of  real  essences.  To  say,  with  this  last  men¬ 
tioned  Physiologist,  that  the  blood  is  alive,  or  with  Mr. 
Charles  Bell,  that  it  is  not  endowed  with  the  principle  of 
attraction,  may  be  admitted  as  ultimate  facts;  but  they 
go  not  a  wbit  further  in  the  way  of  explication,  than  that  it 
is  so,  because  it  is  so.  Neither  are  we  sure  that  our  in¬ 
genious  author  is  quite  correct  in  his  enunciation  of  the 
mode  in  which  haemorrhage  is  arrested  :  true  it  is,  that  an 
artery  which  is  bruised  will  not  bleed  in  the  way  that  tabes 
place  when  the  same  vessel  is  merely  punctured  ;  but  is  not 
this  bleeding  stopped  in  a  small  branch  by  the  direct  division 
of  it,  and  has  not  such  an  effect  rather  reference  to  the  1  i  vine* 
contractile  power  of  the  vessel  itself,  than  to  any  primary7 
change  in  the  condition  of  the  circulating  fluid  $ 

There  is  something  at  least  very  plausible  and  ingenious, 
if  not  quite  satisfactory,  in  Mr.  Bell’s  reason?  ig  on  the  con¬ 
tested  point  of  tortuosity  in  arteries.  It  is  well  known  to  our 
readers  that  this  bending  upon  themselves  of  arterial  branches 
has  been  usually  supposed  to  be  a  provision  of  nature  to 
effect  the  retardation  of  the  blood’s  course ;  while  others  have 
denied  that  such  attribute  is  fairly  aseribable  to  such  con¬ 
figuration.  Mr.  C.  Bell  reconciles  the  two  opinions  by 
saying,  that  when  the  tortuous  artery  is  not  excited,  it  retards, 
and  that  when  it  excited,  it  accelerates  the  flow  of  blood  ; 
and  he  illustrates  his  position  by  a  reference  to  the  organiza¬ 
tion  of  those  parts  which  in  the  general  way  are  comparatively 
quiescent,  but  yet  when  called  into  exercise  have  their  func¬ 
tions  manifested  with  more  than  ordinary  rapidity,  as  in  the 
case  of  the  testicle  and  uterus.  This  theory  supposes  of 
course  a  regulating  power  in  the  arteries  themselves,  inde¬ 
pendent  of  any  assistance  derived  from  the  heart:  and  indeed 
Mr.  B.  differs  toto  ccdo  from  Dr.  Parry,  and  maintains  that 
“  it  is  impossible  to  refuse  assent  to  the  proposition,  that  the 
arteries  possess  the  chief  power  in  circulating  the  blood 
through  the  corporeal  system,  and  that  the  heart  is  rather  the 
regulator  than  the  primary  and  efficient  cause  of  the  circu¬ 
lation. ”  Our  author  objects  to  what  he  considers  the  wan¬ 
tonness  of  experiments  on  animals,  in  the  following  terms  :  — 
“It  is  but  a  poor  manner  of  acquiring  fame  to  multiply 
experiments  on  brutes,  and  take  the  chance  of  discovery.” 
Although  there  may  be  something  objectionable  in  the  tenor 
and  temper  of  this  remark,  we  at  least  fully  accede  to  the 
propriety  of  the  adjoining  sentence  ;  viz.  “  We  ought  at  least 
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to  try  to  get  at  the  truth  without  cruelty,  and  to  form  a 
judgment  without  having  recourse  to  torture*.” 

We  have  not  much  more  to  say  under  the  head  of  Phy¬ 
siology.  An  ingenious  and  interesting  work  has  been  written 
by  Dr.  Nicholl,  of  Ludlow,  under  a  somewhat  similar  title  to 
that  of  Sir  Charles  Morgan  +,  but  only  at  all  like  it  in  title. 
It  will  be  recollected  that  we  allowed  the  merit  and  objected 
to  the  materialism  of  the  last-mentioned  author ;  and  of 
Dr.  N.’s  work  we  should  pronounce  the  same  judgment,  with 
a  reverse  sentence,  and  say,  that  to  our  taste  the  treatise  is 
rather  too  spiritual  and  mystical,  as  Dr.  Morgan’s  is  too 
material  and  sceptical.  We  do  not,  however,  know  whether 
it  would  be  very  easy  to  disprove  the  following  Berkleyan 
assumptions  of  the  present  writer.  “  It  is  plain,  however, 
that  as  mind  has  no  direct  communication  with  the  material 
world,  has  nothing  present  to  it  but  what  we  have  termed 
sensation  ;  so  would  it  fare  as  well,  provided  it  were  furnished 
with  sensations,  whether  matter  really  existed  or  not.”  The 
puzzling  question  respecting  the  identity  or  diversity  of  under¬ 
standing  in  man  and  the  brute,  Dr.  Nicholl  resolves  in  the 
following  manner.  “  The  following  are  peculiar  character¬ 
istics  of  human  intellect :  a  reference  to  things  which  never 
have  been  the  objects  of  sensation,  and  which  are  never 
expected  to  be  the  objects  of  sensation  during  the  continuance 
of  the  present  state  of  man,  that  is,  during  the  present  con¬ 
nexion  of  intellect  with  the  body;  a  reference  to  beings  of  a 
distinct  order,  not  inhabitants  of  any  settled  clime,  which 
never  have  been  objects  of  sensation,  which  are  considered  as 
purely  intellectual,  among  which  is  acknowledged  an  infinitely 
powerful  Being,  the  Ruler  of  all  beings  and  of  all  things ;  the 
acknowledgment  of  influences  and  impulses  which  never  have 
been,  and  which  in  their  nature  never  can  be  the  objects  of 
sensation,  and  which  have  no  actual  (sensual)  being  or  exist¬ 
ence,  such  as  maxims  of  moral  rectitude,  having  for  their 
object  a  reference  to  that  Supreme  Being ;  a  reference  to  the 

*  In  a  work  which  has  been  just  put  into  our  hands,  entitled 
Laurentii  lo.  Rubi  Epistolarum  Edimburgensium,  libri  iii.,  and  which, 
from  the  slight  view  we  have  been  able  to  take  of  it,  appears  rather 
cramp  in  manner  and  meagre  in  matter,  we  find  the  same  sentiment 
expressed,  in  reference  to  experiments  on  animals.  “  Sin  autem,  (id 
quod  vehementer  credo),  non  minus  inutiles  quam  immanes  sunt,  ego 
sic  philosophus  fieri  volo,  ut  carnifex  non  idem  sim  ;  et  si  non  omneis 
liceaty  at  certe  ut  cruentatas  ineptias  semper  aufugiam .” 

t  A  Sketch  of  the  (Economy  of  Man.  By  Whitlock  Nicholl,  M.D. 
&c.  & c.  We  have  used  the  word  written  in  announcing  this  book 
rather  than  published ,  since  we  do  not  see  in  the  title-page  the  name 
of  any  bookseller. 
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separate  existence  of  intellect  from  bodily  organs,  both  during 
the  union  of  the  intellect  with  the  body,  and  after  what  is 
called  the  death  of  the  body  ;  a  reference  to  future  affections 
of  the  intellect  after  its  separation  from  the  body  :  these 
appear  to  be  the  characteristics  of  the  human  intellect.”  It 
is  possible  (our  ingenious  author  afterwards  admits)  that  tra¬ 
ditionary  information  may,  as  many  suppose,  lay  the  founda¬ 
tion  of  these  operations  in  perhaps  every  instance  ;  still  the 
maintenance,  the  cultivation,  the  prosecution  of  these  opera¬ 
tions  may  be  supposed  to  be  chiefly  within  the  province  of  the 
spirit,  which  we  must  suppose  to  derive  affections  from  the 
mind,  and  to  be  assisted  in  its  operations  by  the  mind.” 

As  we  thus,  by  the  necessity  of  noticing  Dr.  Nicholas 
book,  find  ourselves  somewhat  involved  in  this  question  of 
mind  and  matter,  with  all  its  adjuncts  and  consequences,  we 
shall rjust  take  the  opportunity  of  saying,  that,  in  our  minds, 
some  of  those  speculators  have  proved  themselves  the  greatest 
and  grossest  of  materialists  who  have  been  the  loudest  in  their 
outcries  against  the  doctrine  of  materialism.  The  fact  seems 
to  have  been  too  much  lost  sight  of,  that  the  questions  to  be 
agitated  are  of  a  nature  totally  distinct,  and  have  reference  to 
a  distinct  species  of  argumentation.  If  spirit,  according  to  the 
statement  of  some,  consists  of  a  something  appended  to 
bodily  organization,  the  query  will  for  ever  and  ever  recur, 
What  is  that  something  ?  And  when  the  spiritualist  replies  to 
this  query, — A  subtle  matter, — in  the  very  terms  of  his  answer 
he  acknowledges  himself  a  materialist,  since  all  grant  that  mat¬ 
ter  is  capable  of  division  and  subtilization  beyond  the  ken  and 
reach  of  our  present  perceptive  powers.  Again,  if  it  is  this 
subtle  something  which  gives  animation,  and  if  it  is  its  pre¬ 
sence  that  indicates  perpetuity  of  existence,  Mr.  Lawrence, 
Sir  Charles  Morgan,  and  others,  are  perfectly  correct  in  main¬ 
taining,  that  by  the  assumption  we  necessarily  immortalize 
the  dog  that  barks  by  our  side,  nay,  the  insect  that  annoys  us 
in  our  sleep.  No,  no,  non  tali  auxilio,  it  is  upon  other  and 
more  tenable  ground  that  we  must  take  our  stand  in  opposing 
sceptical  inferences.  We  rftust  appeal  to  “  the  man  within 
the  breast”  for  a  resolution  of  the  great  problem,  and  must 
leave  physiology  to  its  own  powers  and  province.  It  was 
with  this  feeling  that  we  felt  particular  pleasure  in  perusing  a 
very  masterly/ little  pamphlet^,  in  answer  to  the  Rev.  Thomas 
Rennell,  who  has  certainly,  in  our  minds,  rather  weakened 


*  A  Letter  to  the  Rev.  Thomas  Rennell,  concerning  his  Remarks 
on  Scepticism,  from  a  Graduate  in  Medicine  of  the  University  of 
Oxford. 
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and  injured  the  cause  which  he  set  himself  about  to  advocate 
and  strengthen ;  not  for  want  of  ability  and  learning,  for 
Mr.  R/s  tract  contains  enough  of  both,  but  by  attacking  and 
endeavouring  to  rout  out  the  enemy  with  weapons  which, 
from  their  very  nature  and  construction,  are  destitute  of  force 
and  effect.  Immortality  is  certainly  not  u  brought  to  light”  by 
physiology. 

PATHOLOGY  AND  PRACTICE  OF  MEDICINE. 

Under  this  bead  we  may  first  notice  a  very  ingenious 
work,  which  it  is  our  intention,  in  a  future  number  of  the 
Repository,  more  fully  to  analyse;  viz,  Baron  on  lubercu- 
lated  Accretions  of  Serous  Membranes*.  Those  of  our 
readers  who  have  accompanied  us  through  the  several  Num¬ 
bers  of  the  Journal,  have  perceived  that  we  have  ventured 
occasionally  to  condemn  the  fashionable  pathology  of  the  day, 
in  referring  every  thing  in  the  way  of  diseased  productions  to 
vascular  impetus,  or  inflammatory  disposition  ;  and  we  were 
pleased  to  see  our  present  author  influenced  in  his  reasonings 
by  similar  feelings.  “  We  must  take  it  for  granted,”  says 
Ur.  B.  “  that  inflammation,  strictly  so  called,  really  has 
symptoms  by  which  it  may  be  known,  not  only  when  it 
attacks  outward  parts,  but  likewise  when  it  seizes  internal 
organs.  Unless  we  admit  this  proposition,  there  is  an  end  to 
all  precision  and  accuracy  of  diagnosis.  But  do  we  not 
almost  daily  find  cysts,  containing  fluids  and  substances  of 
various  kinds,  imbedded  in  the  viscera  or  attached  to  them, 
or  appearing  on  the  surface  of  the  body,  when  no  perceptible 
inflammatory  symptoms  existed  ?  Is  not  all  that  we  really 
know  of  any  of  the  kinds  of  inflammation,  as  observed  in 
situations  where  we  can  watch  their  progress,  different  from 
what  occurs  in  the  cases  just  referred  to  ?  Such  cases  do 
great  violence  to  our  commonly  received  opinions  ;  and  it  may 
perhaps  be  asserted,  that  inflammation  is  not  always  a  cause 
of  altered  texture,  but  that  it  many  times  is  a  consequence 
rather  than  cause  of  that  state.  Tubercles  in  the  lungs  too, 
there  is  every  reason  to  believe,  exist  anterior  to  inflammatory 
action ;  and  scrofula,  in  its  commonest  forms,  show's  itself  in 
lymphatic  obstructions  and  tumefactions  long  before  other 
changes  take  place.”  Convinced  as  wre  are  that  much  prac¬ 
tical  good  will  be  effected  by  freeing  the  mind  from  that  dis- 


*  An  Inquiry,  illustrating  the  Nature  of  Tuberculated  Accretions 
of  Serous  Membranes,  and  the  Origin  of  Tubercles  and  Tumors  in 
different  parts  of  the  Body,  with  Engravings,  by  John  Baron ,  M.  D., 
&C.  dtc. 
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position  to  suppose  that  every  thing  pathological  is  to  be 
referred  to  increased  action,  and  every  thing  therapeutical  to 
be  derived  from  the  same  principle,  we  repeat,  that  we  were 
much  gratified  in  observing  a  man  of  ingenuity  and  science 
step  forward  to  advocate  a  somewhat  different  belief,  and  talk 
of  “  freeing  the  mouths  of  the  lacteals  from  obstruction,”  of 
“  apportioning  the  diet,  both  in  quantity  and  quality,  to  the 
wants  and  powers  of  the  system,”  and  of  u  avoiding  every 
thing  whereby  these  powers  may  be  too  much  excited 
or  exhausted.”  With  respect  to  Dr.  Baron’s  particular 
theory  on  the  connexion  between  tubercle,  tumour,  and 
hydatid,  we  must,  as  just  intimated,  take  more  time  and 
space  for  the  discussion,  which  the  question  involves,  than  can 
at  present  be  afforded,  and  must  therefore  lay  by  the  book, 
with  an  intention  shortly  to  resume  and  to  pay  more  particular 
attention  to  its  subject. 

Dr.  Maclean  has  recently  issued  from  the  press,  a  defence 
of  the  stimulating,  or  rather,  perhaps,  we  might  say,  the  mer¬ 
curial  treatment  of  maladies  *  ;  a  treatise  which  is  by  no 
means  destitute  either  of  matter  or  merit;  but  which  is  not, 
we  imagine,  likely  to  obtain  many  readers  in  these  our  times. 
The  theory  for  which  Dr.  M.  contends  is,  that  all  morbid 
affection  or  deviation  from  health  necessarily  implies  debility, 
and  that  all  indications  of  treatment  have,  or  ought  to  have, 
in  order  to  be  safe  and  efficient,  stimulation  as  their  ground¬ 
work  and  essence.  What,  says  the  reader,  is  this  but  posi¬ 
tive  Brunonianism,  which  has  long  been  laid  straight  and 
lifeless  in  “  the  vault  of  all  the  Capulets?”  But  Dr.  M. 
contends,  that  the  author  of  the  Elementa  committed  an  error 
which  was  fatal  to  his  system,  in  admitting  that  the  living 
frame  is  obnoxious  to  derangements  formed  of  increase  in  the 
general  quantum  of  power.  Now,  in  this  position  we  verilv 
believe  Dr.  Maclean  to  be  correct.  Disease,  even  in  its 
highest  grade  of  sthenic  imflammation,  properly  supposes  a 
diminution  rather  than  an  increase  in  physical  forces,  just  as 
the  sublimest  ravings  of  a  maniac  are  evidences  not  of  an 
augmented  measure,  but  of  a  lessened  quantum  of  actual 
intelligence  ;  and  the  indications  for  readjustment  are  in  either 
case  not  a  lessening  of  power,  but  a  restoration  of  balance. 
'  But  then  this  simple  theory,  and  unequivocally  correct 
principle,  will  not  practically  apply  to  such  a  complicated 
piece  of  machinery  as  is  the  human  body.  We  must  often 


*  Practical  Illustrations  of  the  Progress  of  Medical  Improvement  for 
the  last  thirty  years,  or  Histories  of  Cases  of  Acute  Diseases,  treated 
according  to  the  Principles  of  the  Doctrine  of  Excitation.  By  Charles 
Maclean ,  M.D.,  &c.  &c. 
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pull  down,  and  that  pretty  freely  too,  before  we  again  build 
up;  we  must  seize  hold  of  and  crush  the  enemy  at  any 
expense,  when  he  has  made  good  his  lodgment,  regardless 
for  the  time  being  of  the  mode  in  which  he  has  gained  a 
footing  on  our  territory.  Those  speculators  too,  who  like 
Brown  and  Maclean,  refer  every  thing  to  action,  proclaim  the 
error  of  their  systems,  even  by  their  own  Materia  Medica, 
slender  as  it  is  in  point  of  articles;  for  it  is  an  indisputable 
principle,  that  the  excitation  of  opium,  and  that  from  mercury, 
are  of  a  specifically  different  nature. 

We  shall  have  excited  surprise  in  the  minds  of  some  of  our 
readers,  by  thus  even  at  all  adverting  to  theories  which  may 
be  supposed  long  ago  to  have  tumbled  to  pieces  from  their 
own  inherent  deficiency,  both  in  materials  and  construction ; 
but  beside  that,  we  are  not  partial  to  the  principle  of  treating 
with  contumely  such  men  as  Dr.  Maclean,  merely  because 
his  doctrines  do  not  square  with  the  temper  and  tenor  of  the 
times:  we  further  think,  that  there  is  something  to  be  appre¬ 
hended  on  the  score  of  too  much  occasional  boldness  in  the 
treatment  of  diseases,  from  overlooking  what  in  fact  is  the 
keystone  of  Dr.  Maclean’s  pathology,  and  is  really  very  im¬ 
portant  in  theory,  as  far  as  it  can  be  made  to  apply,  viz.  that 
disease  supposes  debility. 

Under  the  present  head,  we  may  notice  a  pamphlet  on  the 
influence  that  diseases  of  the  liver  exert  over  other  parts  of 
the  body  *.  This  postulatum,  like  Brunonianism,  or  rather 
Macleanism,  is  very  w7ell  to  a  certain  point;  but  if  we  take  it 
up  as  an  infallible  rule,  we  shall  be  apt  to  cast  too  jaundiced 
an  eye  on  every  morbid  state  that  comes  before  us  for  judg¬ 
ment  and  treatment.  One  author,  for  instance,  tells  us,  that 
rheumatism  is  mere  sympathy,  and  that  if  we  give  a  vomit  or 
a  purge,  we  shall  be  sure  to  dislodge  the  enemy  from  his 
strong  muscular  positions  in  no  time.  A  young  practitioner, 
always  ready  to  lay  hold  of  any  plans  or  practices  that  pro¬ 
mise  success,  sets  to  work  immediately  upon  closing  the  new 
volume,  with  his  calomel,  ipecacuanha,  and  jalap;  still,  how¬ 
ever,  he  finds  that  his  own  cases  do  not  invariably  terminate 
with  that  speed  and  success  that  the  author’s  cases  had  led 
him  to  suppose,  and  he  is  even  likely  to  come  to  a  more 
unfavourable  inference  with  respect  both  to  the  principle  and 
practice  than  is  consistent  even  with  truth.  So  it  is  with 
regard  to  excitation,  and  to  venesection  ;  and  so  moreover 
will  it  be,  unless  we  are  very  careful  to  avoid  it,  with  hepa- 

*  An  Enquiry  into  the  Effects  produced  on  the  Brain,  Lungs,  and 
other  Viscera,  and  on  the  Nervous  System,  by  Diseases  of  the  Liver. 
By  Thomas  Mills,  M.D. 
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ticism  itself;  from  all  liver  it  may  come  to  be  no  liver  ;  and 
if  we  once  fall  into  the  error  of  not  appreciating  sufficiently 
the  great  influence  which  this  important  viscus  displays  over 
disease,  we  shall  indubitably  be  going  wrong.  Let,  then,  the 
reading  of  Dr.  Maclean’s  cases  on  the  one  hand,  of  Dr. 
Mitchell’s  (our  present  author)  on  the  other,  be  sprinkled  aim 
grano  salis,  not  doubting  in  either  instance  the  integrity  of 
their  reporter,  but  recollecting  that  no  doctrines  or  practices 
have  ever  yet  been  sent  forth  into  the  world  without  being 
,  backed  by  a  host  of  facts  in  their  favour. 

To  the  head  of  pathology  and  practice  must  of  course  be 
referred  Dr.  Gregory’s  published  lecture  on  dropsy*;  the 
principal  purport  of  which  is  to  prove  that  effusions  and 
dropsical  collections,  as  consequent  upon  inflammatory  states, 
were  not  sufficiently  recognized  by  those  pathologists,  who, 
till  very  recently,  treated  of  the  disease  as  having  main 
reference  to  a  disturbed  balance  between  the  exhalant  and 
absorbent  vessels.  Even  in  this,  as  in  other  cases,  we  venture 
to  say,  that  modern  principles  are  in  danger  of  being  stretched 
out  into  an  extravagant  length.  To  the  position  that  dropsy  is 
perhaps  in  a  very  great  majority  of  cases  “  purely  a  disease  of 
the  circulating  system,”  and  often  to  be  prevented  by  timely 
evacuation,  we  are  ready  to  set  our  hands  and  seal ;  we  are 
ready  to  admit  moreover  that  the  absorbent  theory,  if  we  may 
so  express  it,  of  dropsy,  often  prejudiced  the  mind  against  due 
depletion,  by  encouraging  the  notion  of  primary,  radical,  and 
essential  debility;  but  we  must  hesitate  before  we  give  our 
subscription  to  Dr.  Gregory’s  statement,  that  “  diminished 
absorption  is  rarely  if  ever  to  be  received  as  the  cause  of 
dropsy.”  The  principal  thing  that  struck  us  as  particularly 
valuable  in  this  lecture,  was  the  caution  against  the  intro¬ 
duction  into  the  system  of  foxglove,  with  a  view  to  its  specific 
effects  before  “  the  tone  of  the  heart  and  arteries  has  been 
lowered  by  bleeding  and  purgatives.”  We  verily  believe  that 
this  valuable  medicine  has  lost  much  of  that  credit  which  it 
otherwise  would  have  still  maintained,  had  its  employment  not 
been  so  indiscriminate  land  empirical,  under  the  idea  of  its 
being  a  good  anti-hydropic  medicine. 

On  dysentery  a  rather  elaborate  work  has  appeared,  from 
the  pen  of  Mr.  Bampfield  t,  which  we  recommend  to  the 
perusal  especially  of  intertropical  Practitioners.  We  have 


*  A  Lecture  on  Dropsy.  By  George  Gregory ,  M.D.,  &c.  &c. 
t  A  Practical  Treatise  on  Tropical  Dysentery,  more  particularly 
as  it  occurs  in  the  East  Indies  ;  to  which  is  added,  a  Practical  Trea¬ 
tise  on  Scorbutic  Dysentery,  with  some  Facts  and  Observations  rela¬ 
tive  to  Scurvy.  By  R.  W.  Bampjield,  Esq.,  Surgeon. 
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found  in  it  a  great  deal  of  good  practical  matter,  respecting 
the  combination  of  the  local  inflammation  constituting  dy¬ 
sentery,  with  a  generally  disordered  state  of  the  secretory, 
glandular,  and  other  parts  of  the  frame.  The  following 
extract  respecting  the  question  of  lunar  periods,  as  influencing 
the  periods  of  disease,  may  be  interesting  to  those  whose 
minds  are  undecided  in  reference  to  this  particular. 

“  A  register  was  kept  by  me  of  all  the  diseases  that  occurred 
during  five  years  in  India;  and  having  carefully  noted  the  various 
periods  of  the  moon  at  which  they  were  induced,  and  the  different 
states  of  the  weather,  I  arrived  at  this  conclusion  ;  that  dysentery  and 
all  acute  diseases  in  the  oriental  tropics  were  most  frequently  induced 
at  the  plenilunar  and  novilunar  periods;  if  lunar  attraction  (with 
other  causes)  produced  at  this  period  fresh  gales  of  wind  and  rain ; 
but  if  neither  fresh  gales  nor  rain,  nor  any  unhealthy  changes  of  the 
air  or  weather  were  induced  at  the  plenilunar  or  novilunar  periods, 
they  were  not  particularly  remarkable  for  the  induction  of  disease.” 

Dr.  Weatherhead*  has  published  a  small  volume  on  the 
subject  of  erysipelatous,  phlegmonic,  and  erythematic  inflam¬ 
mations  ;  the  diagnosis  between  the  two  first  is  for  the  most 
part  sufficiently  distinct ;  and  with  respect  to  the  distinction 
of  erysipelas  and  erythema,  we  think  that  there  is  a  great  deal 
in  the  discussion  that  is  merely  verbal :  an  affection  that  may  be 
excited  like  erysipelas,  spontaneously,  or  by  accidental  causes 
of  irritation  in  the  system,  cannot  he  considered  sufficiently 
specific  to  warrant  so  much  of  distinctive  characterizing; 
and  it  would  seem  often  at  the  option  of  the  Practitioner, 
whether  he  would  designate  a  local  inflammation  erythema 
or  erysipelas.  Whether  puerperal  fever  be  contagious  or  not, 
would  seem,  in  the  opinion  of  Dr.  W.,  to  hinge  upon  the 
question,  of  whether  it  be  or  he  not  an  erysipelatous  inflam¬ 
mation ;  and  u  some  practical  advantages,  he  remarks,  may 
be  derived  from  the  facts  and  opinions  stated,  should  erysi- 
pelas  and  puerperal  fever  turn  out  to  he  only  modifications  of 
the  same  morbid  action.  For  example,  where  these  two 
diseases  are  epidemic  in  the  same  place  at  the  same  time, 
caution  must  be  had  in  going  from  the  bedside  of  an  erysi¬ 
pelatous  patient  to  that  of  a  woman  after  delivery.”  These 
hints  at  least  deserve  further  consideration.  Certain  it  is, 
that  a  perplexing  obscurity  still  hangs  over  the  subject  of 
puerperal  fever,  in  reference  to  its  being  at  times  apparently 
communicable  in  the  way  of  a  contagious  disease,  and  .at 
other  times  destitute  of  any  contagious  qualities. 

*  An  Essay  on  the  Diagnosis  between  Erysipelas,  Phlegmon,  and 
Erythema;  with  an  Appendix,  touching  the  probable  nature  of  Puer¬ 
peral  Fever.  By  G.  H.  IVeatherhead ,  M.D.,  &c.  &c. 
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Any  work  which  in  the  present  day  appears  under  the 
comprehensive  designation  of  system,  necessarily  commits 
itself  to  considerable  pretensions;  and  it  has  a  more  severe 
ordeal  to  pass  in  appealing  to  the  judgment  and  decision  of 
criticism  than  has  a  book  destitute  of  so  extensive  a  title. 
We  should  be  happy  to  feel  more  favourably  than  it  is  in  our 
power  to  do  towards  the  recently  published  “  System”  of 
Mr.  Allan*,  a  book  which  both  in  manner  and  matter  is  too 
much  characterized  by  common-place  to  deserve  very  high 
encomium.  Our  author  first  treats  of  inflammation  generally  ; 
secondly,  of  what  he  calls  unhealthy  inflammation,  in  which 
he  includes  boil,  carbuncle,  erysipelas,  and  chronic  inflam¬ 
mation  ;  thirdly,  of  specific  inflammation,  including  scrofula, 
lues  venerea,  cancer,  and  fungus  haematodes.  The  fourth 
chapter  is  on  ulcers ;  the  fifth  on  wounds ;  and  the  sixth  on 
bandages.  On  the  two  important  and  now  much  agitated 
questions  of  inflammation  generally,  and  of  syphilitic  and 
syphiloid  diseases,  we  did  expect  to  find  something  more 
satisfactory  than  we  met  with ;  but  the  essays  on  either 
subject,  we  are  compelled  reluctantly  to  say,  are  exceedingly 
meagre  and  unsatisfactory.  Mr.  A.,  we  perceive,  advocates 
the  doctrine  of  a  specific  distinction  between  the  poison  of 
gonorrhoea  and  that  of  lues  venerea ;  and  he  professes  himself 
decidedly  averse  from  attempts  at  treating  syphilis  of  any  kind 
or  form  without  mercury.  The  following  is  a  statement  of 
his  opinions  respecting  the  method  of  treating  cancer  by 
pressure.  “  When  the  gland  is  much  inflamed,  pressure  is 
quite  inadmissible,  as  it  greatly  aggravates  the  pain,  arid 
hurries  on  the  disease  ;  but  when  there  is  little  pain,  it  may 
be  used  with  freedom,  and  is  productive  of  manifest  advan¬ 
tages.” —  “In  our  present  state  of  knowledge/’  he  adds, 
“  in  the  surgical  treatment  of  cancer,  we  give  the  preference 
to  the  knife,  where  admissible,  as  the  “safest,  the  surest,  and, 
upon  the  whole,  the  least  painful  mode  of  procedure.”  - 

The  First  Lines  of  Mr.  Cooper  is  a  work  that  has  already 
received  the  probatum  of  the  Profession;  and  as  the  volume 
recently  published  f  is  only  a  new  edition,  it  is  for  us  to 
do  very  little  more  than  merely  to  announce  its  appearance. 
We  have  already  had  occasion  to  say,  that  under  the  head  of 
lues  venerea  we  have  a  very  ample  account  and  able  defence 

*  A  System  of  Physiological  and  Operative  Surgery,  founded  on 
Anatomy;  illustrated  by  Drawings  of  diseased  Structure,  and  Plans 
of  Operation.  By  Robert  Allan. 

t  First  Lines  of  the  Practice  of  Surgery;  designed  as  an  Intro¬ 
duction  for  Students,  and  a  concise  Book  of  Reference  lor  Prac¬ 
titioners.  By  Samuel  Cooper.  Fourth  edition. 
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of  Mr.  Carmichael’s  distinction  between  true  and  spurious 
lues  ;  and  the  chapters  on  inflammation,  suppuration,  hectic 
fever,  mortification,  burns,  cold,  wounds,  aneurism,  disloca¬ 
tions,  injuries  and  affection  of  the  head,  and  of  the  eye,  toge¬ 
ther  with  many  others,  have  received,  in  the  present  edition, 
much  modification  and  enlargement. 

A  very  valuable  little  volume  has  appeared,  from  the  pen 
of  Mr.  Kirby*,  on  the  subjects  of  wry  neck,  reduction  of 
shoulder-joint  luxations,  the  hare-lip  operation,  cartilaginous 
substances  of  the  knee-joints,  aneurism,  use  of  stramonium, 
and  on  incision  into  the  bladder  from  above  the  pubis.  From 
the  success  of  cases  which  have  occurred  in  his  own  practice, 
Mr.  R.  decidedly  recommends  the  division  of  the  sterno  mas- 
toideus  and  trapezius  muscles,  even  in  congenital  affections 
of  those  parts ;  and  he  takes  pains  to  controvert  the  opinions 
of  Dr.  Barclay  and  others,  who  have  expressed  scepticism  as 
to  the  probability  of  good  from  such  operation.  He  further 
cautions  his  readers  against  confounding  the  permanent  con¬ 
traction  of  these  parts  with  that  temporary  affection  of  the 
mastoid  muscle,  which  will  yield  to  purgatives.  “  In  cases 
of  this  latter  kind?  the  head  at  some  period  preserves  its 
proper  direction 

The  reduction  of  shoulder  dislocation,  Mr.  Kirby  thinks  in 
general  more  practicable  by  simple  means,  than  those  usually 
had  recourse  to  ;  and  even  in  luxations  of  old  standing,  he 
objects  to  the  use  of  pullies  and  machinery.  In  the  hare-lip 
operation,  Mr.  K.  tells  us,  that  the  scalpel  is  sometimes  pre¬ 
ferable  to  the  scissors,  and  he  has  given  an  improvement  on 
the  forceps  of  the  ancients,  which  has  the  advantage  of  only 
applying  itself  “  to  the  edge  of  the  lip,  which  it  is  intended  to 
remove,”  To  the  question,  Whether  it  be  in  general  expedient 
to  remove  cartilaginous  substances  from  the  knee  joint  ? 
Mr.  K.  replies  :  “  First,  the  operation  may  be  performed  with 
propriety  in  sound  constitutions,  and  when  proper  precautions 
are  taken  to  provide  against  inflammation;  and,  secondly, 
time  and  bandage  are  sufficient  to  effect  a  cure,  or  at  least  to 
prevent  inconvenience  when  circumstances  contra-indicate  the 
operation.”  From  the  success  attendant  upon  the  extraction 
of  a  gum  elastic  catheter  from  the  bladder,  by  an  incision 
above  the  pubis,  Mr.  K.  is  led  to  infer  that  the  high  operation 
for  the  stone  might  often  be  more  expedient  than  the  lateral 
one.  In  that  case,  he  says,  a  the  incision  in  the  linea  alba 
should  be  from  three  to  four  inches  long,  and  in  some  measure 


*  Cases,  with  Observations,  on  Wry  Neck,  &c.  Sc c.  &c c„  By 
John  Kirby ,  A.B.,  &c.  See* 
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proportioned  to  the  magnitude  of  the  calculus,  otherwise  it 
will  oppose  a  considerable  resistance  to  its  extraction. ”  In 
the  chapter  on  aneurism,  we  find  the  principal  points  of  ob¬ 
jection  to  the  usual  method  of  treatment  are  :  1st,  that  blood¬ 
letting  is  employed  too  copiously,  or  at  least  too  indiscrimi¬ 
nately,  as  well  as  other  evacuations,  with  too  little  regard  to 
supporting  the  powers  of  the  system  :  2dly,  that  too  little  at¬ 
tention  is  generally  given  to  a  careful  denuding  of  the  artery. 
“  The  dissection,”  he  tells  us,  “  that  insulates  the  vessel, 
should  never  be  conducted  in  any  other  way  than  with  the 
scalpel  and  forceps,  and  the  handle  of  the  knife  resorted  to  in 
the  moments  of  timidity  or  unthinkingness,  should  be  esteemed 
unjustifiable.”  In  the  third  place,  Mr.  K.  thinks  that  the 
failure  of  the  operation  may  often,  in  a  measure,  be  attributed 
to  that  mode  of  applying  the  ligature,  which  is  founded  upon 
the  notion  that  apprehensions  of  over-tightness  are  groundless. 
He  adds,  that  he  has  seen  some  examples  in  which  over¬ 
anxiety  about  the  removal  of  the  ligature  appeared  to  be  the 
cause  of  secondary  haemorrhage.  This  interesting  little  work 
is  concluded  by  the  recital  of  some  cases  of  tic  douloureux, 
ardor  urinae,  pain  from  gall-stone,  scirrhous  rectum,  difficult 
menstruation,  cholera  morbus,  and  gout,  in  which  quarter  and 
half  grain  doses  of  the  extract  of  stramonium  proved  more  or 
less  signally  serviceable. 

Just  at  the  moment  of  sending  these  remarks  to  press,  we 
have  received  a  small  volume  on  Strictures  of  the  Urethra*, 
which  we  cannot  at  present  do  any  thing  further  than  an¬ 
nounce ;  it  will  of  course  fall  shortly  under  more  particular 
consideration :  of  its  merits  or  demerits  we  now  know 
nothing. 

Before  concluding  the  article  of  Surgery,  we  shall  just  take 
notice,  that  Cubebs  has  been  lately  lauded  in  the  treatment  of 
the  inflammatory  or  active  state  of  gonorrhoea,  as  a  most 
valuable  remedy  :  its  beneficial  effects  are  said  to  be  often  so 
speedily  displayed,  that  some  persons  (we  hope  the  charge  is 
unfounded)  have  been  reluctant  to  its  employment,  from  the 
very  consciousness  of  its  efficacy.  At  any  rate,  we  can  assure 
our  readers,  that  the  recommendation  of  this  medicine  is  from 
such  high  and  indisputable  authority,  as  almost  to  render  it 
imperative  on  every  practitioner  of  surgery  to  make  individual 
trial  of  its  virtues. 


*  A  Treatise  on  Strictures  of  the  Urethra,  containing  an  Account,  of 
Improved  Methods  of  Treatment,  &c.  By  James  Arnotto 
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A  “  Red  Book55  has  made  its  appearance  on  this  subject 
and,  in  correspondence  with  its  colour,  it  is  full  of  lists,  and 
appointments,  and  classifications  ;  but  we  must  confess,  that 
we  want  Pangloss’s  penetration  to  perceive  “  the  sufficient 
reason”  of  its  appearance,  though  we  are  willing  to  hope  it 
will  be  “  all  for  the  best”  to  the  doctor.  It  is  possible, 
indeed,  that  our  optics  may  have  been  so  dazzled  by  the 
splendor  and  complication  of  the  whole  business,  that  we  have 
not  been  able  to  discover  the  real  substantial  merits  of  the 
performance,  under  the  augustness  and  buzz  of  its  exterior ; 
we  must,  therefore,  promise  its  author  a  reperusal ;  and  we 
assure  him,  in  good  faith  and  sincerity,  that  we  shall  be  happy 
to  retract  our  present  opinion,  should  we  find  ourselves  con¬ 
scientiously  able  so  to  do. 

Of  the  merits  and  faults  of  Mr.  Power’s  book  t  we  need 
not  here  enlarge,  since  our  readers  are  already  in  possession 
of  our  sentiments  respecting  them  J  ;  and  Dr.  King’s  treatise 
on  extra-uterine  conception  and  retroversion  of  the  womb, 
we  shall  shortly  notice  in  the  analytical  department  of  a  fu¬ 
ture  Number. 

We  must  here  make  way  for  the  chemical  and  natural 
history  portion  of  this  General  Review,  which,  it  will  be  per¬ 
ceived,  is  put  into  other  hands:  it  is  our  intention  to  give  a 
short  Appendix  to  the  present  Retrospect  in  the  next  Num¬ 
ber  ;  when  we  shall  fulfil  our  engagements  of  printing  noso¬ 
logical  tables,  in  half-yearly  divisions,  commencing  from  the 
time  of  the  last  that  appeared  in  the  Repository. 


NATURAL  HISTORY  AND  CHEMISTRY. 

A  person  whose  mind  is  totally  absorbed  by  a  single 
object  of  pursuit,  must  certainly,  in  operations  of  mere  labour, 
be  able  to  outstrip  his  more  variable  competitors ;  but  in 
speculative  pursuits  in  which  the  energetic  exercise  of  thought 
is  required,  as  in  the  practice  of  medicine  and  surgery,  this 
unity  of  study,  and  inattention  to  other  collateral  sciences, 
cannot  but  blunt  the  intellect,  and  convert  the  limiter  of 
his  studies  from  an  enlightened  Practitioner  into  a  mere 

*  A  Report  of  the  Practice  of  Midwifery  at  the  Westminster 
General  Dispensary  during  1810.  By  Augustus  Bozzi  Granville , 
&c.  &c.  &c. 

f  A  Treatise  on  Midwifery,  developing  new  principles,  &c.  By 
John  Power. 

I  See  our  Review,  Vol,  XI.  page  402. 
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empiric.  Hence  in  all  ages  we  have  seen  the  most  cele¬ 
brated  Physicians  apply  themselves  with  vigour  to  other 
studies,  either  as  a  relaxation  for  their  minds,  or  as  a  means 
of  improving  their  intellectual  faculties,  or  in  search  of 
phenomena  analogous  to  those  of  the  physiology  and 
pathology  of  the  human  race,  or  for  the  selection  and 
preparation  of  materials  for  the  therapeutic  part  of  medicine. 

The  pleasures  of  classical  literature  are  so  great  and  so 
applicable  to  every  circumstance  of  life,  as  bringing  us 
acquainted  with  obsequious  yet  honest  friends  in  solitude  and 
retirement,  guides  in  ail  unforeseen  events,  and  exhibiting  to 
our  view  models  upon  which  we  may  mould  our  thoughts,  our 
speech,  or  our  writings;  that  although  not  directly  useful, 
classical  literature  still  merits  cultivation  by  all  who  have  the 
smallest  portion  of  leisure.  The  study,  indeed,  of  mathe¬ 
matics  by  medical  men  lays  under  some  disgrace  from 
the  theories  by  which  Borelli,  Keil,  and  some  others,  have 
attempted  to  explain  the  phenomena  of  life :  theories,  or 
rather  fanciful  hypotheses,  to  which  the  wildest  dreams  of  the 
chemical  Physicians  were  sober  sadness  itself.  But  although 
these  vagaries  of  the  human  mind  must  surely  be  rejected,  the 
venerable  mother  of  them  deserves  our  regard,  as  a  corrector, 
moderator,  and  extender  of  chemical  theories.  Nor  is  the 
study  of  pure  mathematics  of  slight  value  as  an  acuator 
of  the  mind,  as  a  whetstone  for  our  wits,  well  adapted  for 
self-instruction,  and  the  silent  acquisition  of  knowledge 
in  the  closet;  but  apparently  not  so  valuable  in  public 
education  as  the  continual  disputations  of  the  old  school 
discipline,  which  sharpened  the  intellects,  and  at  the -same 
time  gave  a  fluency  of  Latin  speech,  and  whose  place  appears 
ill  supplied  by  the  private  examinations  at  present  in  fashion, 
from  the  continual  blunders  in  our  new  laws  and  other 
public  instruments,  compared  with  the  logical  accuracy  of  the 
old  ones  ;  to  say  nothing  of  the  loose  manner  of  reasoning 
generally  adopted  by  modern  authors,  even  in  purely  argu¬ 
mentative  works. 

The  analogy  between  the  physiology  of  man  and  that  of 
animals,  and  even  of  vegetables,  is,  however,  so  great,  that 
the  study  of  natural  history  and  its  dependent  departments 
cannot  but  improve  the  knowledge  of  the  former;  and  an 
inquiry  into  their  diseases,  or  alterations  of  structure, 
whether  natural  or  artificially  produced  for  the  purpose 
of  experiment,  bears  still  more  strongly  upon  the  professed 
object  of  medical  studies.  As  to  chemistry,  if  we  are  jealous 
of  its  introduction  into  physiology  and  pathology,  from  a 
recollection  of  the  wild  theories  by  which  some  of  its 
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cultivators  have  attempted  to  explain  the  phenomena  of 
health  and  disease;  it  must  still  be  allowed,  now  it  has  been 
chastened  by  the  attempted  introduction  of  mathematical 
exactness,  by  which  it  is  rapidly  approaching  to  the  perfec¬ 
tion  of  its  theory,  that  a  knowledge  of  it  is  of  very  great  im¬ 
portance  in  exhibiting  the  composition  of  the  several  parts, 
whether  containing  or  contained,  of  the  human  body,  in 
explaining  the  changes  the  ingesta  undergo ;  the  nature  of 
the  excretions  •  the  preparation  of  foods  to  fit  them  for  easy 
assimilation,  and  that  of  medicines  to  produce  the  same 
effect  more  pleasantly,  and  many  other  problems  more  or 
less  directly  applicable  to  medical  science  properly  so  called. 

Passing  over,  then,  classical  literature  and  mathematics 
as  belonging  more  to  the  preliminary  studies  of  youth  than 
to  the  mental  exercises  of  mature  age  and  of  established 
Practitioners ;  or  at  least  belonging  only  to  the  studies  of 
a  few,  who  have  enjoyed  the  happiness  of  having  been 
regularly  trained  to  them,  or  have  from  their  own  industry 
acquired  a  competent  knowledge,  so  as  to  take  pleasure  in 
continuing  or  extending  their  acquaintance  with  them  ;  we 
shall,  as  usual,  confine  our  attention  in  respect  to  the  auxiliary 
knowledge  belonging  to  medicine,  to  the  departments  of 
natural  history  and  chemistry ;  sciences  which,  as  we  have 
already  shown,  bear  so  directly  upon  medicine,  that  one 
would  imagine  nothing  but  inadvertence  could  cause  a  person 
to  consider  it  as  improper  to  lay  an  account  of  their  progress 
before  medical  men,  did  we  not  know  that  some  persons  are 
averse  to  the  introduction  of  every  thing  not,  as  they  call  it, 
directly  medical.  These  persons  seem  not  to  be  aware  that 
every  part  of  the  natural  sciences,  of  medicine,  natural  history, 
and  chemistry,  are  connected  together  by  the  strongest  ties 
and  relations ;  so  that  although  detached  portions  of  the  two 
latter,  taken  separately,  may  seem  extraneous  to  the  first ;  yet 
this  is  simply  owing  to  our  not  immediately  perceiving  the 
intermediate  links  which  connect  them  together.  The  com¬ 
parative  anatomy,  or  physiological  phenomena,  of  an  animal, 
the  exact  determination  of  a  vegetable  drug,  requires  a 
knowledge  of  the  classification,  nomenclature,  and  terms 
of  natural  history ;  the  correctness  of  the  examination  of 
a  mineral  drug,  whether  it  be  sufficiently,  pure  for  use,  the 
best  and  cheapest  preparation  of  a  chemical  medicine,  requires 
an  attention  to  other  parts  of  chemistry  which  seem  at  firs 
sight  but  very  remotely  connected  with  medicine;  of 
course  it  is  incumbent  on  the  medical  student  to  acquire  a 
knowledge  of  natural  history  and  chemistry,  and  to  take  aa 
interest  in  their  progress. 
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Earths.  —  Little  can  be  said  of  earthy  bodies.  Several 
analyses  of  different  stones  have,  indeed,  appeared  in  the 
foreign  journals,  but  of  no  great  consequence  except  to 
chemical  mineralists.  Dr.  Henry,  of  Manchester,  has  found 
in  a  coal  mine,  a  substance  having  the  appearance  of  hog’s 
lard,  of  a  sourish  taste,  drying  in  the  air,  and  when  strongly 
heated,  growing  so  hard  as  to  scratch  glass.  He  found  it  to 
contain  eightv-eight  per  cent  of,  water,  seven  of  alumine, 
three  of  sulphuric  acid,  and  two  of  silica.  Dr.  Paris,  in  the 
Transactions  of  the  Geological  Society,  mentions  the  pro¬ 
duction  of  a  crust  within  an  engine  boiler,  which  so  nearly 
resembles  the  stone  called  gneiss,  intersected  with  veins  of 
ore,  that  it  has  deceived  several  persons.  Another  specimen 
of  an  incrustation  of  this  kind  had  the  interstices  filled,  and  the 
surface  studded  with  crystals  of  sulphate  of  lime. —  The 
native  sulphate  of  strontian  having  been  tried  by  a  common 
smith  in  America  as  a  substitute  for  borax  in  brazing,  has  been 
found  to  be  much  superior ;  and  when  used  in  powder  instead 
of  clay  it  was  found  that  the  most  refractory  steel  could  be 
welded  with  ease. — The  cement  used  by  the  Babylonians, 
from  its  external  appearance,  has  been  thought  to  be  com¬ 
posed  of  bitumen.  Vauquelin,  on  examining  some  of  a  dark 
brown  colour,  a  bituminous  appearance,  sufficiently  hard 
to  resist  the  hammer,  with  an  irregular  but  smooth  and  glassy 
surface,  found  it  to  differ  only  from  our  mortar  by  the 
proportion  of  its  ingredients  containing  forty-eight  per  cent  of 
silex,  fifteen  of  oxide  of  iron,  fourteen  of  lime,  nine  of 
alumine,  live  of  sulphate  of  lime,  and  seven  of  water ;  the 
remaining  two  per  cent  was  lost  in  the  analysis  :  the  propor¬ 
tion  of  the  oxide  of  iron  is  remarkable,  and  far  superior  to 
that  of  our  mortar.  A  mixture  of  plaster  of  Paris  and 
alumine  pressed  together,  and  left  to  harden,  is  said  to 
answer  perfectly  in  lithographic  printing ,  instead  of  the 
limestones  hitherto  used,  the  scarcity  of  which  has  impeded 
the  progress  of  that  useful  art. —  Black  and  red  chalk  may  be 
improved,  and  the  traces  made  by  them  rendered  as  per¬ 
manent  as  those  of  ink  by  the  chalk  being  kept  in  melted 
bees-wax,  over  a  slow  fire,  for  some  time. 

Salts  and  saline  liquors  are  generally  fruitful  objects  of 
study,  and  amply  reward  those  who  apply  their  time  to  the 
investigation  of  them.  Dr.  Ure,  of  Glasgow,  (Journal  of 
Science,  vol.  v.  p.  106,)  has  made  some  curious  experiments 
on  the  crystallization  of  saturated  solutions ;  from  which  he 
infers,  that  neither  the  chemical  properties  nor  pressure  of 
the  atmosphere,  have  any  influence  on  crystallization  ;  but  that 
there  exists  some  relation  between  crystallization  and  nega- 
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live  or  resinous  electricity.  When  a  saline  solution  was 
made  to  crystallize  in  a  cylindrical  vessel  connected  with  a 
galvanic  battery,  the  crystallization  commenced  at  the  negative 
end,  and  proceeded  steadily  towards  the  positive  wire,  the 
plane  of  demarcation  between  the  congealing  and  liquid  part 
being  perfectly  smooth  and  vertical. 

A  discussion  has  arisen  between  Mr.  Beudant  and  Dr. 
Wollaston,  respecting  the  importance  of  crystalline  forms  in 
determining  the  species  of  anorganic  bodies.  For  the  purpose 
of  investigating  this  point,  Mr.  B.  mixed  together  solutions 
of  various  salts,  and  observed  the  compound  crystals  resulting 
from  them ;  but  several  of  his  deductions  and  experiments 
have  been  controverted  by  Dr.  Wollaston ;  and  therefore, 
although  the  subject  is  undoubtedly  of  the  highest  interest  in 
a  chemical  and  mineralogical  point  of  view,  we  must  defer  the 
subject  until  it  has  been  further  investigated,  referring  our 
readers  to  the  Journal  of  Science,  vol.  v.,  and  the  Annals  of 
Philosophy,  April,  1818. 

Dr.  Murray  (Annals  of  Philosophy)  has  promulgated  a  new 
theory  of  acids ,  which  he  conceives  do  not  contain  combined 
water,  but  that  their  base  is  acidified  by  the  joint  action  of 
oxygen  and  hydrogen,  in  the  proportion  to  form  water,  yet 
not  existing  in  the  acid  in  combination,  but  forming  with  the 
base  a  triple  compound ;  in  consequence  of  which  the  com¬ 
position  of  the  mineral  acids  resembles  that  of  the  vegetable 
ones.  This  theory  appears  to  remove  many  difficulties  which 
encumbered  the  old  explanations  of  various  phenomena.  Mr. 
Thenard  (Ann.  de  Chim.  July  1818)  has  found  the  means  of 
increasing  the  proportion  of  oxygen  in  several  acids}  by  treating 
them  with  the  peroxide  of  barium,  obtained  by  heating- 
barytes  in  oxygen  gas.  The  peroxide  dissolves  in  nitric 
acetic  and  some  other  acids  without  effervescence,  the  barytes 
being  then  precipitated  by  sulphuric  acid;  and  the  super¬ 
natant  liquor  is  the  original  acid,  retaining  the  oxygen  of  the 
peroxide.  This  excess  of  oxygen  is  very  slightly  combined. 
Liquid  muriatic  acid  may  be  thus  oxygenized,  and  forms  a 
liquid,  colourless,  inodorous,  powerfully  reddening  tincture  of 
turnsole,  not  acting  upon  gold,  but  effervescing  violently  with 
oxide  of  silver,  water  and  an  insoluble  chloride  being  formed, 
and  the  oxygen  disengaged  :  hence  it  appears  that  this  oxy¬ 
genized  muriatic  acid  differs  much  from  chlorine.  By  repeat¬ 
ing  the  oxygenizing  process,  a  great  quantity  of  oxygen  may 
be  combined  with  the  different  acids  :  Mr.  Thenard  has  even 
succeeded  in  combining  muriatic  acid  with  sixteen  times  its 
bulk  of  oxygen,  so  that  the  oxygenized  acid  consisted  of  one 
atom  of  muriatic  acid  and  sixty-four  atoms  of  oxygen.  As 
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the  highly  oxygenized  acids  are  very  weak,  it  is  doubtful,  he 
allows,  whether  the  oxygenization  takes  place  with  the  acid, 
or  the  water  with  which  it  is  united.  He  has  also  super- 
oxygenized  strontian  and  lime,  but  has  not  succeeded  with 
magnesia  nor  alumina.  The  metallic  oxides  may  also  be 
combined,  at  least  in  the  state  of  hydrates,  with  a  larger  pro¬ 
portion  of  oxygen  than  usual.  These  experiments  are  some 
of  the  most  curious  that  have  been  made  lately,  and  merit  the 
utmost  attention.  Gay-Lussac  and  Welther  have  also  dis¬ 
covered  an  oxygenation  of  sulphur  intermediate  between  sul¬ 
phuric  and  sulphurous  acid,  which  they  call  sulphurin  acid . 
This  acid  is  obtained  by  passing  a  current  of  sulphurous  acid 
gas  over  the  black  oxide  of  manganese,  dissolving  the  sul- 
phurinate  of  manganese  thus  procured  in  water,  separating  the 
oxide  of  manganese  by  adding  caustic  barytes,  which  forms  a 
very  soluble  and  crystallizable  salt  with  the  new  acid  ;  from 
which  salt  the  barytes  being  separated  in  its  turn  by  sulphuric 
acid,  the  sulphurin  acid  is  left  pure,  and  may  be  concentrated 
by  evaporation.  During  the  distillation  or  oil  of  vitriol  in 
glass  vessels,  the  steam,  as  is  usual  in  glass  or  earthen  vessels, 
being  formed  by  jerks,  the  concussions  of  the  liquid  in  boiling 
are  so  great  as  frequently  to  break  the  retorts;  but  by  adding 
a  metal  not  acted  upon  by  the  acid,  as  platina  wire,  the  steam, 
as  is  usual  in  metallic  vessels,  is  formed  regularly,  and  these 
concussions  avoided. 

A  controversy  has  been  carried  on  in  the  Journal  of 
Sciences,  between  Dr.  Ure  and  Mr.  Phillips,  respecting  the 
composition  of  nitric  acid ,  in  which  an  intemperateness  of 
language  has  been  indulged,  not  altogether  philosophical,  and 
from  which  no  new  results  seem  to  be  obtained.  White  arsenic 
has  been  stated  by  Orfiia  to  yield  a  garlick  scent  when  heated 
upon  copper ;  but  Dr.  Paris  observes,  (J ournal  of  Sciences,  vol. 
vi.  341,)  that  if  the  heat  be  gradually  applied  upon  a  plate  of 
copper,  no  odour  is  perceptible,  the  acid  being  dissipated 
before  the  copper  is  sufficiently  heated  to  de-oxidize  it,  and 
convert  it  into  metallic  arsenic,  to  the  fumes  of  which  alone 
the  garlick  scent  belongs.  Boracic  acid  is  said  (Journal  of 
’.Sciences,  vol.  vi.  152)  to  redden  turmeric  paper,  like  the  alka¬ 
lies.  When  largely  diluted,  it  requires  some  minutes  to  produce 
the  effect:  hence  it  has  been  affirmed,  that  strong  solutions 
of  the  alkaline  borates,  holding  an  excess  of  boracic  acid, 
!have  become  alkaline  by  dilution  ;  but  acid  borates  redden 
llitmus  paper,  however  they  may  be  diluted.  Paper  colouied 
nvith  rhubarb  is  not  affected  in  this  anomalous  manner,  ben¬ 
zoic  acid  has  been  obtained  in  fine  crystals,  by  leaving  a  solu¬ 
tion  of  it  in  spirit  of  wine  to  evaporate  spontaneously ;  the 
(crystals  were  very  flat  prisms  near  an  inch  long.  G allic  acid 
vol.  xii.  — no.  67.  1 
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has  also  been  obtained  in  crystals  by  the  same  process.  Mr. 
Faraday  (Journ.  of  Sciences,  vol.vi.154)  has  made  several  trials 
to  obtain  this  acid  in  greater  purity  or  quantity  than  usual, 
but  without  much  success.  Mr.  Braconnot  (Ann.  de  Chimie, 
tom.  ix.  p.  181)  has  obtained  it  in  considerable  quantity  by 
letting  moistened  nut-galls,  or  an  infusion  of  them,  grow 
mouldy,  and  then  washing  out  the  acid  with  boiling  water, 
evaporating,  crystallizing,  and  whitening  the  crystals  they 
obtained  by  means  of  ivory  black.  The  sulphuretted  chyazic 
acid,  discovered  by  Mr.  Porret  while  examining  the  reciprocal 
action  of  Prussian  blue  and  sulphuret  of  potash,  has  lately 
been  examined  by  the  foreign  chemists.  Mr.  Grotthus’s 
paper  (Schweigger’s  Journal,  Dec.  1817?  transl.  in  Annals  of 
Phil.  Jan.  1819)  is  the  first,  and  Mr.  Vogel’s  paper  (Journal 
de  Pharm.  Oct.  1818,  transl.  in  the  same  Annals,  Feb.  1819) 
is  the  second  in  order  of  publication.  Mr.  Grotthus  calls  the 
acid  the  anthrazothionic  acid,  because  he  imagines  it  does  not 
contain  any  Prussic  acid  or  cyanogen,  but  the  elements  of 
Prussic  acid  in  a  different  proportion.  By  a  stoichometrical 
examination,  he  calculates  that  it  contains  three  atoms  each 
of  sulphur  and  of  hydrogen,  and  one  atom  each  of  carbone 
and  azote ;  so  that  it  may  either  be  considered  as  a  compound 
of  sulphuretted  carbone  and  ammonia,  or  of  sulphuretted 
hydrogen  and  carburetted  azote.  This  carburetted  azote  must 
not  be  confounded  with  cyanogen,  which  contains  twice  as 
much  carbone,  and  may  therefore  be  called  carbonized  carbu¬ 
retted  azote.  This  is  the  only  example  that  is  known  of  an 
acid  that  contains  the  elements  of  an  alkali  in  their  proper 
proportion,  as  a  proximate  constituent ;  though  it  is  probable 
that  some  animal  acids  will  be  found  to  be  of  similar  compo¬ 
sition.  Mr.  Vogel’s  experiments  relate  to  the  properties  of 
the  acid,  which  has  a  considerable  affinity  to  the  meconic 
acid.  When  concentrated,  jss.  produces  sudden  death ;  di¬ 
luted  writh  water  and  given  in  small  repeated  doses,  it  acts  on 
the  organs  of  respiration,  produces  convulsions,  and  death 
slowdy  ensues.  A  small  dose  affects  the  respiration,  and 
passes  off  by  urine.  When  a  dog  had  so  much  of  this  acid 
given  him  as  to  kill  him  in  twenty-four  hours,  the  acid  could 
be  detected  in  the  blood,  and  still  more  easily  in  the  urine. 
The  sulphuretted  chyazate  of  potash  produced  similar  effects. 
Mr.  Vauquelin  has  also  examined  (Journal  de  Pharm.  Nov. 
1818,  transl.  in  Annals  of  Phil.  June  1819)  some  of  these 
interesting  combinations  obtained  from  Prussian  blue;  and 
praises  a  process  of  Proust  for  preparing  Prussic  or  cyanic 
acid  for  medical  purposes,  by  passing  sulphuretted  hydrogen 
gas  through  a  solution  of  prussiate  of  quicksilver  in  water,  in 
the  proportion  of  3j,  to  |j,  which  will  yield  a  liquid  acid. 
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of  the  strength  in  which  it  is  now  used  by  Drs.  Halle,  Magen- 
die,  &c.  The  excess  of  sulphuretted  hydrogen  is  to  be  got 
rid  of  by  adding  a  little  carbonate  of  lead,  agitation,  and 
filtration. 

The  potash  contained  in  vegetables  may  be  demonstrated 
without  incineration,  by  boiling  an  infusion  of  them  with 
magnesia,  which  forms  an  insoluble  salt  with  their  acid,  the 
filtered  infusion  then  exhibits  with  re-agents  the  characters  of 
a  carbonated  alkaline  solution.  The  new  alkali,  Fauqueline , 
has  been  already  noticed  by  us,  in  p.  165  of  our  last  volume. 
Oxy  muriate  of  lime  is  found  by  Dr.  Thomson  (Annals  of  Phil. 
March  1819)  to  be  a  chloride  of  lime,  which  when  heat 
is  applied  is  changed  into  chloride  of  calcium,  and  becomes 
useless  in  bleaching.  Mr.  Lenthois  has  proposed  a  singular 
diet  drink  for  consumption  of  the  lungs,  composed  of  one 
grain  of  emetic  tartar  dissolved  in  from  six  to  twelve  pints  of 
distilled  water.  We  have  already  noticed,  p.  81  of  our  xith 
volume,  from  the  Philosophical  Magazine,  a  case  of  arseniate 
of  potash  taken  internally  without  any  fatal  event.  The  writer 
attributes  this  to  the  exhibition  of  charcoal  powder. 

Inflammable  Substances  seldom  present  us  with  im¬ 
portant  results,  from  the  paucity  of  their  number.  It  has 
been  discovered  that  gunpowder  mixed  with  powder  of  glass, 
felspar,  and  the  like,  may  be  inflamed  by  a  blow  upon  copper, 
with  a  copper  hammer.  Fine  soft  charcoal ,  sawed  in  proper 
slips,  and  kept  for  some  time  in  melted  bees-wax,  forms 
excellent  crayons,  whose  traces  are  permanent  like  those 
of  ink. 

Metallic  Substances  afford  in  general  an  abundant 
harvest  of  knowledge,  from  their  number.  Several  experiments 
are  related  in  the  Journal  of  Sciences,  vol.  vi.  158  et  seq.  on 
the  tartrates  of  bismuth  and  manganese,  and  in  the  benzoates 
of  quicksilver,  iron,  and  zinc.  Prof.  Stromeyer  (Schweigger’s 
Journ.  May  1818,  transl.  in  Ann.  of  Phil.  Feb.  1819)  has 
discovered  a  new  metal  in  the  oxide  of  zinc,  which  he  calls 
cadmium.  Mr.  Children  has  examined  a  portion  of  it,  (Journ. 
of  Sciences,  vol.  vi.  226,)  and  shows  that  in  external  appear¬ 
ance,  hardness,  and  ductility,  it  resembles  tin  ;  but  its  specific 
gravity  varies  from  8.67  to  9-63.  It  melts,  and  is  very 
volatile.  It  may  be  separated  from  zinc,  by  dissolving  the 
mineral  or  oxide  supposed  to  contain  cadmium  in  nitric  acid, 
adding  an  excess  of  ammonia  to  separate  the  oxides  of  iron 
and  redissolve  those  of  zinc  and  cadmium,  which  may  then  be 
separated  by  adding  pure  hydrate  of  potash,  as  this  will  pre¬ 
cipitate  the  cadmium.  The  oxide  of  this  metal  is  of  a  fine 
yellow  colour,  and  spoils  the  whiteness  of  the  oxide  of  zinc 
with  which  it  may  be  mixed.  The  purple  precipitate  of 
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Cassius  is  recommended  as  an  indelible  ink,  superior  to  the 
common ;  the  part  to  be  written  upon  being  first  moistened 
with  muriate  of  tin  recently  made;  and  when  dry,  it  may  be 
written  upon  with  solution  of  tin,  and  then  washed  with  water. 
It  being  frequently  of  great  use  to  discover  the  presence  of 
iron  in  a  substance  by  means  of  its  action  on  the  magnetic 
needle,  the  celebrated  Hauv  has  shown  that  the  most  ad  van- 
tageous  mode  of  ascertaining  the  action  of  the  substance,  is  to 
present  it  to  the  needle  when  this  latter  has  been  deflected  by 
means  of  a  magnet,  so  as  to  stand  nearly  at  right  angles  to 
the  magnetic  meridian,  as  a  much  smaller  magnetic  power 
will  affect  the  needle  in  this  position  than  in  the  usual  one : 
garnet,  haematites,  peridot,  and  many  other  bodies,  examined 
in  this  manner,  affect  the  needle.  We  have  noticed  (vol.  xi. 
p.  1 67)  the  action  of  iron  upon  water,  from  Messrs.  Guibourt 
and  Robiquet ;  but  Dr.  Marshall  Hall  has  (Journ.  of  Sciences, 
vol.  vii.  p.  55)  shown,  by  new  and  accurate  experiments,  that 
iron  does  not  lose  its  polish  in  water  which  has  been  freed 
from  the  oxygen  it  usually  contains  ;  that  in  water  containing 
oxygen  it  absorbs  it,  and  forms  a  reddish  brown  oxide,  which 
keeps  its  colour  if  the  water  communicates  with  the  atmo¬ 
sphere,  but  if  secluded  from  the  atmosphere,  the  oxide  changes 
to  a  greenish  black  colour,  which  becomes  reddish  brown  by 
exposure  to  the  atmosphere  while  moist.  Iron  exposed  to 
water  and  atmospheric  air,  or  oxygen  gas,  in  close  vessels, 
absorbs  all  the  oxygen,  and  thus  may  be  used  for  eudiometry  ; 
hut  as  the  oxide  absorbs  carbonic  acid  if  present,  this  must 
previously  be  separated.  Iron  covered  with  moistened  muslin 
is  a  delicate  test  of  the  presence  of  oxygen  in  any  gas ;  and 
its  presence  w7as  shown  in  a  cubic  inch  and  half  of  gas,  even 
when  it  did  not  compose  one  250th  part  of  this  fluid.  The- 
nard  showed  the  existence  of  several  different  sulphates,  but 
did  not  accurately  investigate  their  composition.  Mr.  Syl¬ 
vester,  Mr.  Cooper,  and  Dr.  T.  Thomson,  (Ann.  of  Philos. 
April  —  June,  1819,)  have  described  a  bipersulphate  of  iron, 
which  may  be  procured  in  octaedral  crystals  by  boiling  per¬ 
oxide  of  iron  in  a  sufficient  proportion  of  sulphuric  acid. 
They  consist  of  one  atom  of  peroxide  of  iron,  equivalent  to 
forty  ;  two  atoms  of  sulphuric  acid,  equivalent  to  eighty;  and 
fifteen  atoms  of  water,  equivalent  to  one  hundred  and  thirty- 
five  parts.  The  addition  of  more  sulphuric  acid  produces 
another  species  of  salt,  which  probably  contains  three  atoms 
of  sulphuric  acid  to  one  of  the  peroxide.  The  bipersulphate 
has  been  used  in  a  liquid  form,  as  a  tonic  mixture,  by  Dr. 
Robinson.  The  beautiful  splendour  of  the  Elba  iron  ore  has 
been  shown  by  Berzelius  to  depend  upon  the  presence  of 
titanium.  Dr.  T.  Thomson  (Ann.  of  Phil.  March  1819)  has 
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proposed  chloride  of  iron  as  a  blue  pigment,  and  recom¬ 
mended  the  trial  of  the  other  metallic  chlorides  for  tinging 
glass,  and  of  coloured  glasses  for  the  formation  of  painters’ 
colours,  on  account  of  the  little  permanence  of  their  present 
colours;  but  he  does  not  seem  to  have  paid  any  attention  to 
the  darkening  of  the  oily  medium  by  the  action  of  light, 
which  precludes  any  great  improvement  in  respect  to  the 
colours  themselves.  From  the  first  discovery  of  Prussian 
blue ,  it  has  attracted  the  attention  of  the  most  distinguished 
chemists;  and  each  successive  examination  produced  new 
facts,  and  invalidated  the  theory  of  the  preceding  authors. 
Vauquelin  (Journ.  de  Pharmacie,  Nov.  1818,  transl.  in  Ann. 
of  Phil.  June  1819)  has  published  a  new  set  of  experiments, 
which  confirm  those  of  Gay  Lussac  on  the  composition  of 
cyanogen  and  hydrocyanic  acid.  Hydrocyanic  acid  forms 
Prussian  blue  by  acting  upon  iron  or  its  oxide,  without  re¬ 
quiring  the  presence  of  an  acid  or  alkali ;  and  therefore 
Prussian  blue  is  a  true  hydrocyanate  of  iron.  Cyanogen  is 
capable  of  dissolving  iron  without  forming  Prussian  blue  ; 
but  as  Prussian  blue  is  found  among  the  iron  not  dissolved, 
the  solution  may  have  been  effected  by  cyanic  acid ;  the 
water  being  decomposed,  and  hydrocyanic  acid  formed  at  the 
same  time,  and  united  with  the  iron.  Cyadide  of  potash  in  con¬ 
tact  with  water  forms  ammonia  and  carbonic  acid,  and  yields 
only  a  small  proportion  of  hydrocyanate.  The  whole  paper 
is  full  of  curious  facts,  which  our  limits  will  not  allow  us  to 
detail.  Pure  oxide  of  lead  has  been  obtained  by  Labillardier 
(Journal  of  Sciences,  vol.  v.  363)  from  its  solution  in  soda,  in 
dodecahedral,  white,  semi-transparent  crystals.  Mr.  Fisher 
(Journ.  of  Sciences,  vol.  vi.  363)  found  that  lead  precipitates  tin 
entirely  from  the  acid  acetate  of  tin,  and  that  tin  precipitates 
lead  but  partly  only  from  its  acid  acetate.  Manganese  may, 
according  to  Mr.  Faraday,  (Journ.  of  Sciences,  vol.  vi.  358,)  be 
easily  separated  from  iron,  by  the  oxides  being  thrown  down 
together;  the  iron  as  a  peroxide,  from  the  solution,  then 
washed,  and  digested  in  muriate  of  ammonia,  with  a  little 
sugar,  which  will  dissolve  both  the  protoxide  and  peroxide  of 
manganese,  and  leave  the  iron.  Metallic  manganese  may  be  ob¬ 
tained  in  large  globules  by  heating  triple  tartrate  of  manganese. 
Prussiate  of  quicksilver  has  been  lately  employed  in  medical 
practice,  as  we  have  already  noticed  in  our  last  volume, 
p.  71.  A  new  mineral  body  called  selenium  has  been  lately  dis¬ 
covered  by  Berzelius  (Ann.  de  Chimie,  Oct.  1818,  trans. 
in  Annals  of  Phil.  June  1819)-  The  sulphur  obtained  at 
Fahlun,  when  employed  for  the  manufacture  of  oil  of  vitriol, 
deposits  in  the  acid  a  reddish  matter,  from  whence  this 
new  substance  was  obtained.  Selenium  has  a  metallic 
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brilliancy,  and  a  very  deep  brown  colour,  resembling  polished 
haematites;  its  fracture  is  conchoidal,  vitreous,  of  the  colour 
of  lead,  and  perfectly  metallic :  when  deposited  from  a 
solution  on  paper,  glass,  or  water,  it  resembles  a  pellicle 
of  gold,  or  a  pale  gilding,  and  it  preserves  this  colour.  In 
very  thin  coats  selenium  is  transparent  and  ruby  red.  The 
powder  is  deep  >red,  sticks  together,  and  then  assumes 
a  grey  colour,  and  smooth  surface,  like  antimony  and 
bismuth.  Heated  to  the  temperature  of  boiling  water,  it  is 
half  liquid,  and  a  small  additional  heat  melts  it  completely. 
As  it  cools  it  long  remains  in  a  soft  state,  and  may  be  kneaded 
with  the  fingers,  and  drawm  out  in  long  threads,  which  are 
transparent  and  red  by  transmitted  light,  but  grey  and  of  a 
metallic  lustre  by  reflected  light.  It  evaporates  in  a  dark 
yellow  suffocating  vapour,  which  condenses  into  cinnabar 
red  flowers  :  if  the  heat  is  great  enough  to  occasion  oxidation, 
a  strong  smell  of  horseradish  is  produced.  Selenium  is  not  a 
good  conductor  of  heat,  does  not  conduct  electricity,  nor  is  it 
rendered  electric  by  friction;  it  is  easily  scratched  by  a  knife, 
brittle  like  glass,  and  its  specific  gravity  is  4*3.  It  takes  fire 
with  difficulty,  and  forms,  according  to  the  rapidity  of  the 
combustion,  either  selenic  oxide  gas,  or  selenic  acid  gas, 
which  resembles  chlorine  gas,  but  condenses  in  very  long 
four-sided  needles,  which  absorb  water  on  exposure  to  the 
air,  but  do  not  become  liquid.  This  acid  is  considerably 
fixed,  for  it  is  left  in  a  mass,  when  niiro-muriatic  acid,  holding 
this  acid,  is  distilled;  but  from  a  mixture  of  it  with  sulphuric 
acid,  the  selenic  is  sublimed  first,  and  when  almost  the  whole 
has  risen,  the  sulphuric  begins  to  distil.  —  The  substance 
called  sirium  or  vestium,  is  said,  by  Mr.  Faraday,  from  Mr. 
Hatchett  and  Dr.  Wollaston,  (Journ.  of  Sciences,  vol.  vi.  112,) 
to  be  a  sulphuret  of  nickel,  holding  iron,  cobalt,  and  arsenic  ; 
but  Dr.  Vest  allowrs,  in  his  original  paper,  (Gilbert’s  Ann. 
der  Phys.  Ang.  1818,  transl.  in  Ann.  of  Phil.  May,  181 9,) 
that  although  he  had  never  been  able  to  obtain  the  sirium 
entirely  free  from  arsenic,  nickel,  and  cobalt,  yet  the 
properties  were  different  from  those  of  every  other  metal.  — 
The  beautiful  ornamental  material  of  watered  tin ,  or  moiree 
metallique?  is  produced  by  merely  washing  sheet  tin,  or  tin 
foil,  with  sulphuric  acid,  or  even  lemon  juice  diluted  with 
water;  but  if  the  tin  has  been  much  hardened  by  hammering 
or  rolling,  the  watering  cannot  be  effected,  unless  the  tin  is 
heated,  so  as  to  produce  an  incipient  fusion. — Professor 
Lampadius  has  discovered  (Gilbert’s  Annal.  de  Phys.  Sept. 
1818,  Ann.  of  Phil.  Mar.  1819)  a  new  metal  lie  calls 
wodanium ,  of  a  bronze  yellow  colour,  not  tarnishing  in  the 
air,  specific  gravity  1 1*750,  malleable,  a  hackly  texture, 
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as  hard  as  fluor  spar,-;  strongly  attracted  by  the  magnet, 
which  when  heated  forms  a  black  oxide.  This  metai  is 
soluble  in  acids,  forming  colourless  solutions.  Its  hydrated 
carbonate  is  also  white  ;  but  the  hydrated  oxide  by  caustic 
ammonia,  is  indigo  blue.  The  alkaline  arseniates  or  phos¬ 
phates,  do  not  precipitate  its  solution,  neither  does  infusion 
of  galls.  Prussiate  of  potasli  causes  a  pearl  grey,  and  a 
plate  of  zinc  a  black  metal  lie  precipitate,  in  its  muriatic 
solution.  It  is  obtained  from  an  ore  found  among  other 
pyrites. 

As  to -Water  and  potable  liquids ,  a  very  considerable 
discovery  has  been  made  by  Thenard,  who  has  found  the 
means  of  doubling  the  proportion  of  oxygen  to  the  hydrogen. 
When  water  is  thus  super-oxygenated,  its  specific  gravity 
is  1*417.  It  is  less  volatile  than  common  water,  destroys  or 
whitens  all  organic  substances,  and  decomposes  oxide  of 
silver,  causing  an  explosion,  and  often  an  emission  of  light. 
The  details  are  not  yet  published.  We  have  noticed  (vol.  xi. 
p.  249,)  Orfila’s  directions  for  detecting  the'  adulteration 
of  wines ;  but  we  believe  that  many  of  the  proofs  he  men¬ 
tions  are  very  fallacious. —  Some  Sherry  wine  that  had  had  a 
cooper’s  tool  dropped  in  it  accidentally,  which  spoiled  its 
taste  and  colour,  was  found  by  Mr.  Johnson  (Ann.  of  Phil. 
May  18  IQ,)  to  have  corroded  the  steel  part  of  the  tool,  but  to 
have  acted  very  slightly  on  the  iron  part,  contrary  to  the  com¬ 
mon  opinion  that  iron  is  the  most  soluble  in  acids. 

Gases  are  the  next  subjects  to  which  we  must  advert.  We 
have  transcribed  in  our  last  volume,  p.  6l,  Dr.  Thomson’s  paper 
on  the  reciprocal  actions  of  sulphurous  acid  gas  and  sulphuretted 
hydrogen  gas,  and  therefore  need  not  mention  them  here.  — - 
Nitrous  oxide  being  frequently  used  in  medical  practice,  it  is 
of  consequence  to  be  aware  of  certain  impurities  with  which 
it  may  be  mixed,  and  which  have,  instead  of  pleasant 
sensations,  produced  very  injurious  and  alarming  effects 
upon  those  who  have  used  it.  Mr.  Faraday  (Journ.  of 
Sciences,  vol.  vi.  359,)  has  shown  that  these  impurities  probably 
arise  from  muriate  of  ammonia  being  mixed  with  the  nitrate 
of  ammonia  used  to  prepare  the  gas,  which  yields  chlorine, 
muriatic  acid,  the  vapour  of  azotane,  or  chloride  of  nitrogen, 
and  nitrogen.  The  smell  of  the  gas  is  sufficient  to  inform  us 
of  the  presence  of  chlorine,  and  the  chloride  of  nitrogen,  which 
may  be  rejected;  and  when  the  gas  ceases  to  have  this  smell, 
the  remaining  gas  that  comes  over  may  be  breathed  with 
safety,  except  by  those  few  persons  who  are  peculiarly 
affected  by  the  gas,  and  experience  anomalous  effects  from  it. 
—  In  vol.  xi.  p.  433,  we  noticed  Dr.  T.  Thomson’s 
apparatus  for  ascertaining  the  specific  gravity  of  aeriform 
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fluids,  which  will  be  found  very  useful  by  experimenters  on 
those  subtle  bodies.  — The  same  excellent  chemist  has  (Ann. 
of  Phil.  Aug.  1818)  discovered  a  new  inflammable  gas,  com¬ 
posed  of  three  volumes  of  carbonate  oxide,  and  one  of 
hydrogen,  condensed  into  three  volumes.  It  burns  with  a  deep 
blue  flame. — M r.  F a raday  h as  s h o wn ( J o u rn . of  Scie n ces,  vo  1 .  v i . 
358,)  that  both  light  hydro-carbonate  and  light  carburetted 
hydrogen  are  acted  upon  by  chlorine  in  the  space  of  three  or 
four  days,  and  an  ethereal  fluid  is  produced,  resembling  that 
formed  immediately  by  olefiant  gas. — -The  use  of  coals  for 
gas  illumination  requiring  a  large  apparatus,  turf  has  been 
tried  and  found  to  answer,  and  oil  has  also  been  used  for 
this  purpose  with  a  still  smaller  apparatus. 

Messrs.  Dulong  and  Petit  (Ann.  de  Chim.  vol.  vii.  1  13. 
trans.  in  Ann.  of  Phil.  Feb. —  May,  1819)  have  published  an 
extensive  research  on  the  measure  of  temperatures,  and  on 
the  laws  of  the  communication  of  heat,  in  which  they  have 
considered  separately  the  several  causes  that  influence  the 
progress  of  the  cooling  of  a  body.  These  are  so  numerous, 
that  the  total  law  of  cooling  being  compounded  of  all  these 
particular  law's,  is  excessively  complicated,  to  which  cause 
must  be  attributed  the  little  success  of  the  attempts  hitherto 
made  by  Deluc,  Crawford,  Dalton,  and  others.  Indeed, 
it  is  almost  impossible  to  express  it  in  ordinary  language, 
and  therefore  Messrs.  Dulong  and  Petit  give  it  under 
mathematical  forms.  In  the  Ann.  of  Phil,  for  last  month 
is  a  notice  that  Mr.  Dulong  has  since  found  the  specific  heat 
of  all  the  simple  gases  to  be  the  same,  and  the  speciflc  heat 
of  simple  solids  to  be  proportional  to  their  capacity  for 
oxygen,  which  appears  a  very  important  discovery.  —  The 
boiling  point  of  liquids  is  shown  by  Gay  Lussac  (Journ.  of 
Sciences,  vol.  vi.  361)  to  depend  upon  several  circumstances; 
water  boiled  in  an  earthen  vessel  is  one  degree  Cels,  higher 
than  if  boiled  in  metal ;  and  the  temperature  of  liquids  boiling 
in  earthen  vessels  also  varies  within  a  certain  small  limit, 
according  to  the  emission  of  steam,  which,  in  these  vessels, 
is  given  off  in  gusts,  and  not  equally  as  in  metal  vessels,  or 
when  a  metal  is  present  in  the  liquid.  Some  curious  expe¬ 
riments  have  been  made  on  the  singing  noise  made  by 
suspending  tubes  of  glass,  or  even  paper,  over  flame,  particu¬ 
larly  over  that  of  hydrogen.  This  singing  appears  to  be  a 
variety  ol  the  roar  of  furnaces,  and  to  depend  upon  a  con¬ 
tinued  rapid  series  of  explosions  taking  place.  Mr.  Gay 
Lussac  has  proposed  (Ann.  de  Chim.  or  Journ.  of  Sciences, 
vol.  vii.  177)  a  method  of  producing  cold,  by  compressing  two 
or  three  atmospheres  of  air  into  a  vessel  containing  six  or  seven 
pints,  and  when  cold,  allowing  it  to  escape  rapidly  by  a  short 
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tube :  if  the  current  be  directed  upon  a  thin  glass  ball,  placed 
about  one-fifth  of  an  inch  distant,  a  coating  of  ice  will 
be  formed,  even  in  the  midst  of  summer.  —  Dr.  Watt  (Ann. 
of  Phil.  Jan.  1819)  has  started  a  new  theory  of  the  rainbow  ; 
as  he  affirms  it  is  produced  by  the  refraction  of  the  sun’s  rays 
through  an  intervening  cloud,  the  spectrum  being  received 
and  exhibited  upon  a  dark  cloud  opposite  to  the  sun,  and 
serving  as  a  curtain.  This  theory  appears,  from  our  own 
observations  since  made,  to  be  correct  ;  but  in  some  cases 
the  Newtonian  theory  is  also  true,  so  that  the  rainbow  may 
be  produced  either  way.-—  Dr.  borbes,  ol  Penzance,  has 
communicated  (Ann.  ol  Phil.  Mar.  1819)  a  register  ol  the 
weather  as  observed  there,  from  which  the  mildness  and 
equability  of  the  temperature  of  that  country  is  evident :  the 
maximum  temperature  of  July  was  only  seventy-eight  degrees 
Fahr.  ;  the  minimum  of  December  only  thirty-three  degrees ; 
the  greatest  range  only  twenty-nine  degrees,  and  that  only  in 
December,  the  mean  range  being  only  twenty  degrees,  and 
the  mean  range  of  the  barometer  1*48  inch.  I  Ins  equa¬ 
bility  of  temperature  renders  this  part  of  the  coast  peculiarly 
favourable  to  persons  ot  weakly  constitutions,  as  has  been 
long  experienced.— The  Tartars  of  Bhote  (Journ.  of  Sciences, 
volTvii.  68)  do  not  suffer  any  persons  in  the  winter  to  ascend 
the  tops  of  mountains,  or  discharge  fire-arms  near  the 
villages,  from  an  opinion  that  these  circumstances  are  suffi¬ 
cient  to  produce  a  fall  of  snow  ab o ve j  and  a  fiost  below  , 
which  caution  may  arise  from  observing,  that  when  the 
atmosphere  is  cooled  to  the  freezing  point,  or  lower,  the 
least  concussion  of  the  air  may  produce  the  condensation 
of  the  watery  vapour  in  it,  in  tne  same  mannei  as  watei 
cooled  before  freezing  without  ceasing  to  oe  liquid,  is  ien~ 
dered  solid  by  the  slightest  motion. 

Various  improvements  have  been  made  in  the  Apparatus 
for  performing  experiments  and  operations.  The  Chevaliei 
Landriani  (Journ.  of  Sciences,  vol.vii.  183)  has  so  improved  the 
thermometer ,  as  to  be  able  to  graduate  it  to  the  six  bundled ui 
part  of  a  degree  of  Reaumur  :  and  he  lias  shown  tuat  the 
common  mercurial  thermometer  will  exhibit  a  diffeience  of 
even  two  degrees,  according  to  the  position  in  which  it  is 
held,  whether  upright  or  inverted.— A  great  improvement 
has  been  suggested  by  Dr.  Arnott  (Journ.  of  Sciences,  vol.  vi. 
364)  of  our  common  fire-places,  so  as  to  combine  the  equable 
warmth  of  a  German  stove  with  the  cheerfulness  of  a  blazing 
fire.  It  is  simply  a  glazed  metal  frame  weak,  oi  closet 
placed  before  the  chimney,  with  a  door  by  which  coals  may 
be  put  in,  and  the  fire  stirred.  The  air  to  feed  the  fue  to  be 
admitted  from  the  stairs  by  a  pipe  concealed  behind  the 
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wainscot,  or  otherwise ;  and  the  room  ventilated  by  a  small 
opening  either  into  the  chimney  or  staircase,  and  fitted  with  a 
door  by  which  the  degree  of  ventilation  may  be  regulated. 
This  method  not  only  secures  an  equal  temperature  through 
all  the  parts  of  the  room,  but  prevents  smoke  or  dust,  and 
takes  away  all  danger  of  fire.  It  is  not  a  small  advantage 
that  this  method  possesses  in  being  easily  applicable  to  our 
common  fire-places.  — -  The  increased  use  of  acetic  acid  in 
many  manufactures  has  occasioned  the  employment  of  a 
hydrometer  specially  adapted  for  measuring  its  strength, 
under  the  name  of  an  acetometer .  The  specific  gravity  of 
acetic  acid  varies  so  little  with  great  variation  of  its  strength, 
and  the  presence  of  mucilage  in  undistilled  samples  is  so 
embarrassing,  that  Messrs.  Taylor  (Journ.  of  Sciences,  vol.  vi. 
255)  have  found  it  expedient  to  propose  the  mixture  of  an 
equal  bulk  of  water  to  the  acid,  and  its  saturation  with  slacked 
lime,  previous  to  ascertaining  its  specific  gravity.  Proof 
acid,  equal  to  No.  24  vinegar,  and  containing  five  per  cent 
of  real  acid,  has,  when  thus  treated,  a  specific  gravity  of  1*008; 
double  proof,  1*017 ;  treble,  1*025  ;  quadruple,  1*032;  sixfold, 
1*047;  eightfold,  1*058:  a  small  allowance  must  be  made 
in  undistilled  acids  for  the  mucilage  not  precipitated  by 
the  lime. 

Our  limits  will  not  allow  us  to  enter  into  so  minute  an 
account  of  the  progress  of  botany  and  vegetable  chemistry  as 
we  could  wish.  Dr.  Marshall  Hall  has  proposed  to  preserve 
vegetables  for  medical  use,  by  rubbing  them  into  a  consistent 
mass  with  white  sugar  or  dried  soap :  the  former  mode  has 
been  employed  for  ages  ;  the  latter  is  new,  but  does  not  seem 
to  possess  any  advantage.  Seeds  of  difficult  vegetation,  from 
a  redundancy  of  oil,  as  those  of  the  olive,  may  be  rendered 
fruitful  by  being  soaked  in  a  weak  ley  of  alkali.  Opium  has 
been  examined  afresh  by  Mr.  Choulant,  (Gilbert  Annal. 
transl.  in  Ann.  of  Phil.  Feb.  1819).  From  his  experiments 
it  appears  that  morphium  crystallizes  in  double  four  sided 
pyramids,  and  is  soluble  in  eighty-two  times  its  weight  of 
boiling  water,  crystallizing  on  cooling.  It  is  also  soluble  in 
forty-two  times  its  weight  of  cold  alcohol,  thirty-six  of  boiling 
alcohol,  or  eight  of  sulphuric  ether.  These  solutions  change 
the  infusion  of  Brazil  wood  violet,  and  tincture  of  rhubarb 
brown  :  they  have  a  bitter  and  astringent  taste.  He  has  also 
prepared  several  salts  of  morphium.  Saffron  worn  at  the  pit 
of  the  stomach  is  said  (Ann.  of  Phil.  Jan.  1819)  to  prevent 
sea-sickness.  Starch,  treated  with  Prussian  blue,  is  converted 
as  we  have  mentioned,  vol.  xi,  p.  168.  The  sugar  of  starch 
has  (Journal  of  Sciences,  vol.  vii.  ISO)  been  brewed  with  hops, 
and  with  good  success.  Cotton  impregnated  with  linseed  oil 
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is  found  to  take  fire  spontaneously  ;  and  to  this  phenomenon 
Dr.  M.  Hall  attributes  some  of  the  fires  that  have  consumed 
cotton  factories.  Camp  hire,  fss.  dissolved  in  brandy,  fiv. 
and  divided  into  three  draughts,  one  given  every  three  or  four 
minutes,  is  used  by  Dr.  White  (Journal  of  Sciences,  vol.  vi. 
172)  as  a  remedy  for  those  urgent  symptoms  which  sometimes 
occur  upon  drinking  cold  water  when  heated.  Tar  is  now 
used  in  lamps,  but  without  a  wick;  and  when  mixed  with 
steam,  and  made  to  issue  along  with  it  from  a  small  hole,  in 
the  manner  of  an  olipile,  and  ignited,  it  produces  a  flame  of 
.great  size  and  intensely  hot.  Mess.  Chevalier  and  Lassaigne 
(Journal  de  Pharm.  Aug.  1818,  transl.  in  Ann.  of  Phil.  June 
1819)  have  discovered  an  emetic  principle  in  the  seeds  of 
cytisus  laburnum ,  by  boiling  them  in  alcohol,  evaporating  to 
dryness,  digesting^  in  water,  adding  acetate  of  lead,  passing 
sulphuretted  hydrogen  gas  through  the  liquid,  and  eva¬ 
porating.  This  principle  is  greenish  yellow,  and  very  dis¬ 
agreeable  to  the  taste.  Eight  grains  given  at  intervals 
occasioned  strong  spasmodic  contractions  and  violent  vomit¬ 
ing,  which  lasted  for  two  hours.  Pyrola  umbellata  has  been 
noticed  by  us,  vol.  xi.  p.  342;  and  we  were  in  hopes  that 
some  of  our  correspondents  would  have  favoured  us  with  an 
account  of  their  trials  with  it.  Nut  vomica ,  as  a  remedy  of 
great  use  in  palsy,  has  also  been  noticed  in  the  same  volume, 
at  page  1  ;  and  some  fatal  cases  from  over-doses  of  colocynth , 
in  page  161.  A  similar  notice  of  toddali  bark  is  to  be  found 
in  page  79.  The  introduction  of  the  potatoe  into  common 
use  on  the  Continent  has  produced  various  examinations  of 
it :  the  burning  of  the  superfluous  tops  has  been  proposed  for 
obtaining  the  alkali ;  but  it  appears  that  the  yield  of  potash 
is  very  variable,  and  that  this  plant  soon  exhausts  the  soil  on 
which  they  are  grown  of  the  salts  it  contains.  Prom  experi¬ 
ments  made  in  Prance,  (Journal  of  Science,  vol.  vi.  p.  157)  the 
fruit  of  the  potatoe  bruised,  fermented  with  yeast,  and  then 
distilled,  has  been  found  to  yield  as  much  spirit  as  an  equal 
quantity  of  grapes.  This  fruit  contains  a  large  proportion  of 
tartaric  acid  with  some  malic.  The  juice  of  the  potatoe 
tops  cut  off  while  in  blossom  is  said  (Ami  du  Koi,  IMo.  82, 
Ann.  of  Phil.  Jan.  1819)  to  communicate  a  fine  durable 
yellow  colour  to  cotton  or  woollen  cloth  steeped  in  it. 

The  review  of  what  concerns  animals  will  not  detain  us 
long.  Dr.  Prout  has  (Ann.  of  Phil.  Jan.  and  Apr.  1819) 
resumed  his  inquiry  into  the  origin  and  properties  of  the 
blood;  from  which  he  infers,  that  the  blood  begins  to  be 
formed  or  developed  from  the  food,  in  all  its  parts,  from  the 
first  moment  of  its  entrance  into  the  duodenum,  or  even 
perhaps  from  the  first  moment  of  digestion;  and  that  it 
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gradually  becomes  more  and  more  perfect  as  it  passes  through 
the  different  stages  to  which  it  is  subjected,  until  its  forma¬ 
tion  is  completed  in  the  sanguiferous  tubes,  at  which  period 
it  exhibits  an  aqueous  solution  of  the  substratum  of  the  prin¬ 
cipal  textures  and  other  parts  of  the  animal  body  to  which  it 
belongs.  The  chief  ingredients  being  albumen,  fibrin,  and 
colouring  principle,  which  may  be  supposed  to  represent 
respectively  the  common  cellular  texture,  the  muscular  tex¬ 
ture,  and  the  nervous  or  cerebral  texture.  These  interesting 
researches  are  not  yet  finished.  Mr.  Barlett  (Ann.  of  Phil. 
May  1819)  has  suggested  the  use  of  gauze  veils  as  a  pre¬ 
ventive  of  contagion ,  referring  to  the  fact  of  the  miasmata  of 
stagnant  waters  being  known  in  the  neighbourhood  of  the 
Pontine  marshes  to  be  kept  off  by  the  mere  intervention  of  a 
screen  of  trees.  We  consider  this  idea  might  be  adopted  in 
certain  situations  with  propriety,  and  probably  with  effect. 
Mr.  Brande’s  medico  -  chemical  treatment  of  calculous 
disorders  is  noticed  in  our  last  volume,  pages  230  and 
313.  This  excellent  chemist  has  considered  the  subject 
with  great  attention;  and  we  recommend  the  study  of 
this  interesting  paper  to  the  Profession,  as  a  concen¬ 
trated  account  of  the  remedies  which  have  been  found 
useful  in  these  disorders,  with  a  just  rationale  of  their  mode 
of  action.  And  we  cannot  finish  this  retrospect  of  the  pro¬ 
gress  of  the  sciences  connected  with  medicine  more  appo¬ 
sitely,  than  by  also  recommending  the  Manual  of  Chemistry 
of  the  same  author  to  the  attention  of  medical  students,  as  an 
elegant  and  extremely  neat  abstract  of  the  present  state  of 
Chemistry  and  Geology,  and  which  is  rendered  still  more 
applicable  to  the  use  of  medical  students,  by  the  constant 
notice  he  takes  of  the  chemical  processes  of  the  Pharma¬ 
copoeia.  S.  F.  G. 
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PHYSIOLOGY. 

I . —  Condition  of  the  Stomach  during  the  act  of  Vomiting .« — 
In  a  preceding  Number  we  detailed,  at  considerable  length, 
the  grounds  of  the  controversy  which  has  lately  taken  place 
on  this  subject  between  Professors  Magendie  and  Portal, 
and  explained  with  all  possible  impartiality  the  facts  and 
arguments  brought  forward  by  the  adverse  parties,  for  and 
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against  the  new  theory  of  vomiting*.  We  have  now,  in 
conclusion,  to  notice  a  memoir  which  is  distinguished  by  a 
talent  and  spirit  of  inquiry  of  no  common  order,  and  bids  fair, 
in  our  opinion,  to  decide  the  very  interesting  question  in 
physiology  that  it  involves f. 

The  author  of  the  memoir  to  which  we  allude,  is  M.  Bour¬ 
don,  a  student  in  medicine.  He  commences  it  by  the  history 
of  a  case  of  scirrhus  implicating  the  pylorus  and  whole  body 
of  the  stomach,  with  the  exception  of  the  cardia.  The  follow¬ 
ing  is  a  slight  sketch  of  it:— 

A  seamstress,  aged  56,  was  admitted  into  the  hospital  of 
la  Charite,  at  Paris,  on  the  7th  of  March,  1818,  and  died 
there  on  the  2d  of  May  following.  This  woman  was  in  a 
state  of  languor  and  emaciation,  such  as,  combined  with  the 
peculiar  tinge  of  her  complexion,  was  supposed  to  indicate 
the  existence  of  cancer.  This,  however,  could  never  be  posi¬ 
tively  ascertained  during  the  life  of  the  patient.  Neither 
vomiting  nor  epigastric  tumor  existed.  The  condition  of  the 
os  uteri  was  on  examination  found  healthy.  The  woman, 
however,  experienced  nausea,  particularly  after  meals.  Some¬ 
times  all  the  external  movements  which  commonly  precede 
and  accompany  vomiting  were  executed.  Occasionally,  evea 
real  efforts  to  vomit  were  manifested ;  yet  they  usually 
terminated  in  cough,  and  invariably  without  the  occurrence 
of  vomiting.  During  the  patient’s  residence  in  the  hos¬ 
pital  she  began  to  exhibit  some  symptoms  of  pulmonary 
phthisis.  In  the  end  of  March  and  beginning  of  April,  the 
cough  and  spitting  increased ;  the  emaciation  became  ex¬ 
treme  ;  and  the  faint  yellow  colour  of  the  complexion  more 
than  ever  decided.  Towards  the  close  of  April,  the  alterna¬ 
tion  of  diarrhoea  with  constipation,  which  had  previously 
existed,  ceased.  Five  or  six  liquid  and  offensive  stools  were 
now  daily  evacuated.  Respiration  became  difficult ;  the  cough 
aggravated ;  the  thorax  no  longer  sonorous ;  and  the  lower 
extremities  dropsical.  Vomiting  had  never  once  taken  place 
during  the  whole  period. 

Upon  dissection,  on  the  4th  of  May,  no  unusual  appear¬ 
ance  was  observed  externally  ;  and  the  brain  was  sound.  Both 
cavities  of  the  thorax  contained  a  purulent  and  offensive  fluid ; 
the  right  about  eight  ounces,  the  left  somewhat  less.  The 
pleurae  were  covered  with  thick  layers  of  albumen.  The  left 


*  Repository,  page  414  of  the  last  volume, 
f  Memoire  sur  le  Vomissement;  lu  h  la  Societe  de  la  Faculte  de 
Medecine  de  Paris,  le  25  Novembre,  1818,  par  Isid.  Bourdon,  Etu- 
diant  en  Medecine,  &c.;  suivi  d’un  Rapport  fait  a  la  m6mc  Societe, 
par  MM.  Merat  et  Beclard.  Paris,  1819,  8vo.  pp.  55. 
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lung  was  sound ;  but  the  right  displayed,  towards  its  summit, 
two  cavities  filled  with  pus.  The  liver  was  large,  but  sound 
in  structure  ;  as  were  the  heart,  spleen,  pancreas,  and  intes¬ 
tines.  The  stomach  was  somewhat  more  contracted  than 
common.  Its  parietes,  previously  to  incision,  appeared  to  be 
unusually  thickened  and  resistent;  yet,  by  compressing  the 
organ  in  an  antico-posterior  direction,  its  parietes  might  be 
brought  in  contact,  and  part  of  the  contained  fluid  expelled 
from  the  cardiac  orifice,  so  as  to  fill  the  inferior  extremity  of 
the  oesophagus.  On  opening  the  stomach,  about  eight  ounces 
of  a  brownish  fluid  with  an  acid  smell  escaped.  The  struc¬ 
ture  of  this  organ  wTas  of  an  uniformly  white  colour.  Its 
section  was  whitish  and  semi-transparent,  and  its  substance 
creaked  beneath  the  scalpel.  The  different  membranes  com¬ 
posing  it,  the  point  of  their  union,  and  the  intervening 
cellular  structure,  were  no  longer  distinguishable.  The  inter¬ 
nal  surface  of  the  mucous,  and  smooth  one  of  the  serous 
membranes,  could  only  be  discerned,  and  were  alone  healthy. 
The  muscular  coat  had  completely  lost  its  peculiar  characters, 
and  become  indurated,  white,  glistening,  and  only  perceptible 
from  its  situation.  The  parietes  of  the  viscus  were  every¬ 
where  from  three  to  four  lines  in  thickness  ;  and  this  state 
was  more  particularly  marked  about  both  its  curvatures  and 
the  pylorus;  which  latter,  however,  was  merely  contracted. 
The  only  portion  still  sound  was  the  oesophageal  orifice,  to 
the  extent  of  about  an  inch  in  every  part  of  its  circumference. 

From  this  remarkable  case  may  be  drawn  the  conclu¬ 
sions;  1st,  that  vomiting  does  not  invariably  occur  in  cancer 
of  the  stomach  ;  2dly,  that  the  disease  may  then  be  readily 
mistaken ;  and  3dly,  that  cough  sometimes  supervenes  on 
fruitless  efforts  to  vomit;  and  that  under  such  circumstances 
gastric  scirrhus  may  be  confounded  with  a  chronic  affection 
of  the  chest. 

An  obvious  question  here  presents  itself:  Why  did  not 
vomiting  take  place  in  the  case  which  has  just  been  detailed  ? 
In  order  to  resolve  this,  M.  Bourdon  first  inquires  the  cause 
of  nausea  in  scirrhous  affections  of  the  stomach.  He  attri¬ 
butes  it  to  the  detention  of  the  contained  matters  prolonged 
according  to  the  degree  of  contraction  of  the  pylorus;  and 
thinks,  that  in  this  particular  case  it  depended  on  their  pro¬ 
longed  contact  with  the  surface  of  the  stomach,  owing  to 
the  difficulty  which  the  contracted  pylorus  opposed  to  their 
passage  into  the  intestines. 

Three  conditions  are,  in  the  author’s  opinion,  essential  to 
the  production  of  vomiting:—].  A  cause  capable  of  deter¬ 
mining  nausea.  2.  The  contraction  of  the  abdominal  muscles. 
And  3.  Contraction  of  the  stomach,  the  existence  of  which 
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has  at  various  times  been  called  in  doubt.  Mr.  Bourdon  then 
proceeds  to  inquire  which  of  these  causes  was  wanting  in  the 
case  under  review.  1st,  It  was  evidently  not  the  cause  of 
nausea  ;  for  this  existed  :  nor  2dly,  the  action  of  the  abdominal 
muscles  and  diaphragm;  since  they  evidently  contracted.  It 
is,  consequently,  to  the  defect  of  action  of  the  stomach  that 
the  absence  of  vomiting  must  be  attributed. 

The  mucous  membrane,  it  will  be  recollected,  had  under¬ 
gone  no  morbid  alteration,  and  as  nausea  was  present,  ob¬ 
viously  formed  the  seat  of  no  affection  incompatible  with  the 
act  of  vomiting.  The  parietes  of  the  organ  were  not  so  much 
thickened  as  to  resist  the  contraction  of  the  abdominal 
muscles,  since  even  slight  pressure  sufficed  to  evacuate  its 
contents.  Hence  the  absence  of  vomiting  must  be  necessarily 
ascribed  to  defective  action  of  the  muscular  fibres  of  the 
stomach  ;  which,  in  fact,  were  fotmd  upon  dissection  indu¬ 
rated,  white,  and  scirrhous,  and  consequently  deprived  of 
their  contractile  power.  By  such  considerations  M.  Bour¬ 
don  is  led  to  the  following  proposition: — The  stomach  is 
habitually  active  in  vomiting ,  since,  under  circumstances  wherein 
this  organ  was  certainly  passive,  the  act  could  not  be  accom¬ 
plished,  although  nausea  existed,  and  the  abdominal  muscles 
contracted  with  energy. 

It  may  be  perhaps  objected  to  the  conclusions  of  M. 
Bourdon,  that  the  absence  of  vomiting  in  the  case  just 
detailed,  arose  from  the  unobstructed  state  of  the  pylorus : 
but,  in  reply,  this  orifice  was  found  scirrhous  and  contracted  ; 
the  existence  of  nausea  indicated  an  obstacle  to  the  trans¬ 
mission  of  the  contents  of  the  stomach  into  the  duodenum  ; 
and  even  in  the  sound  state  of  the  pylorus  vomiting  may 
take  place. 

Nor  can  it  be  plausibly  contended,  that  the  absence  of 
vomiting  was  dependent  here  on  enfeebled  action  of  the 
abdominal  muscles  or  diaphragm^  ;  for  as  they  evidently 
contracted,  no  proof  of  any  cerebral  affection,  opposed  to 
vomiting,  can  be  established  :  and  such  affection,  even 
admitting  its  existence,  had  obviously  not  impaired  the  sen¬ 
sibility  of  the  mucous  membrane  of  the  stomach,  nor  acted 
on  the  muscular,  which,  from  its  morbid  condition,  must 
necessarily  have  become  insensible  to  the  influence  of  the 
great  nervous  centre. 

Yet,  in  the  celebrated  experiments  of  Magendie,  vomiting 
took  place  when  the  stomach  had  been  removed,  and  a 

*  M.  Bourdon  intimates  that  the  diaphragm  is  ■passive  in  the  act  of 
vomiting,  and  in  the  attendant  efforts;  and  promises  hereafter  to 
demonstrate  the  fact  by  direct  experiment. 


Foreign  Medical  Science  and  Literature . 

bladder  substituted  in  its  stead.  How  then  is  this  glaring 
discrepancy  to  be  explained  ?  M.  Bourdon  here,  after 
establishing  a  very  close  parallel  between  the  contradictory 
observations  and  experiments,  remarks  :  first,  that  in  his  case 
the  stomach  contained  both  liquids  and  solids,  which  filled 
but  imperfectly  its  cavity,  and  that  the  contracted  pylorus 
still  afforded  them  a  passage,  however  tardy ;  while,  in 
Magendie’s  experiment,  the  bladder,  communicating  above 
with  the  oesophagus  by  means  of  a  catheter,  had  no  opening, 
and  was  distended  to  the  utmost  by  liquids,  without  any 
admixture  of  solid  matters,  and  in  a  state  thus  favourable 
to  the  evacuation  of  its  contents,  pressed  by  the  abdominal 
muscles,  the  contractions  of  which  had  been  provoked  by  the 
injection  of  tartarized  antimony  into  the  jugular  vein. 

Again  :  he  notes  it  as  an  important  circumstance,  that  at 
least  one-third  part  of  the  liquid  remained  in  the  bladder, 
notwithstanding  all  the  conditions  which  existed  to  favour  its 
discharge;  while  a  dose  of tartrite  of  antimony  administered 
to  a  young  dog  in  a  large  quantity  of  fluid,  induces  the  rejec¬ 
tion  of  the  whole  of  the  vehicle;  and  on  dissection  the  stomach 
is  found  empty,  or  merely  filled  with  air.  Hence  Bourdon 
infers,  that,  in  Magendie’s  experiment,  vomiting  is  dependent 
on  circumstances  which  do  not  exist  in  the  natural  act ;  and 
that  such  experiment  ,far from  proving  the  passive  condition  of 
the  stomach  in  vomiting ,  demonstrates ,  on  the  contrary ,  its 
active  co-operation  in  this  process. 

He  does  not,  however,  deny  the  activity  of  the  abdominal 
muscles  in  the  production  of  vomiting,  but  proceeds  to 
recapitulate,  as  proofs  of  the  unequivocal  share  which  the 
stomach  has  in  it :  1.  The  evidently  muscular*  structure  of 
the  middle  gastric,  membrane.  2.  The  testimony  of  Wepfer 
and  Haller,  who  have  seen  these  fibres  contract  in  vomiting. 
3.  The  case  related  by  himself  4.  The  experiment  of 
Magendie,  instituted  with  a  different  view.  And,  5.  The 
history  of  a  supposed  paralysis  of  the  stomach,  published  by 
Lieutaud^. 

A  remarkable  fact,  of  which  M;  Bourdon  does  not  seem  to 
have  availed  himself,  'is  the  case  quoted  from  Franck,  of  a 
patient  who  could  not  vomit,  notwithstanding  the  existence 
of  violent  nausea;  and  in  whom,  on  dissection,  an  affusion  of 

*  Lieutaud  infers  that,  because  the  patient  in  this  case  could  not 
vomit,  notwithstanding  the  presence  of  nausea,  and  the  administration 
of  emetics,  there  must  necessarily  be  paralysis  of  the  stomach  ;  and 
from  the  condition  thus  presumed,  in  consequence  of  the  inefficiency 
of  emetics,  that  the  organ  must  necessarily  be  active  in  vomiting. 
The  fallacy  of  the  conclusions  so  incorrectly  drawn.  Bourdon  is  in¬ 
genuous  enough  to  acknowledge  and  expose. 
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blood  was  discovered  between  the  muscular  and  mucous 
membranes  of  the  stomach. 

Exercising  the  same  severity  with  regard  to  himself 
which  he  evinces  towards  others,  Bourdon  objects  to  the 
experiments  of  Maingault,  although  favourable  to  his  own 
views,  as  not  possessing  the  requisite  character  of  precision, 
inasmuch  as  strong  constriction,  capable  of,  under  any  cir¬ 
cumstances,  inducing  contraction  of  the  stomach,  was 
exercised  on  the  intestines  by  Maingault,  instead  of  the 
injection  of  tartarized  antimony  into  the  veins,  or  its  intro¬ 
duction  into  the  gastric  organ. 

To  the  memoir  is  appended  the  Report#  of  MM.  Merat 
and  Beclard,  who  were  appointed  by  the  Societe  de  la  Faculte 
de  Medecine  to  examine  it.  These  gentlemen,  while  duly 
appreciating  the  talents  of  the  youthful  antagonist  of 
Magendie,  and  exhorting  him  to  prosecute  the  subject, 
decline  giving  any  decided  opinion  on  the  merits  of  the 
question*!*.  By  the  editors  of  one  of  the  French  Journals, 
however,  the  author  and  his  production  are,  from  obvious 
feelings  of  hostility  to  the  Professor,  alike  extravagantly 
eulogizedj. 

In  another  of  the  Journals,  a  reply  is  made  by  Rostan  to 
the  attack  of  Bourdon  on  Magendie’s  experiment,  and  the 
theory  deduced  from  it.  One  of  the  principal  objections 
started  by  Bourdon,  was  the  imperfect  evacuation  of  Ma¬ 
gendie’s  artificial  stomach,  notwithstanding  the  absence  of 
any  orifice,  corresponding  to  that  of  the  pylorus  in  the  natural 
state ;  but  this  circumstance,  it  is  contended  by  Rostan,  on 
the  contrary,  satisfactorily  explains  why  a  portion  of  the 
liquid  remains  in  the  bladder;  for  in  the  natural  stomach  the 
freedom  of  the  pylorus  allows  the  fluid  to  pass  into  the 
duodenum  and  the  gastric  organ,  thus  completely  to  empty 
itself.  After  the  statement,  on  his  own  part,  of  an  objection 
to  the  inferences  from  M.  Bourdon’s  case,  founded  on  the 
morbidly  thickened  and  resistent  condition  of  the  stomach, 
which  must,  in  his  opinion,  have  necessarily  impeded  the 
action  of  the  abdominal  muscles,  Rostan  concludes  by 
declaring,  that  “  from  all  which  precedes,  he  is  yet  far  from 
wishing  to  infer  that  the  stomach  is  passive  in  vomiting. 
Magendie  himself  has  not  arrived  at  this  conclusion  ||. 

*  Bulletins  de  la  Faculte  de  Medecine  de  Paris,  &c.  1818.  No.  X. 
f  Journal  Universel  des  Sciences  M6dicales.  Mai,  1819* 
l  Nouveau  Journal  de  Medecine.  Mars,  1819* 

||  Magendie,  it  seems,  has,  in  the  last  page  of  his  memoir  on 
vomiting,  observed,  that  “  the  stomach  does  not  always  contract  in 
vomiting:  this  phenomena  may  take  place  without  the  stomach 
presenting  any  appearance  of  contraction." 

VOL.  XII. -  NO.  67.  L 
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Nature,  he  believes,  has  made  nothing  in  vain  ;  and  if 
there  really  be  muscular  fibres  in  the  stomach,  as  has  hitherto 
been  admitted,  they  evidently  exist  for  some  definite  purpose. 
The  conclusion  of  M.  Beclard  therefore  appears  to  him  most 
correct,  (and  in  this,  we  think,  every  impartial  and  enlightened 
physiologist  will  concur  with  him),  that  in  vomiting  there 
is  a  simultaneous  action  of  the  stomach  and  abdominal 
muscles/’ 
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Medical  Benevolent  Society. — This  Society  is  founded  in  the 
first  place  for  the  relief  of  those  Members  who  are  in  distressed  circum¬ 
stances  from  mental  or  bodily  infirmity,  or  from  other  causes,  or  who 
shall  be  considered  deserving  assistance,  although  they  may  not  have 
attained  the  age  of  sixty  years ;  and,  secondly,  to  secure  to  those 
persons  who  shall  become  Members  of  the  Society,  and  shall  have 
subscribed  (for  at  least  ten  years),  according  to  the  scale  fixed  by  the 
Society,  an  Annuity,  when  they  shall  have  attained  the  age  of  sixty 
years . 

Two  distinct  funds  therefore  have  been  formed  to  effect  the  above 
purposes, — the  benevolent  and  the  annuitant ;  and  subscriptions  to 
either  or  both  will  secure  to  the  Members  respective  benefits,  accord¬ 
ing  to  the  laws  and  regulations  of  the  Society. 

The  subscriber  of  a  sum  even  less  than  fifty  pounds,  before  he 
attains  the  age  of  twenty-six,  (as  may  be  seen  by  the  scale),  will 
secure  to  himself,  without  farther  expense  or  trouble,  an  annuity  of  at 
least  that  amount  when  he  arrives  at  sixty  years  of  age;  whilst  during 
the  interval  he  may  depend  upon  pecuniary  assistance,  should  his 
health  or  his  means  fail,  notwithstanding  he  may  not  have  completed 
his  sixtieth  year  :  and  no  further  arguments,  therefore,  it  is  now  pre¬ 
sumed,  can  be  necessary,  in  order  to  recommend  an  Institution  cal¬ 
culated  to  ensure  so  much  of  actual  benefit,  not  only  to  the  individual 
subscriber  and  his  family,  but  to  the  Medical  Profession  at  large. 

The  subscription  of  <£2(y.  os.  in  addition  to  the  admission  fee  of 
one  guinea,  constitutes  a  life  member  to  the  benevolent  fund.  The 
annual  subscription  to  this  fund  is  £\.  Is. 

List  of  Officers. 

Patron His  Royal  Highness  the  Duke  of  Sussex. 

President. — -John  Latham,  M.D.,  President  of  the  Royal  College 
of  Physicians. 

Vice-Presidents.  — -  Henry  Cline,  Esq.;  John  Hull,  M.D. ;  Arthur 
Tegart,  Esq. 
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Directors.  —  G.  G.  Currey,  M.D. ;  Thomas  Drever,  M.D. ;  S.  Luke, 
M.I).;  Robert  Hooper,  M.D. ;  H.  Ainslie,  M.D.;  W.  F.  Chambers, 
M.D. ;  Physicians  :  —  H.  L.  Thomas,  Esq.  ;  R.  R.  Pennington,  Esq. 
John  Abernethy,  Esq.;  Edward  Stanley,  Esq. ;  Robert  Keate,  Esq. 
W.  Wadd,  Esq. ;  Surgeons  : — Neville  Wells,  Esq. ;  Edward  Browne, 
Esq.;  Richard  Simmons,  Esq.;  John  Hunter,  Esq.;  James  Seaton, 
Esq.;  Richard  Walker,  Esq.;  Apothecaries. 

Trustees.  —  John  Latham,  M.D. ;  Henry  Cline,  Esq.;  Richard 
Radford,  Esq.;  John  Bayford,  Esq. 

Treasurers.  —  H.  Clutterbuck,  M.D.,  New  Bridge  Street ;  Henry 
Field,  Esq.,  Christ’s  Hospital;  Richard  Ogle,  Esq.,  Great  Russell 
Street,  Bloomsbury. 

Secretary.  —  Mr.  H.  C.  Field,  95,  Newgate  Street. 

Solicitor.  —  Charles  Murray,  Esq.,  13,  John  Street,  Bedford  Row. 

Collector. —  Mr.  Thomas  Upton,  No,  2,  Bell's  Buildings,  Salisbury 
Square. 

Bankers.  —  Messrs.  Childs,  Temple  Bar. 

Subscriptions  and  Benefactions  are  received  by  the  Treasurers,  the 
Secretary,  the  Collector,  and  the  Bankers. 


Table  showing  the  Sum  to  be  paid  at  one  Payment ,  or  to  be  paid 
annually ,  in  order  to  secure  an  Annuity  of  £50.  to  the  Subscriber 
during  the  Remainder  of  his  Life,  after  having  attained  the  Age  of 
Sixty,  and  after  having  been  a  Subscriber  ten  Years. 
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Rules  and  Regulations  of  the  Associated  Apothecaries  and 
Surgeon- Apothecaries  of  England  and  Wales,  1819. 

Section  I. —  Of  its  Name. 

This  Association  shall  in  future  be  called,  “  The  Associated 
Apothecaries  and  Surgeon-Apothecaries  of  England  and  Wales.” 

Section  II.  —  Of  its  Object. 

Art.  1.  It  is  constituted  to  promote  the  improvement  of  those 
branches  of  the  Profession  exercised  by  general  Practitioners;  and  by 
thus  supporting  their  respectability,  to  protect,  in  the  most  effectual 
manner,  the  interests  of  the  community  at  large. 

2.  To  ensure  this  respectability  by  embracing  every  opportunity  of 
securing  to  the  Practice  of  Surgery  and  of  Midwifery,  similar  regula¬ 
tions  to  those  which  now  legally  control  the  Practice  of  Medicine. 

3.  To  endeavour  to  prevent  ignorant  and  unqualified  persons  from 
practising  Medicine,  by  watching  over  the  operations  of  the  Apotheca¬ 
ries’  Act,  and  by  communicating  to  the  Society  of  Apothecaries  all 
cases  in  which  it  shall  be  discovered  that  the  Regulation  of  that  Act 
shall  have  been  infringed. 

4.  To  form  and  preserve  Lists  of  Practitioners  legally  appointed  ; 
and  thus,  by  distinctly  separating  the  two  classes,  to  enable  the 
public,  in  some  degree,  to  distinguish  the  fair  and  authorized  Practi¬ 
tioner  from  the  ignorant  unqualified  pretender. 

Section  III. —  Of  Members. 

J.  This  Association  shall  consist  of  the  hereinafter  mentioned 
gentlemen,  subscribers  to  the  original  Association. 

2.  The  requisite  qualification  for  the  admission  of  every  future 
Member  shall  be,  that  he  is  legally  authorized  to  act  as  an  Apothe¬ 
cary  or  a  Surgeon. 

3.  Before  admission,  a  certificate,  testifying  his  qualifications, 
signed  by  two  Members  of  this  Association,  and  accompanied  by  a 
declaration  of  the  Candidate’s  wish  to  become  a  Member,  shall 
be  transmitted  to  the  Chairman  of  the  Metropolitan  General  Commit¬ 
tee,  or  to  the  Chairman  of  the  County  General  Committee,  as  the 
case  may  be,  at  least  one  fortnight  before  the  ordinary  Meetings 
of  such  Committee,  and  the  election  shall  take  place  at  the  next 
Quarterly  Meeting  of  the  Association. 

4.  The  fee  for  Admission  shall  be  One  Guinea,  to  be  paid  on 
Admission. 

5.  That  all  Members  present  at  the  determination  of  any  question, 
shall  possess  an  equal  right  to  vote. 

Section  IV.  —  Of  Meetings. 

1.  The  Association  shall  meet  for  general  purposes  once  in  each 
year,  on  the  third  Wednesday  in  June. 

2.  One  fortnight’s  notice  shall  be  given  of  the  Annual  General 
Meeting,  in  the  London  Medical  Journals,  and  by  advertisements  in 
two  Morning  and  two  Evening  Papers. 

3.  The  Association  shall,  on  that  occasion,  assemble  at  one 
o’clock  in  the  afternoon.  The  President  shall  take  the  chair  for  the 
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despatch  of  business  precisely  at  two  o’clock,  and  the  business  shall 
be  conducted  in  the  following  order;  viz. 

Candidates  proposed. 

Candidates  ballotted  for. 

Minutes  of  the  preceding  Meeting  read  and  discussed. 

Report  of  the  General  Committee  received,  read,  and  considered. 

Miscellaneous  business,  including  the  revisal  of  the  Laws,  and 
whatever  may  relate  to  the  general  management  of  the  Association. 

4.  No  question  relative  to  the  alteration  of  any  fundamental  Laws 
of  the  Association  shall  be  discussed,  unless  notice  of  it,  signed  by  at 
least  three  Members,  shall  have  been  transmitted  to  the  President,  at 
least  three  months  before  the  Annual  Meeting  of  the  Association;  so 
as  to  allow  time  for  Country  Members  being  duly  apprized  of  such 
intention. 

5.  All  questions  on  which  a  difference  of  opinion  may  exist,  shall 
be  decided  by  a  show  of  hands,  or  division,  at  the  option  of  the  Mem¬ 
bers  present. 

6.  In  cases  where  the  suffrages  are  equal,  the  President  shall  have  a 

casting  vote.  * 

7.  After  the  conclusion  of  the  business  of  the  General  Meeting,  the 
Members  shall  dine  together;  at  five  o’clock. 

8.  Special  General  Meetings  of  the  Association  may  be  called  by 
the  President,  by  virtue  of  his  office;  and  shall  be  summoned  by  him, 
on  receiving  a  requisition  signed  by  five  Members  of  the  General  Com¬ 
mittee,  or  by  fifteen  Members  of  the  Association ;  the  proposed  object 
of  such  Meeting  being  announced  to  the  Members  in  each  case. 

Q.  Special  General  Meetings  of  the  Association  shall  be  subject  to 
all  the  foregoing  Regulations,  except  Article  7. 

10.  Members  residing  in  the  country  shall  not  only  have  the  right 
of  attending  all  the  Meetings  of  the  Association,  but  their  presence 
will  always  be  considered  as  desirable,  particularly  at  the  Annual 
General  Meeting. 

Section  V.  —  Of  Committees. 

1.  A  General  Committee  shall  be  formed,  to  whom  shall  be 
entrusted  the  conducting  of  the  business  of  this  Association,  between  its 
General  Meetings,  according  to  the  existing  laws. 

2.  The  General  Committee  shall  consist  of  the  President  of  the  As¬ 
sociation  and  twenty-four  Members,  twelve  of  whom  shall  be  chosen 
from  such  Members  of  this  Association  as  do,  and  twelve  from  such 
as  do  not  belong  to  the  Apothecaries’  Society. 

3.  The  President  shall  be  Chairman  of  the  General  Committee,  and 
have  a  casting  vote. 

4.  One  half  of  each  class  of  the  Committee  shall  go  out  every  year 
by  rotation;  such  Members  shall,  nevertheless,  be  eligible  for  re- 
election. 

5.  The  General  Committee  shall  meet  quarterly  for  despatch  of 
business;  viz.  on  the  first  Monday  in  September,  December,  March, 
and  June. 

6.  Meetings  of  the  General  Committees  may  be  called  by  the  Chair¬ 
man,  by  virtue  of  his  office,  and  shall  be  summoned  by  him,  on  re¬ 
ceiving  a  requisition  signed  by  five  Members  of  the  Committee. 
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7.  The.  General  Committee  shall  appoint  a  Sub-Committee,  out  of 
its  own  Members,  whenever  it  shall  be  deemed  necessary. 

8.  At  Meetings  of  the  General  Committee,  five  Members  shall  form 
a  Quorum. 

9.  At  Meetings  of  the  Sub-Committee,  three  Members  shall  form  a 
Quorum. 

10.  The  General  Committee  shall  present  a  report  of  its  proceedings 
during  the  last  year,  to  the  Association,  at  its  Annual  Meeting  in  June. 

11.  The  Members  of  this  Association  who  reside  in  the  country 
shall  form  themselves  into  County  Committees. 

12.  Each  County  Committee,  when  duly  organized,  shall  form  Sub- 
Committees  for  as  many  districts  as  the  extent  and  population  of  the 
county  may,  after  mature  consideration,  appear  to  be  requisite. 

13.  The  County  and  District  Committees  shall  choose  from  their 
own  bodies  respectively,  a  Chairman  and  Secretary. 

14.  The  Meetings  of  the  County  and  District  Committees  shall  be 
held  at  periods  and  places  most  convenient  to  the  Members  of  such 
county  or  district. 

15.  A  General  Meeting  of  tire  Members  in  each  county  shall  be 
held  every  year,  at  least  one  month  previous  to  the  Annual  General 
Meeting  of  the  Association  in  the  metropolis:  the  day  and  the  place 
of  meeting  to  be  determined  by  the  County  Committee. 

16.  The  business  of  the  Annual  County  Meeting  shall  be  to  receive 
communications  from  the  several  District  Committees;  to  receive 
application  for  the  admission  of  Members;  and  to  transmit  the  same  to 
the  Metropolitan  Committee,  with  such  other  information,  and  such 
other  suggestions,  as  may  appear  to  be  of  sufficient  importance  to  require 
the  attention  of  the  General  Meeting. 

17.  The  objects  of  the  County  and  District  Committees  shall  be,  to 
take  cognizance  of,  and  communicate  any  instances  of  infringement 
upon  the  Regulations  of  the  Apothecaries'  Act  in  their  respective 
neighbourhoods ;  and  to  inquire  into  all  cases  of  gross  ignorance,  or 
impropriety  of  conduct ;  and  to  transmit  the  same,  through  their 
Chairman,  (when  duly  authenticated)  to  the  Chairman  of  the  Metro¬ 
politan  Committee,  for  the  use  of  the  Association,  and,  if  necessary,  for 
further  transmission  to  the  Society  of  Apothecaries. 

Section  VI.  —  Of  Officers. 

1.  The  Officers  of  the  Association  shall  consist  of  a  President,  two 
Vice-Presidents,  three  Treasurers,  and  a  Secretary. 

2.  The  President  and  Vice-Presidents  shall  be  chosen  annually. 

3.  There  shall  be  two  Vice-Presidents,  one  of  whom  only  shall  be 
chosen  from  the  Apothecaries’  Society. 

Section  VII. —  Of  the  President. 

It  shall  be  the  province  of  the  President  to  preside  at  the  Meetings 
of  the  Association,  and  to  enforce  an  observance  of  its  Rules. 

Section  VIII.  —  Or  the  Vice-Presidents. 

In  the  absence  of  the  President,  his  duties  shall  devolve  upon  one 
of  the  Vice-Presidents  present. 
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Section  IX. —  Of  the  Treasurers. 

1.  It  shall  be  the  duty  of  the  Treasurers,  to  invest  and  keep  in 
public  securities,  in  their  joint  names,  all  monies  belonging  to  the 
Association  (except  such  balance  as  shall  be  necessary  to  defray  cur¬ 
rent  expenses),  for  the  exclusive  use  and  benefit  of  the  Association. 

2.  The  signature  of  two  of  the  Treasurers  shall  be  necessary  to  the 
disposal  of  any  part  of  the  funds  of  the  Association. 

Section  X.  —  Or  the  Secretary. 

It  shall  be  the  office  of  the  Secretary  to  attend  the  several  Meetings 
of  the  Association  in  London  ;  to  enter  on  the  journals  the  minutes  of 
the  proceedings  of  such  Meetings;  to  keep  a  printed  list  of  the  Mem¬ 
bers  of  the  Association  ;  and  to  act  under  the  general  direction  of  the 
President. 

Mem. —  The  General  Meeting  of  this  Association  will  be  on  the 
third  Wednesday  (21st)  of  July,  at  one  o’clock,  at  the  Crown  and 
Anchor  Tavern  in  the  Strand,  London.  Dinner,  at  five  o’clock  on  the 
same  afternoon,  will  be  provided  for  such  gentlemen  as  shall  signify 
their  intentions  of  dining  with  the  Association  to  Mr.  Ottley,  of  the 
Crown  and  Anchor,  three  days  at  least  previously  to  that  of  Meeting. 


[Dr.  Latham  lias  been  kind  enough  to  transmit  the  following  for  insertion 
in  the  Repository, — We  have  been  under  the  necessity  of  somewhat 
abridging  it,  in  order  to  accommodate  our  limits.] 

COPY  OF  THE  REPORT 

TO  THE  SECRETARY  OF  STATE  FOR  THE  HOME  DEPARTMENT, 
FROM  THE  NATIONAL  VACCINE  ESTABLISHMENT,  DATED  STH 
APRIL,  1819. 

TO  THE  RIGHT  HONOURABLE 

LORD  VISCOUNT  SIDMOUTH, 

Principal  Secretary  of  State  for  the  Home  Department ,  fyc.  fyc.  SfC. 

MY  LOR-D,  NATIONAL  VACCINE  ESTABLISHMENT, 

Percy  Street,  8th  April,  I8I9. 

The  Board  have  the  honour  of  reporting  to  your  Lordship,  that 
during  the  year  1818,  the  number  of  persons  vaccinated  at  the  sta¬ 
tions  in  London  and  the  vicinity,  have  amounted  to  6, 289;  and 
their  correspondents  throughout  the  kingdom  have  reported  that  they 
have  vaccinated  57,897.  These  numbers,  however,  are  not  to  be 
considered  as  the  whole,  for  many  Surgeons  who  are  supplied  with 
vaccine  lymph  from  this  establishment  do  not  report  the  entire  num¬ 
bers  of  those  whom  they  vaccinate. 

From  the  first  establishment  of  the  Board  in  1808,  an  annual 
increase  has  taken  place  in  the  demand  for  vaccine  lymph,  of  which 
50,116  charges  have  been  distributed  to  the  public  during  the  pre¬ 
ceding  year. 
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The  Board  have  much  satisfaction  in  laying  before  your  Lordship 
unequivocal  evidence  of  the  increasing  advantages  of  the  Jennerian 
discovery:  for  it  appears  from  the  bills  of  mortality  of  London,  that 
instead  of  two  thousand  deaths  by  small-pox,  which  were  the  annual 
average  previous  to  the  practice  of  vaccination,  there  died  last  year 
only  four  hundred  and  twenty-one. 

It  will  be  gratifying  to  your  Lordship  to  know,  that  independently  of 
the  continued  distribution  of  vaccine  lymph  from  this  Board  to  all 
parts  of  the  British  dominions,  the  reputation  of  its  purity  is  such, 
that  applications  for  a  supply  are  often  made  from  foreign  countries. 

Five  cases  have  been  reported  to  the  Board,  of  vaccinated  persons 
who  have  subsequently  died  of  small-pox.  In  one  of  these  cases  it 
was  clearly  ascertained,  that  the  only  vaccine  vesicle  which  had  been 
excited,  was  disturbed  and  broken  in  its  progress,  which  there  is  great 
reason  for  believing  has  been  a  frequent  cause  of  the  insecurity  of 
vaccination  ;  in  the  other  cases  no  detail  respecting  the  vaccination 
could  be  obtained;  and  they  were,  moreover,  all  vaccinated  at  a 
period  of  time  when  the  mode  of  vaccination,  and  the  management  of 
the  vesicle,  were  not  well  understood. 

In  several  parts  of  the  United  Kingdom,  particularly  near  Edin¬ 
burgh,  an  anomalous  disease,  bearing  some  resemblance  to  small-pox, 
has  appeared  in  many  persons.  It  has  been  described  by  several  pro¬ 
fessional  gentlemen  of  great  eminence  and  experience.  From  their 
statements,  it  appears  that  this  eruption  attacked  indiscriminately 
persons  who  had  been  previously  vaccinated,  who  had  had  the  small¬ 
pox,  or  who  had  not  gone  through  either  disease. 

Of  whatever  defined  nature  this  eruption  may  be  considered,  it  is 
highly  gratifying  to  remark,  that  no  death  occurred  in  any  person 
who  had  been  previously  vaccinated,  neither  was  it  in  them  so 
violent ;  whereas  in  many  others  it  was  malignant,  and  proved  mortal 
to  several.  It  has  therefore  been  justly  concluded,  from  the  investi¬ 
gation  which  has  been  instituted  in  Edinburgh,  that  the  circum¬ 
stances  which  have  occurred  in  the  history  of  this  eruption,  more 
strongly  confirm  the  utility  of  vaccination. 

As  a  diversity  of  opinion,  however,  has  prevailed  of  the  precise 
nature  of  this  eruption,  among  those  who  witnessed  it,  considerable 
alarm  has  been  excited  in  the  public  mind.  The  Board  are  unable 
to  form  any  very  decided  opinion  upon  this  subject ;  because,  in  the 
cases  where  this  varioloid  disease  is  stated  to  have  occurred  subse¬ 
quently  to  small-pox,  the  symptoms  of  the  small-pox  have  not  been 
detailed;  and  in  the  cases  where  it  followed  the  vaccine,  the  particu¬ 
lars  of  the  vaccine  process,  except  in  a  few  instances,  are  omitted. 
But  in  these  few  it  appears  that  the  vaccine  process  had  not  been  con¬ 
ducted  on  the  plan  recommended  by  this  Board,  and  which  expe¬ 
rience  has  proved  to  be  most  efficacious. 

In  London,  some  eruptive  cases  have  occurred  in  persons  who  had 
been  previously  vaccinated;  these  the  Board  have  had  opportunities 
of  examining;  and  it  has  been  discovered  by  the  directors,  that  the 
eruption  in  most  instances  was  the  chicken-pox ;  in  a  few,  the 
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mitigated  small-pox  ;  and  it  should  not  be  passed  unnoticed,  that  in 
all  these  latter  cases  vaccination  had  been  performed  and  conducted 
in  the  manner  which  was  originally  frequently  practised,  before  the 
adoption  of  the  superior  method  which  has  been  recommended  by  the 
Board,  and  which  they  have  taken  much  pains  to  inculcate  in  their 
printed  directions. 

For  it  is  a  fact  which  cannot  be  too  strongly  impressed  upon  the 
public,  that  there  is  a  considerable  difference  of  success  in  the  different 
modes  of  inserting  and  conducting  the  vaccine.  Hence  the  Board 
are  informed  by  some  Surgeons,  that  a  portion  of  their  vaccinated 
patients  have  been  subsequently  affected  with  small-pox,  though  in  a 
mild  form;  while  other  Surgeons  state,  that  they  have  vaccinated 
many  thousands  without  a  single  failure.  As,  however,  the  cases 
vaccinated  at  the  stations  of  the  Board  are  all  registered,  they 
possess  the  sure  means  of  ascertaining  the  real  effects  of  correct 
vaccination. 

From  the  foundation  of  this  Establishment  in  the  year  1808,  to  the 
present  year,  there  have  been  vaccinated  at  these  stations  in  London 
52,253  persons.  Only  four  of  these  are  yet  known  to  have  had  the 
small-pox  afterwards,  and  these  were  never  very  seriously  ill.  This 
triumphant  success  of  the  National  Vaccine  Establishment  in 
London,  where  the  small-pox  infection  is  always  unfortunately 
prevalent,  proves  decidedly  both  the  superior  virtues  of  the  vaccine, 
and  the  excellence  of  the  method  of  practice  adopted  and  recom¬ 
mended  by  the  Board.  They  therefore  feel  it  an  imperious  duty 
strongly  to  urge  the  medical  Profession  at  large  to  sacrifice  their 
pecuhar  notions  of  practice,  however  ingenious,  and  to  adopt  literally 
that  plan  which  by  much  experience  has  been  found  so  effectual. 

The  Board  feel  it  a  duty  to  submit  to  his  Majesty’s  Government,  the 
propriety  of  encouraging  the  enforcement  of  the  existing  laws  against 
the  exposure  of  persons  labouring  under  the  small-pox,  as  a  mean 
not  only  of  preserving  the  community  from  variolous  contagion, 
but  of  more  generally  diffusing  the  inestimable  advantages  of  the 
Jennerian  discovery. 

J.  LATHAM, 

President  of  the  Royal  College  of  Physicians. 
HENRY  AINSLIE,  } 

E.  D.  NEVINSON,  f  Censors  of  the  Royal  Col- 

RICIIARD  HARRISON,  f  lege  of  Physicians. 

G.  D.  YEATS,  ) 

•»  «  .  ;  '  .  ..  i  .  f 

T.  KEATE,  Master  of  the  Royal  College  of  Surgeons, 
DAVID  DUNDAS,  \  Governors  of  the  Royal 

THOMPSON  FORSTER  J  College  of  Surgeons. 


By  order  of  the  Board, 

JAMES  IIERVEY,  M.D. 

Registrar. 

A  most  important  improvement  has  just  been  effected  in  the  con¬ 
struction  of  the  shower-bath,  by  Mr.  Machell,  Surgeon,  inventor  of 
VOL.  XII.—  NO.  6?.  M 
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the  patent  inhaler,  and  the  injecting,  or  clyster  apparatus.  One  great 
advantage  of  this  new  method  of  applying  cold,  hot,  or  tepid  water  to 
any  part  of  the  body,  is  the  portability  of  the  machine,  which,  although 
capable  of  containing  six  gallons  of  fluid,  is  only  eighteen  inches 
square,  and  but  twelve  pounds  in  weight.  The  reservoir  of  Mr. 
MachelPs  Shower-Bath,  instead  of  being  fixed  in  the  dangerous 
situation  over  the  head  of  the  patient,  as  is  the  case  with  those  in 
common  use,  is  placed  on  the  ground,  from  whence  the  water  is  made, 
by  a  simple  and  easy  contrivance,  to  ascend  spontaneously  to  any 
given  height,  and  is  discharged  by  means  of  a  stop  cock,  with  greater 
or  less  force  and  velocity,  according  to  the  wishes  or  object  of  the 
patient. 


NOTICE  OF  LECTURES. 

A  regular  Establishment  having  been  formed  by  Government  for 
the  exclusive  Treatment  of  Diseases  of  the  Eye,  it  becomes  the  duty 
of  the  individual  entrusted  with  its  superintendence,  to  render  the 
Institution  as  useful  to  the  Public  as  possible.  Sir  W.  Adams, 
therefore,  proposes  to  deliver  annually  a  Course  of  Lectures  upon 
Ophthalmic  Surgery,  in  which  his  peculiar  Operations  and  Modes  of 
Practice  will  be  fully  detailed  :  and  as  the  Cases  which  occur  in  the 
Public  Establishment  are  more  particularly  of  the  chronic  kind,  it  is 
his  intention  immediately  to  establish  a  Dispensary  in  the  same 
neighbourhood,  for  the  reception  of  the  poor  in  civil  life,  who  labour 
under  the  acute  forms  of  disease.  The  opportunities  of  illustration 
afforded  by  these  Lectures,  conjoined  with  the  operative  and  practical 
parts  of  the  Science  in  these  two  Institutions,  will,  it  is  hoped,  consti¬ 
tute  a  complete  School  for  Ophthalmic  Surgery. 

To  these  Lectures,  and  to  the  Practice  of  the  two  Institutions,  the 
Medical  Officers  of  the  three  branches  of  the  Public  Service  will  be 
admitted  gratis. 

4  '(i\ 

LITERARY  NOTICES. 

Dr.  Cooke’s  Treatise  on  Nervous  Diseases,  in  %  vols.  8vo.' — In  the 
press,  and  speedily  will  be  published,  Volume  I.  on  Apoplexy,  in-  i 
eluding  Apoplexia  Hydrocephalica,  or  Water  in  the  Plead;  with  an 
Introductory  Account  of  the  Opinions  of  Ancient  and  Modem  Phy-  , 
siologists,  respecting  the  Nature  and  Uses  of  the  Nervous  System, 
read  at  the  Royal  College  of  Physicians,  as  the  Croonian  Lectures  of  i 
the  year  1 8 ID-  By  John  Cooke,  M.D.,  F.A.S.,  Fellow  of  the  College  ; 
of  Physicians,  and  late  Physician  to  the  London  Hospital. 

Mr.  Curtis  has  just  published  a  second  and  enlarged  Edition  of  his 
Work  on  the  Anatomy  and  Physiology,  and  Diseases  of  the  Ear.  In  j 
this  edition  the  Physiology  is  much  extended,  and  the  Uses  of  the 
different  Parts  of  the  Human  Ear  are  more  fully  explained  by  a 
minute  comparison  of  its  Structure  with  that  of  the  different  classes  of  \ 
Animals,  particularly  Quadrupeds,  Fowls,  Insects,  the  Amphibious 1 
Tribe,  and  also  Fishes,  and  the  Treatment  employed  in  the  various  I 
Diseases  of  the  Ear. 
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A  METEOROLOGICAL  TABLE, 

From  the  2\st  of  MAY  to  the  20th  of  JUNE.  1819, 
KEPT  AT  RICHMOND,  YORKSHIRE. 
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The  quantity  of  rain  during  the  month  of  May  was  1  inch  and  63-100ths. 

From  the  27th  to  the  31st  of  May  there  was  a  sharp  frost  each  night, 
which  has  injured  the  fruit  trees  very  much. 

- -cZgfem- - 

Observations  on  Diseases  at  Richmond. 

The  disorders  upder  treatment  were  Asthenia,  Cephalalgia,  Cynanche 
tonsillaris,  Diarrhoea,  Dyspepsia,  Dyspnoea,  Febris  catarrhalis,  Febris  sim¬ 
plex,  Gastrodynia,  Hsemoptoe,  Lumbago,  Obstipatio,  Odontalgia,  Phthisis 
pulmonalis,  Podagra,  and  Rheumatismus  acutus. 
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By  Messrs.  HARRIS  and  Co, 

Mathematical  Instrument  Mahers,  50,  High  Holborn . 
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Clo. 

Fine 

Clo. 

Fine 

Rain 

Fine 

Fine 

Clo. 

Fine 

Fine 

Fine 

Fine 

Fine 

Fine 

Fine 

Rain 

Fine 

Fine 

Fine 

Fine 


Rain 

Fine 


Sho. 

Clo. 


Fine 


Sho. 


Fine 


H&r. 


Sho. 


Rain 


Rain 


Fine 


Rain 

Rain 


Rain  | 


Clo. 

Clo. 

Clo. 

Clo. 

Clo. 

Clo. 

Clo. 

Clo. 

Clo. 

Clo. 

Clo. 

Clo. 


Clo. 
Clo 


The  quantity  of  rain  fallen  in  the  month  of  May  is  2  inches  and 

90-100ths. 
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A  REGISTER  OF  DISEASES 
Between  MAY  20 tk  and  JUNE  19th,  1819. 


DISEASES. 


Abortio . 

Abscessio . 

Acne . 

Amaurosis . 

Amenorrhoea . 

An  lsarcu  ....... 

Aneurisma . 

Anorexia  . 

Aphtha  lactentium 

Apoplexia . 

Ascites . 

Asthenia  . 

Asthma . 

Atrophia . 

Bronchitis  chronica 

Bronchocele . 

Calculus  . 

Cancer . 

Carbunculus . 


Cardialgia . . 

Catarrhus . - 

Cephalalgia  . . 

- palpitaS' 

Cephalsea . .  •  < 

Chlorosis . . 

Chorea . . 

Cholera . * . 

Colica  . . . 

- Pictonum  •  •  < 


Contractura . . 

Convulsio . - 

Coryza  . 

Cystitis . 

Cynanche  Tonsillaris 

- -  Trachealis 

- Tarot  idea •  - 


Diarrhoea  •  • « • 
Dolor  lateris  *  • 
Dysenteria  •  •  • 
Dyspepsia  •  •  •  • 
Dyspnoea  •  •  •  • 

Dysuria . 

Ecthyma  •  •  •  • 

Eczema . 

Enteritis  •  •  •  • 
Entrodynia  •  •  • 
Epilepsia  •  •  •  • 

Epistaxis . 

Erysipelas  •  •  •  • 
Erythema  Iceve 


o 

H 

cd 

Pn 

7 

3 

1 

2 

6 

10 

1 

1 

1 

1 

2 

3 

3 

2 

14 

18 

3 

Q 

1 

4 

1 

1 

3 

2 

3 

28 

11 

1 

1 

1 

1 

4 

6 

1 

1 

2 

2 

1 

14 

2 

6 

1 

24 

2 

3 

8 

32 

2 

2 

4 

3 

1 

6 

3 

1 

2 

2 

3 

7 

DISEASES. 


Febris  Intermittent  *  •  *  • 

- catarrhalis . 

- Synocha . 

-  Typhus  mitior  •  • 

- Typhus  grav.  •  •  •  • 

- - Synochus  . 

• - Puerpera . 

-  Remit.  Infant.  *  • 

Fistula  . 

Gastrodynia  *  •  •  . . 

Gonorrhoea  pura  . 

Haematemesis  . 

Haemoptoe . » 

Hiemorrhois  . . 

Hemiplegia . 

Hepatalgia . 

Hepatitis  . 

Herpes  Zoster  . 

- prceputialis  •  ••• 

Hydrocele . 

Hydrocephalus . 

Hydrothorax . 

Hysteralgia  ........... 

Hysteria . 

Hysteritis . 

Icterus  . 

Impetigo  jigurata . 

■ - cry  sip  el.  . . 

- -  r odens  * . 

Ischias  . 

Ischuria . . 

Lepra . 

Leucorrhoea . 

-  phlegmatia  • 

Lichen  simplex . 

Lithiasis . 

Mania  . 

Menorrhagia . 

Morbi  Infantiles*  ...... 

- Biliosi* . 

Nephralgia  . 

Obstipatio  . 

Odontalgia . 

Ophthalmia . . 

Otalgia . 

Palpitatio . 

Paralysis . 

Peripneumonia . 

Peritonitis . . 

Pertussis  . 


Total. 

Fatal. 

12 

19 

4 

14 

2 

7 

14 

4 

1 

14 

2 

9 

3 

1 

1 

7 

11 

1 

5 

1 

13 

1 

1 

5 

4 

1 

1 

4 

2 

5 

3 

1 

5 

2 

1 

2 

5 

1 

2 

1 

4 

8 

2 

39 

18 

1 

6 

10 

17 

2 

1 

1 

7 

8 

2 

26 

1 

8 
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Observations  on  Prevailing  Diseases. 


DISEASES. 


Phlogosis  . . . 

Phrenitis . . 

Phthisis  Pulmonalis  •  •  *  • 

Physconia . 

Pieuritis . 

Pleurodyne  . 

Pneumonia  •  •  . . 

Podagra  •  •  •  * . • 

Porrigo  larvalis  »•••••• 

« - — favosa . 

Prolapsus . . • 

Prurigo  mitis . 

— — —  senilis . 

Psoriasis  guttata,  •••••• 

Pyrosis  . . 

Rheuma  acutus . . 

— - - chronicus . 

Rubeola  . . .  . . . . 

Rupia  *  * . - . 


Total. 

Fatal. 

DISEASES. 

5 

Scabies  . 

1 

1 

Scarlatina  simplex • . 

30 

7 

_ — - -  anginosa  •  •  •  - 

1 

Scrofula  -  •  •  . . . 

8 

Strictura  •«••••••••••• 

5 

Strophulus  intertinctus  • 

10 

1 

Syphilis  . . 

2 

Tabes  Mesenterica . 

1 

Tympanites . 

2 

Vaccinia . .  -  • 

2 

Varicella  . . .  •  • 

1 

Variola . 

1 

Vermes . 

4 

Vertigo . 

1 

17 

Urticaria febrilis  ...... 

15 

Total  of  Cases . .  ♦  • 

9 

8 

1 

Total  of  Deaths . 

15 

■i-» 

o 

H 

Fatal. 

84 

8 

4 

1 

7 

1 

1 

17 

5 

1 

1 

37 

6 

20 

5 

l 

932 

43 

*  Morbi  In f ant  lies  is  meant  to  comprise  those  Disorders  principally  arising  from  den¬ 
tition  or  indigestion,  and  which  may  be  too  trivial  to  enter  under  any  distinct  head;  Morbi 
Biliosi,~ such  Complaints  as  are  popularly  termed  bilious,  but  cannot  be  accurately  classed. 


Observations  on  Prevailing  Diseases. 


u  Infectious  Fever/7  says  one  of  our  Correspondents,  “  continues  to 
decline.  The  cases  noted  with  serious  symptoms  occurred  in  three  families. 
The  fatal  termination  was  in  a  female.  The  slightest  cases  were  of  boys  in 
a  receptacle  for  paupers.  These  boys  were  employed  in  picking  cotton  in  a 
large  and  wrell  aired  room.  Nine  were  taken  into  the  sick  ward  in  three 
days  at  the  beginning,  and  four  about  the  middle  of  the  month;  but  all 
recovered  in  about  four  days.77 

The  season  has  by  no  means  been  sickly  :  it  will  be  seen  by  the  List  that 
there  has  been  no  extraordinary  proportion  of  serious  maladies. 

Painful  is  it  to  witness,  and  still  to  have  a  record  to  make,  of  even  fatal 
cases  of  small-pox. 

A  remarkable  case  of  hydrothorax  threatening  speedy  dissolution  has 
occurred,  which  gave  way  under  the  use  of  elaterium  and  the  pyrola  umbel- 
lata  in  conjunction.  All  the  usual  medicines  had  been  tried  without 
avail. 
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MONTHLY  CATALOGUE  OF  BOOKS. 

Opinions  on  the  Causes  and  Effects  of  Diseases  in  the  Teeth  and 
Gums;  with  Observations  on  the  devastating  consequence  of  their 
Origin,  Sec.  &c.  By  Charles  Bew,  Surgeon-Dentist  to  his  R.  II.  the 
Prince  of  Wales.  8vo.  with  Plates. 

The  first  Lines  of  the  Practice  of  Surgery,  designed  as  an  Intro¬ 
duction  for  Students,  and  a  Concise  Book  of  Reference  for  Prac¬ 
titioners.  Fourth  Edition,  corrected  and  enlarged,  with  several  new 
Copper-Plates.  By  Samuel  Cooper,  Member  of  the  Royal  College  of 
Surgeons. 

The  Theory  and  Practice  of  Gas  Lighting,  in  which  is  exhibited 
an  Historical  Sketch  of  the  Rise  and  Progress  of  the  Science,  and  the 
Theories  of  Light,  Combustion,  and  Formation  of  Coal,  with  descrip¬ 
tions  of  the  most  approved  Apparatus,  for  generating,  collecting,  and 
distributing  Coal-Gas  for  illuminating  purposes,  with  fourteen  appro¬ 
priate  Plates.  By  T.  S.  Peckston.  8vo. 

A  Practical  Treatise  of  the  Efficacy  of  Blood-letting  in  the  Epidemic 
Fever  of  Edinburgh,  Sec.  &c.  By  B.  Welsh,  M.D.  8vo. 

The  Entomologist’s  Useful  Compendium;  or,  an  Introduction  to 
the  Knowledge  of  British  Insects,  &c.  &c.  illustrated  with  twelve 
Plates,  8vo.  plain  and  coloured.  By  George  Samonelle,  Associate 
of  the  Linnsean  Society  of  London. 

Arnott. — Cases  of  Strictures  in  the  Urethra,  with  four  Plates.  8vo. 

Practical  Observations  on  the  Medical  Powers  of  the  most  cele¬ 
brated  Mineral  Waters,  and  on  the  various  Modes  of  Bathing ;  in¬ 
tended  for  the  Use  of  Invalids.  By.  P.  Mac  Kenzie,  M.D.  12mo. 

An  Essay  on  the  Diseases  of  the  Excreting  Parts  of  the  Lachrymal 
Organs.  By  W.  Mac  Kenzie,  Member  of  the  Royal  College  of 
Surgeons,  See.  8vo.  , 

The  Philosophy  of  Domestic  Economy,  as  exemplified  in  the  mode 
of  Warming,  Ventilating,  Washing,  Drying,  and  Cooking,  and  in 
various  Arrangements  contributing  to  the  Comforts  and  Convenience 
of  Domestic  Life,  adopted  in  the  Derbyshire  Infirmary,  &c.  &c.,  with 
Plates.  By  Charles  Sylvester,  Engineer.  4to. 

Shaw’s  Zoology,  Vol.  II.  8vo. 

A  Conchological  Dictionary  of  the  British  Islands.  By  W.  Turton, 
M.D.,  assisted  by  his  Daughter,  coloured  and  plain.  18mo. 

The  Edinburgh  Philosophical  Journal,  No.  1,  published  quarterly. 

A  Treatise  on  Diseases  of  Children,  with  Directions  for  the 
Management  of  Infants  from  the  Birth.  By  Michael  Underwood, 
M.D.°  Seventh  Edition,  enlarged.  3  vols.  crown  8vo# 
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Notices  to  Correspondents . 

Cases  of  Hydrophobia.  By  Dr.  George  Pinckard.  8vo. 

Sir  W.  Adams’s  Observations  on  the  Artificial  Pupil.  8vo.  with 
Plates. 


NOTICES  TO  CORRESPONDENTS. 

Communications  have  been  received  this  month  from  Dr.  Nicholl,  Mr. 
Blackett,  Mr.  Fosbrooke,  and  W.  C.  We  should  wish  to  be  favoured  with 
the  name  of  the  last. 

Acknowledgments  are  likewise  due  to  Mr.  Gaitskell ,  for  promised  commu¬ 
nications. 

We  have  received  a  letter  complaining ,  that  the  usual  List  of  Licentiates 
from  the  Apothecaries 7  Company  has  lately  been  omitted.  We  were  not 
aware  that  such  List  had  ever  been  published  in  the  Repository.  It  shall 
henceforth  regularly  be  resumed.  In  the  meantime  we  shall  be  happy  to 
state  privately  to  any  gentleman  who  may  wish  it,  whether  an  individual,  who 
pretends  to  have  passed,  have  actually  done  so  or  not  ;  since,  upon  inquiry 
at  the  Hall,  we  find  that  the  Lists  can  be  examined  for  that  purpose. 

We  thank  our  Kent  Correspondent  for  his  friendly  letter.  His  hint 
shall  be  taken  into  consideration,  and  we  shall  be  very  happy  to  receive  his 
communication. 


ERRATA  1 1ST  MR.  FOSBROOKE’S  PAPER. 

Page  464,  line  25,  for  miasmated  read  maturated. 

-  465, - 22,  dele  though. 

-  467, - ,  for  on  read  in. 

—  468, - ,  for  them  read  it. 

— ■ —  470,  — —  — ,  for  Dunley  read  Dursley. 

-  472, - ,  for  as  read  a. 

-  474, - - — ,  for  in  abate  read  in  some  acute. 

-  476, - 17,  for  that  read  as. 


Communications  are  requested  to  be  addressed  (post  paid)  to 
Messrs.  T.  and  G.  UNDERWOOD,  3 2,  Fleet  Street , 
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PART  I. 


ORIGINAL  COM 


A  Short  Outline  of  the  Pathology  of  the  Cranial  Brain . 
By  Whitlock  Nicholl,  M.D.,  F.L.S.,  Member  of  the 
Royal  College  of  Physicians  of  London,  Member  of  the 
Medical  and  Chirurgical  Society  of  London,  and  Corre¬ 
sponding  Member  of  the  Association  of  Physicians  of 
Ireland. 


Affections  of  the  cranial  brain,  whether  in  children  or  in 
adults,  are  generally  considered  as  depending  upon  a  gorged 
state  of  the  cerebral  vessels,  or  upon  effusion  of  blood  into 
some  part  of  the  contents  of  the  cranium,  or  upon  effusion  of 
a  watery  fluid  into  the  ventricles,  or  between  the  investing 
membranes  of  the  cranial  brain,  or  upon  some  certain  con¬ 
dition  of  the  cerebral  structure  itself. 

The  vessels  of  the  cranial  brain  may  be  preternaturally 
distended  with  blood,  from  various  causes,  and  in  a  variety  of 
ways.  They  may  be  so  distended  in  consequence  of  an 
increase  of  the  general  quantity  of  blood  sent  to  the  head, 
which  increase  may  be  occasioned  by  an  increase  of  the 
general  mass  of  the  blood,  or  may  arise  from  less  than  the 
due  quantity  of  blood  being  received  by  other  parts  of  the 
body,  which  diminution  of  the  quantity  of  blood  received  by 
other  parts  may  arise  from  an  impediment  being  offered  to 
the  passage  of  blood  into  or  through  the  arteries  leading  to  or 
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belonging  to  such  parts,  or  to  its  passage  into,  through,  or 
from  the  terminations  of  such  arteries,  whether  veins,  se¬ 
creting  structures,  exhalants,  or  excretory  ducts.  An  increase 
of  the  quantity  of  blood  sent  to  the  head  may  arise  from  an 
increase  of  the  force  or  of  the  frequency  of  the  action  of  the 
heart,  or  from  an  increase  of  both  these.  The  vessels  of  the 
cranial  brain  may  receive  an  increased  quantity  of  blood  in 
consequence  of  less  than  the  due  quantity  of  blood  being 
received  by  the  vessels  of  the  head  which  are  external  to  the 
cranium  ;  and  this  diminution  of  the  quantity  of  blood  so 
received  by  such  vessels  majr  be  occasioned  by  an  impediment 
being  offered  to  the  passage  of  blood  into,  through,  or  from 
such  vessels.  The  quantity  of  blood  contained  in  the  vessels 
of  the  cranial  brain  may  be  preternaturally  great  from  a  faulty 
state  of  the  vessels  themselves,  as  from  a  diminution  of  the 
tone  or  of  the  elasticity  of  the  arteries  of  the  cranial  brain,  or 
from  a  rupture  of  their  inner  membrane;  or  it  may  arise  from 
a  faulty  state  of  any  of  the  terminations  of  such  arteries,  or 
from  any  impediment  being  offered  to  the  passage  of  blood 
into,  through,  or  from  such  terminations,  (whether  sinuses, 
veins,  exhalants,)  which  impediment  may  exist  either  within 
the  cranium,  external  to  it,  or  at  the  right  side  of  the  heart, 
or  in  the  lungs,  &c.  The  gorged  state  of  the  vessels  of  the 
cranial  brain  may  exist  simply,  or  may  exist  under  that  state 
which  is  called  inflammation;  which  last  state  implies  the 
existence  of  what  is  called  irritation  of  some  part  of  the 
nervous  system,  in  combination  with  a  gorged  state  of  the 
vessels  in  the  vicinity  of  such  part  of  the  nervous  system. 
This  term  irritation ,  or  an  irritated  state  of  the  nervous 
system  in  any  of  its  parts,  does  not  admit  of  definition, 
although  these  terms  are  in  common  use,  and  although  they 
designate  a  state  which  we  appear  to  comprehend,  but  of 
which  we  in  reality  know  nothing  but  the  effects.  It  is  known 
that  the  quantity  of  blood  contained  in  any  artery,  or  set  of 
arteries,  is  much  influenced  by,  and  is  in  a  great  measure 
dependent  upon,  the  state  of  those  parts  of  the  nervous 
system  which  are  in  the  immediate  neighbourhood  of  such 
artery  or  arteries  ;  so  that  if  a  nerve  be  irritated ,  the  arteries 
in  the  immediate  neighbourhood  of  such  nerve  shall  contain 
a  greater  quantity  of  blood  than  they  contained  before  such 
nerve  was  so  irritated.  So,  if  any  irritation  be  applied  to  the 
cranial  brain,  the  arteries  of  the  cranial  brain  shall  be  caused 
to  contain  more  blood  than  they  contained  before  such  irri¬ 
tation  was  applied.  But  as  an  irritation  applied  to  the  anti¬ 
cerebral  extremity  of  a  nerve,  (i.  e.  to  that  extremity  which  is 
most  distant  from  the  brain,)  may  produce  sensation,  which 
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is  referred  to  the  cerebral  termination  of  such  nerve,  (e.  g.  to 
the  cranial  brain,  of  which  we  have  innumerable  instances,) 
so  may  such  irritation  at  that  anti-cerebral  extremity  cause 
the  vessels  in  the  vicinity  of  its  cerebral  termination,  (that  is, 
in  the  cranial  brain,)  to  contain  a  greater  quantity  of  blood 
than  they  contained  before  such  irritation  was  applied  ;  and 
this  effect  on  the  vessels  may  be  produced,  whether  sensation 
be  or  be  not  referred  to  such  cerebral  termination  of  such 
nerve.  It  is  highly  important  that  we  notice  these  last 
mentioned  facts,  which  we  must  do  without  attempting  to 
explain  them  ;  the  knowledge  of  the  fact  that  an  irritation 
offered  to  a  remote  branch  of  a  nerve  shall  cause  the  propa¬ 
gation  or  the  transmission  of  the  effect  of  such  irritation  to 
the  cerebral  termination  of  such  nerve,  (as  to  the  cranial 
brain,)  causing  the  vessels  in  the  neighbourhood  of  such  cere¬ 
bral  termination  to  become  enlarged  in  their  calibre  in  the 
same  manner  that  vessels  in  the  neighbourhood  of  a  part  to 
which  the  irritation  is  directly  applied  are  found  to  become 
enlarged  in  their  calibre;  the  knowledge  of  this  fact  enables 
us  to  understand  how  it  is  that  irritations  in  the  alimentary 
canal,  in  the  viscera,  &c.  lead  to  irritation  of  the  cranial  brain, 
anti  to  a  gorged  state  of  the  cerebral  vessels.  Nervous  irrita¬ 
tion  is  then  a  grand  source  of  increase  of  the  quantity  of 
blood  in  arteries;  and  we  find  that  irritation  offered  to  one 
nerve  causes  the  propagation  of  irritation  to  other  nerves 
connected  with  such  nerve,  and  thus  causes  an  increase  of  the 
quantity  of  blood  in  arteries  which  are  in  the  neighbourhood 
of  such  other  nerves.  Thus  irritation  of  the  gums,  or  of  the 
integuments  of  the  cranium,  causes  an  increased  quantity  of 
blood  to  be  received  by  the  vessels  of  the  head  generally, 
and  of  course,  among  the  rest,  by  those  of  the  cranial 
brain  :  and  this  transmission  of  an  increased  quantity  of  blood 
through  the  vessels  of  the  head  is  absurdly  called  “  a  deter¬ 
mination  to  the  head,”  whereas  the  heart,  by  its  contraction, 
gives  a  momentum  to  the  general  mass  of  blood,  propelling  it 
with  equal  force  to  all  parts  of  the  body  ;  so  that  local  irri¬ 
tation,  causing  a  partial  and  local  increase  of  the  quantity  of 
blood  in  vessels,  must  do  so  by  acting  upon  those  vessels 
themselves,  so  as  to  cause  them  to  become  enlarged,  and  thus 
to  become  capable  of  receiving  an  undue  share  of  the  general 
mass  of  circulating  blood. 

An  effusion  of  blood  into  any  part  of  the  contents  of  the 
cranium  may  be  the  consequence  of  a  rupture  of  some  vessel 
within  the  cranium,  which  rupture  may  take  place  from  gene¬ 
rally  increased  momentum  of  the  blood,  from  a  blow,  from 
an  impediment  existing  to  the  passage  of  blood  from  such 
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vessel,  while  a  fresh  quantity  is  constantly  poured  into  it  at 
each  contraction  of  the  heart ;  the  cause  of  which  impediment 
may  exist  within  the  cranium,  or  externally,  or  at  the  right 
side  of  the  heart,  or  in  the  lungs,  &c. ;  or  such  rupture  may  be 
the  consequence  of  ulceration,  or  of  some  other  disordered 
state  of  such  vessel  itself.  Or  such  effusion  of  blood  may 
take  place  without  rupture,  from  blood  flowing  from  the 
open  terminations  of  arteries,  as  from  the  exhalants ;  w  hich 
flowing  of  blood  may  be  the  consequence  of  generally 
increased  momentum  of  the  blood,  or  of  an  impediment 
existing  to  the  passage  of  blood  from  the  other  terminations 
of  arteries;  in  consequence  of  which  impediment  the  blood 
of  such  arteries  must  pass  by  vessels  in  which  there  is  less 
impediment,  as  by  the  exhalants :  or  such  effusion  may 
take  place  from  a  diseased  state  of  the  exhalants  themselves ; 
in  consequence  of  which  diseased  state  such  exhalants 
allow  blood  to  pass  unchanged,  instead  of  allowing  only  a 
thin  watery  fluid  to  pass  through  their  open  mouths. 

An  effusion  of  watery  fluid  into  the  ventricles,  or  between 
the  membranes  of  the  cranial  brain,  may  arise  from  the 
exhalants  pouring  out  an  undue  quantity,  or  from  too  small 
a  quantity  being  removed  by  absorbing  vessels,  or  from 
both  these  causes  united.  The  exhalants  may  pour  out 
an  increased  quantity,  owing  to  an  increased  quantity  of 
blood  being  sent  to  the  head  generally,  or  to  the  cranial 
brain  only;  which  increase  of  the  general  quantity  may  arise 
from  many  causes,  and  under  various  states,  as  has  already 
been  seen.  The  exhalants  may  pour  out  an  increased 
quantity  of  watery  fluid  owing  to  an  impediment  existing  to 
the  passage  of  blood  from  the  other  terminations  of  arteries. 
The  exhalants  may  pour  out  an  increased  quantity  of  watery 
fluid  from  some  peculiar  state  of  themselves.  The  abstraction 
of  a  part  of  the  blood  from  the  circulating  mass  by  the  minute 
terminations  of  vessels  (whether  secreting  vessels  or  ex¬ 
halants),  is  much  connected  with  the  state  of  the  nervous 
system,  whether  generally  or  locally.  Thus,  what  we  have 
already  spoken  of  under  the  term  nervous  irritation ,  has  a 
great  influence  over  the  quantity  of  fluid  abstracted  from 
the  blood  by  secreting  vessels  and  by  exhalants.  We  have 
already  stated,  that  the  effect  of  nervous  irritation  may  be 
propagated  from  one  extremity  of  the  nervous  system  to  the 
other  extremity,  so  that  an  irritation  offered  to  the  anti¬ 
cerebral  extremity  of  a  nerve,  as  well  as  to  the  cranial  brain 
itself,  may  cause  the  open  mouths  of  some  of  the  extreme 
terminations  of  arteries  in  the  cranial  brain  to  pour  out  an 
increased  quantity  of  a  watery  fluid. 
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The  vessels  whose  duty  it  is  to  remove  the  watery  fluid, 
which,  under  natural  circumstances,  is  efl’used  by  exhalants 
within  the  cranium,  may  perform  that  office  imperfectly, 
and  may  thus  give  rise  to  an  accumulation  of  that  fluid. 

As  we  find  that  there  are  certain  states  of  a  nerve  which 
differ  from  a  natural  perfect  condition  of  such  nerve,  from 
such  a  condition,  at  least,  as  fits  it  for  the  performance  of 
several  functions,  in  which  state,  nevertheless,  we  cannot 
trace  any  unnatural  or  imperfect  state  of  the  vessels  which 
are  in  the  neighbourhood  of  such  nerve  ;  or  if  we  can  trace 
any  such  state  of  the  vessels,  this  state  appears  rather  as 
a  consequence  than  as  a  cause  of  such  altered  state  of  nerve  : 
so  with  regard  to  the  cranial  brain  there  appear  to  be  certain 
states  or  conditions  of  the  cerebral  structure  itself,  inde¬ 
pendently  of  any  state  of  the  vessels  belonging  to  the  cranial 
brain  operating,  in  the  first  instance,  as  a  cause  of  such  states 
or  conditions.  These  states  or  conditions  of  the  cerebral 
structure  of  the  cranial  brain  exert  a  powerful  influence 
over  the  functions  of  the  whole  human  economy,  and  by 
their  continuance  they  influence  the  condition,  not  only 
of  the  vascular  system  generally,  but  also  that  of  the  vessels 
belonging  to  the  cranial  brain  itself.  Such  states  and  con¬ 
ditions  of  the  cranial  brain  may  be  induced  by  causes  acting 
directly  upon  the  cranial  brain,  or  upon  any  other  part 
of  the  nervous  system,  the  effects  of  impressions  upon  distant 
nerves  being  often,  as  we  have  already  stated,  propagated  or 
imparted  to  the  cerebral  terminations  of  such  nerves,  or,  in 
other  words,  to  the  cranial  brain  itself.  As  to  the  nature, 
or  as  to  the  variety  of  these  states  or  conditions  of  the  cranial 
brain,  we  know  nothing  :  there  are,  indeed,  two  opposite 
conditions  of  the  cranial  brain,  for  which  we  have  names,  the 
one  termed  torpor,  or  ^insensibility  of  the  cranial  brain;  the 
other  a  state  of  irritation,  or  an  irritative,  or,  perhaps,  rather 
an  irritated  state.  We  know  that  these  states  may  exist;  but 
as  to  the  precise  nature  of  these  states,  we  know  little  or 
nothing;  and,  in  truth,  what  do  we  know  respecting  the 
nature  of  that  state  which  is  called  a  healthy  condition  of  the 
cranial  brain  ? 

If  we  admit  that  such  states  and  conditions  of  the  cranial 
brain  may  exist  in  the  first  instance  without  any  corresponding 
altered  condition  of  the  vessels  of  the  cranial  brain,  we  shall 
see  that  although  such  a  condition  of  the  cranial  brain  may 
influence  and  affect  the  state  of  the  cerebral  vessels,  yet 
such  altered  state  of  such  vessels  is  to  be  regarded  only 
as  a  consequence  of  such  condition  of  the  cranial  brain.  So 
that  although  we  should  be  enabled  by  any  means  to  restore 
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to  the  cerebral  vessels  their  natural  state,  yet  would  that 
altered  condition  of  the  cranial  brain  itself,  which  gave  rise 
to  the  altered  state  of  the  cerebral  vessels,  still  continue.  An 
altered  condition  of  the  cerebral  structure  may  cause  the 
cerebral  vessels  to  contain  an  increased  quantity  of  blood ; 
and  owing  to  such  increase  of  the  quantity  of  blood  in  such 
arteries,  an  increased  quantity  of  fluid  may  pass  off  by 
exhalants,  which  form  a  part  of  the  terminations  of  such 
arteries.  Or  the  condition  of  the  cranial  brain  may  prin¬ 
cipally  influence  the  open  terminations  of  the  cerebral 
arteries,  causing  a  general  increase  of  the  quantity  of  fluid 
popred  off  by  such  open  mouths,  in  like  manner  as  nervous 
irritation  in  other  parts  of  the  body  causes  an  increased 
quantity  of  fluid  to  pass  off  by  the  minute  open  terminations 
of  arteries,  without  causing  any  perceptible  increase  of  size  in 
the  calibre  of  those  arteries  themselves,  as  is  seen  after  the 
application  of  cantharides  and  the  like. 

Besides  these  states  and  conditions  of  the  cranial  brain  in 
which  there  is  no  perceptible  change  of  structure  in  the  brain 
itself,  there  are  other  states  in  which  the  condition  of  the 
cerebral  structure  is  evidently  different  from  that  under 
which  the  functions  of  the  cranial  brain  are  duly  and  naturally 
performed.  Thus  there  may  be  an  induration  of  the  cerebral 
substance  ;  the  brain  may  be  gangrenous,  or  sphacelated,  or 
it  may  be  broken  down  by  abscesses. 

The  cranial  brain  may  be  said  to  be  contained  between 
innumerable  vessels  which  admit  blood ;  and  the  cerebral 
structure,  together  with  these  vessels,  is  contained  in  a  firm 
unyielding  receptacle  called  the  cranium;  so  that  the  sub¬ 
stance  of  the  cranial  brain  is  not  only  compressed  by  the 
blood  contained  in  the  innumerable  blood-vessels  which  are 
every  where  distributed  throughout  the  cerebral  structure, 
but  it  is  also  compressed  between  these  blood-vessels  and  the 
bony  cranium.  The  degree  of  pressure  to  which  all  parts 
of  the  cranial  brain  are  exposed,  depends,  of  course,  upon  the 
quantity  of  blood  contained  in  the  blood-vessels  within  the 
cranium.  A  certain  degree  of  compression  appears  to  be 
essential  to  the  healthy  condition  of  the  cranial  brain ;  for  if 
the  quantity  of  blood  contained  in  the  blood-vessels  within  the 
cranium  be  much  diminished,  the  cranial  brain  will  no  longer 
be  in  a  state  under  which  its  functions  are  properly  and  duly 
performed.  On  the  other  hand,  if  the  degree  of  compression 
to  which  the  cranial  brain  is  subjected  be  much  increased, 
whether  by  an  increase  of  the  quantity  of  blood  in  the  vessels 
within  the  cranium,  or  by  a  diminution  of  the  capacity  of 
the  cranium  ;  whether  from  depression  of  the  long  parietes, 
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from  thickening  of  the  inner  table  of  the  cranium,  from  tumor 
within  any  part  of  the  cranium,  from  effusion  of  fluid  of  any 
kind  within  the  cranium,  or  from  any  other  cause,  ttae  func¬ 
tions  of  the  cranial  brain  will  no  longer  be  performed  in  a 
natural  and  due  manner. 

Concussion,  great  expenditure  of  nervous  power,  powerful 
affections  or  actions  of  the  intellect,  these  will  severa  ny 
induce  a  state  of  the  cranial  brain,  which  is  incompatible  with 
the  natural  and  due  performance  of  its  functions. 

Lastly,  we  may  observe,  that  as  irritation  of  the  cranial 
brain  may  produce  an  increase  of  the  quantity  of  blood  in 
the  cerebral  vessels,  so  does  an  increase  of  the  quantity  of 
blood  that  circulates  through  the  cerebral  vessels  (when 
within  certain  limits),  dispose  the  cerebral  structure  to  assume 
that  state  which  we  endeavour  to  express  by  the  term,  <f  a 
state  of  irritation” 


We  have  much  pleasure  in  giving  insertion  to  the  above  excellent  Paper  of 
our  very  ingenious  Correspondent,  Dr.  Nicholl.  Many  opportunities  have 
been  afforded  us  of  expressing  the  tendency  of  modern  pathology  and  prac¬ 
tice  to  overlook  the  condition  of  the  nervous  and  impelling  power  in  a  solici¬ 
tude  to  re-adjust  the  disordered  balances  of  the  circulation.  Let  those  who 
thus  suppose  that  in  ascertaining  the  condition  of  the  blood-vessels,  we 
ascertain  every  thing  in  relation  to  disordered  states,  duly  consider  the  im¬ 
portant  intimations  of  Dr.  N.  Let  them  ponder  well  upon  the  doctrine  so 
concisely  but  ably  laid  down  by  the  writer  of  this  Paper,  respecting  the 
necessity  of  contemplating  the  several  states  of  other  parts  of  animal  or¬ 
ganization,  besides  merely  those  of  the  blood  or  blood-vessels,  for  the 
explanation  of  effects  in  which  altered  circulation  may  appear  the  prominent 
characteristic  of  the  disease.  Let  them  recollect,  that  in  predicating  of  any 
particular  morbid  affection,  that  it  is  irritative,  inflammatory,  or  hasmorrhagic, 
they  have  but  accomplished  half  their  object,  either  pathological  or  practical, 
unless  they  carry  their  investigation  up  to  the  point  of  the  quo  modo  of  the 
induced  effect.  Writers,  especially  on  apoplexy,  and  other  disorders  of  the 
brain,  have,  we  think,  for  the  most  part,  been  too  inattentive  to  those  ence¬ 
phalic  affections  that  exist  prior  to  the  actual  induction  of  the  particular 
complaint  of  which  they  treat;  and  we  were  much  pleased  with  those  parts 
of  Dr.  PoweFs  recent  Lectures  before  the  College  of  Physicians,  which  bore 
upon  the  necessity  of  this  recognition.  In  Mr.  Cooke’s  Paper  also  on  Hydroce¬ 
phalus,  which  was  lately  published  in  the  Repository,  the  principle  of  being 
satisfied  wuth  referring  every  thing  indiscriminately  and  merely  to  inflamma¬ 
tion,  was  opposed  with  much  propriety. 

The  following  Table  Dr.  N.  has  been  good  enough  to  transmit  in  illus¬ 
tration  of  his  Paper. — Edit. 
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II. 

On  the  Principles  of  Life  and  Mind .  By  J .  Fosbrooke. 


In  a  communication  very  recently  published  in  the 
Re  pository,  1  saw  a  quotation  of  some  opinions  of  Mr. 
Abernethy  on  the  Principles  of  Life  and  M  ind,  which  seem  to 
coincide  with  some  that  I  had  formed  before  I  was  made 
aware  of  his.  Part  of  the  fortuitous  intervals  of  leisure  during 
a  brief  medical  life,  has  been  devoted  to  the  pursuit  of  that 
delicate  and  rather  neglected  track,  medical  psycology. 
Amidst  the  variety  of  ideas  arising  from  observation  and  reflec¬ 
tion,  these  would  have  been  selected  for  publication,  before 
the  claim  which  they  might  have  to  merit,  had  been  extin¬ 
guished  by  anticipation  (a  very  usual  mishap  to  those  men  of 
science,  whose  courage  fails  in  deliberating  too  long),  if  they 
had  not  floated  aside  in  the  current  of  general  occupation. 
There  is  one  pleasure  which  still  may  gratify  my  ambition, 
that  of  thinking  on  any  point  in  resemblance  to  the  nervous 
ideas  of  such  an  individual  as  Mr.  Abernethy. 

Life  is  a  principle  subordinate  to  physical  organization  ; 
for  when  organization  sustains  injury  to  a  given  degree,  life 
departs.  Mind  is  an  active  superaddition  to  the  principle  of 
life.  Hence  life  cannot  be  a  simple  principle,  it  must  be 
compound:  soul  implies  mind  in  a  superior  state,  immaterially 
embodied,  and  not  cognizable  to  the  most  refined  spirit  of 
human  sense.  Life,  as  a  simple  principle,  is  exemplified  in 
vegetables  :  their  highest  degree  of  approach  to  the  semblance 
of  endowment  with  the  corporeal  appendices  of  mind,  the 
sentient  organs,  consists  in  that  principle  of  irritability  which 
Haller  calls  the  vis  in  sit  a :  these  properties  resemble  the 
sentient  functions,  but  they  contain  no  sense;  it  is  not  a 
susceptibility  of  painful  or  pleasant  impressions.  Life 
animates  a  material  being  ;  accompanied  with  mind  it  gives 
that  being  the  power  of  thought.  It  is  more  material  in  the 
animation  of  the  body  than  in  the  functions  of  the  mind.  It 
is  not  matter  merely  animated  that  thinks,  but  matter  en¬ 
dowed  with  life  and  its  accompanying  principle  of  mind  that 
thinks.  The  ancients  erroneously  make  both  a  pervading 
principle  of  the  universe,  even  gross  matter. 

• — - “  Spiritus  intus  alit ;  totam  que  infusa  per  artus} 

Mens  agitat  molem ,  et  magno  se  corpore  miscet.” 

Sensation  never  exists  without  life;  and  if  we  consider  the 
ostensible  absence  of  essential  vitality  in  the  medium  of 
sensation,  we  may  infer,  that  it  never  exists  without  mind. 
In  the  case  of  the  savage  of  Avignon,  it  was  found  that 
the  report  of  a  pistol  close  to  the  ear  produced  no  percep- 
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tion;  the  sense  fully  existed,  but  the  mind  had  been  habitually 
so  inattentive  to  its  exercise,  that  it  had  not  received  its 
functions.  I  am  sensible  that  this  is  un philosophically 
drawing  a  conclusion  from  a  solitary  fact,  but  1  could 
illustrate  it  otherwise.  Zimmerman  says,  “  If  Campanella’s 
assertion  appear  too  incredible,  that  he  could  divert  his 
attention  so  completely  from  the  most  acute  sensation,  as  to  be 
capable  of  enduring  the  rack  without  feeling  much  pain  ;  I 
can,  however,  declare,  from  my  own  experience,  that  even 
in  the  most  severe  attacks  of  nervous  complaints,  whatever 
powerfully  attracts  the  attention  never  fails  to  alleviate  the 
disorder,  and  frequently  removes  it  before  we  are  aware.” 
Sleep  arises  from  the  attention  being  withdrawn  from  sen- 
sation. 

That  matter  has  a  capability  of  thinking,  as  proved  by  the 
action  of  diseases,  or  states  of  derangement,  is  what  I  cannot 
submit  my  faith  to.  Matter  is  endowed  with  the  principle  of 
life,  (or  being ,  as  some  term  it,)  but  not  with  the  principle  of 
mind,  The  acts  of  the  latter  consist  in  thinking,  reflecting,  &c. 
all  which  are  immaterial  acts,  guided  merely  by  the  rudder  of 
sensation  ;  and  mind  itself  is  an  immaterial  superaddition  of 
the  principle  of  life,  and  liable  to  be  modified  in  its  action  by 
defect  of  this  more  material  conjunct,  life  :  so  far,  and  so  far 
alone,  is  it  clogged  by  matter.  It  may^  be  physiologically 
proved,  that  the  mind  is  variously  affected  by  disease,  not  by 
an  homogeneous  principle.  Diseases  for  the  most  part  effect 
a  morbid  condition  of  the  sensorial  system,  which  is  sub¬ 
servient  to  the  acts  of  mind.  We  know  that  the  latter  has 
an  inexplicable  influence  over  matter.  When  a  man  who  has 
false  perceptions,  from  a  fever,  or  what  is  commonly  called  de¬ 
lirium  (a  very  general  occurrence),  they  originate,  according 
to  psycologists,  from  external  impressions  being  inadequately 
conveyed  to  the  sensorium,  owing  to  the  nervous  system 
partaking  of  the  general  disease,  or  disorder  of  life.  Thence, 
in  the  principle  which  we  deem  exclusive  of  matter,  ^called 
mind,  though  the  accessary  or  corresponding  sensorial  powers 
fail,  thinking  goes  on  while  mind  is  united  to  life,  and  erro¬ 
neous  perceptions  arise  ;  and  the  sensations  of  external  objects 
being  imperfect,  or  not  manifest  to  mind,  are  misrepresented. 
Mind  is  never  entirely  impassive,  not  even  in  that  hall  palsied 
state,  sleep.  There  is  a  state  of  mental  disease  which  is 
unconnected  apparently  with  any  perceptible  derangement  of 
structure  ;  in  w  hich, 

u  Though  health  and  bloom  return,  the  delicate  chain 
Of  thought,  once  tangled,  never  clears  again. ’’ 

Now  does  it  not  appear  that  this  is  purely  a  latent  condition 


100  Original  Communications . 

of  mind,  and  that  the  mind  may  re-act  on  or  influence  the 
corporeal  system  of  sensation,  as  well  as  that  the  corporeal 
system  may  impress  the  mind  through  life  ?  Therefore  the 
action  of  mental  derangement  does  not  prove  that  the  material 
organization  thinks,  or  that  mind  is  through  matter,  but  that 
the  mind  may  influence  the  sensorial  system,  and  the  latter 
the  mind  through  the  principle  of  life,  which  is  related  to 
both.  Thus  we  see  that  life  is  made  a  compound  principle  ; 
though  it  must  be  owned  that  an  analysis  of  this  nature  is  like 
the  dissection  of  a  lucid  body,  one  of  Milton’s  angel  warriors, 
or  Pope’s  sylphs;  but  is  it  not  in  confirmation  that  there  are 
initial  states  in  which  life  is,  but  mind  is  not  ?  and  phenomena 
occur  which  show  us,  that  though  the  mind  is  immaterial  in 
its  own  essence,  as  a  cause  it  is  endowed  with  the  power 
of  material  organization. 

This  article,  written  while  less  compelled  by  hurry,  will  be 
probably  free  from  many  critical  incorrectnesses,  which  have 
occasionally  obscured  my  essay  on  variola  and  varicella. 
That  was  written  in  four  days,  with  the  exception  of  addi¬ 
tions  :  and  writers  have  not  always  an  opportunity  of  correct¬ 
ing  the  press,  when  they  publish  in  periodicals. 
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No.  IL 


[Continued  from  page  IB.j 

Another  obstacle  to  medical  improvement  has  been  an 
inveterate  proneness  to  theory  and  hypothesis .  The  evil 
influence  which  this  has  exerted  upon  science  in  general, 
has  with  peculiar  pertinacity  and  distinguished  mischievous¬ 
ness  pervaded  the  medical  department.  To  be  the  author  of 
a  theory,  and  to  promulgate  with  effect  a  new  hypothesis, 
was  a  short  and  easy  road  to  fame.  The  attempt  drew  after 
it  a  sort  of-  eclat,  which  the  patient  and  obscure  labour  of 
investigation  seemed  to  preclude.  Admiration  has  been  too 
readily  paid  to  such  exactors  of  it,  and  they  have  been  too 
often  the  sole  possessors  of  the  public  confidence.  No 
wonder  then  that  those  who  really  desired  the  advancement 
of  the  art,  as  well  as  they  who  also  possessed  the  qualifi¬ 
cations  of  superior  mental  endowments  and  education,  and  of 
course  were  the  most  distinguished  for  professional  attain- 
ments,  should  have  been  led  into  a  participation  of  the  follies 
and  mistakes  of  the  rest.  Popularity  and  flattery  will  try 
very  wise  heads ;  and  self-sufficiency,  together  with  conceit, 
are  their  ready  attendants.  The  charge  we  are  preferring  is 
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less  valid  against  the  very  ancient  authorities  in  physic  than 
those  who  have  appeared  at  subsequent,  and  indeed  very 
modern  periods. 

Upon  penetrating  the  chaos  of  fanciful  conceits  that  for 
many  ages  formed  the  mass  of  physical  knowledge,  we  are  at 
every  step  vexed  with  the  erroneous,  or  amused  with  the 
ridiculous  practices  and  opinions  that  present  themselves. 
Many  of  them,  though  childish  to  the  last  degree,  have  been 
promulgated  and  vigorously  maintained  under  the  sanction 
and  authority  of  the  greatest  names.  The  most  elegant 
writer  of  whom  Athens  could  boast,  and  whose  moral  pro¬ 
ductions  have  charmed  the  world,  gives  an  account  of  the 
physical  peculiarities  of  man,  which  is  perfectly  irreconcileable 
with  the  mental  rank  and  acquirements  of  Plato.  The  human 
head  is  round  (according  to  him)  because  the  world  is  round  : 
the  body  is  placed  under  it  to  raise  it  from  the  earth :  the 
heart  and  the  lungs  are  near  each  other  in  order  that  the  action 
of  the  former  may  be  moderated  by  the  soft  substance  of  the 
latter.  He  imagined  that  while  food  went  down  the  gullet 
into  the  stomach,  drink  passed  by  the  windpipe  into  the  lungs, 
and  thence  directly  through  the  kidneys  to  the  bladder.  It 
may  be  urged,  that  neither  he  nor  his  disciples  were,  strictly 
speaking,  physicians.  He  was,  however,  considered  an  au¬ 
thority  ;  for  Galen  is  at  some  pains  to  comment  upon  his 
doctrines,  and  endeavours  to  reconcile  him  in  many  places 
with  Hippocrates.  But  we  shall  find  that  Physicians  of  the 
greatest  note  have  been  equally  mistaken,  or  rather  satisfied 
with  ignorance ;  for  it  must  have  been  a  very  easy  matter  to 
have  gone  far  greater  lengths,  even  under  all  the  disadvan¬ 
tages  of  early  times,  than  they  seem  to  have  cared  for. 

The  respect  which  we  bear  to  Hippocrates  would  not 
warrant  us  to  refrain  from  animadverting  upon  his  erroneous 
doctrines,  were  we  taking  a  review  of  the  writers  of  antiquity  : 
but  our  purpose  will  be  fully  answered  by  quoting  a  few 
examples  of  the  grosser  theories  that  are  to  be  met  with  in 
their~ works,  as  well  as  among  those  of  the  moderns.  Hippo¬ 
crates,  however,  has  deserved  and  still  deserves  well  of  the 
Profession  ;  notwithstanding  the  blind  devotion  of  his  succes¬ 
sors  canonized  him,  as  it  were,  to  the  injury  of  an  art  of 
which  he  has  been  one  of  the  greatest  ornaments.  Had  the 
labours  of  Physicians  who  pretended  to  admire  and  copy  him, 
been  bestowed  after  the  manner  of  the  example  he  left  them, 
though  but  to  a  comparatively  small  extent,  medicine  must 
long  ago  have  shone  among  the  sciences  as  a  star  of  the  first 
magnitude.  We  shall  here  pass  over  Galen  likewise,  whose 
notoriety  in  medical  history  has  surpassed  that  of  his  great 
model,  reserving  some  remarks  upon  him  for  the  next  head  ; 
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aod  shall  content  ourselves  with  giving  a  few  specimens  of 
medical  hypothesis  and  reasoning  from  the  authors  of  later 
times.  It  is  a  fact  which  is  calculated  to  discourage  the 
honest  and  inquiring  mind,  that  in  every  branch  connected 
with  the  healing  art,  there  have  been  opinions  and  practices 
more  characteristic  of  the  unhappy  inmates  of  a  maniacal 
depot,  than  of  sober,  studious,  and  learned  philosophers. 

Avicenna  had  such  a  dread  of  iron  taken  inwardly,  that  he 
recommended  a  magnet  to  be  swallowed  for  several  days 
afterwards  by  way  of  corrective*.  If  a  string  was  to  have 
been  fastened  to  the  solid  loadstone,  it  might  have  been 
supposed  to  act  by  being  drawn  up  again  with  the  sympa¬ 
thetic  metal  attached  to  it;  but  it  was  to  be  given  in  drink. 
Doubtless,  in  the  eleventh  centur}"  this  might  pass  for  a 
wonderfully  acute  piece  of  counsel.  Aibucasis,  who  flourished 
nearly  about  the  same  period,  talks  of  dislocation  of  the 
shoulder  from  too  great  a  flux  of  humours.  If  this  flux  of 
humours,  (by  which,  if  there  is  any  thing  to  be  understood,  it 
must  be  inflammation  or  extravasation,  from  violence  done  to 
the  neighbouring  parts,)  ever  met  his  actual  observation,  he 
must  have  made  the  small  and  not  unusual  mistake  of  putting 
the  effect  in  the  place  of  the  cause.  Fabricius  ab  Aqua- 
pendente,  who  flourished  about  the  eve  of  the  discoveries  of 
the  seventeenth  century,  who  taught  anatomy  in  Padua 
during  forty  years,  and  who  seems  to  have  had  some  idea  of  a 
circulation  in  the  blood,  deemed  it  of  importance  to  account 
for  the  hair  upon  the  breasts  of  men.  He  concludes  it  to  be 
placed  there  to  supply  the  want  of  mammae,  in  cherishing 
and  warming  the  heart ;  as  those  men  in  whom  the  mammae 
were  found  large  had  no  hair.  From  which  he  might  have 
concluded,  further,  that  the  breasts  of  women  are  principally 
intended  for  the  performance  of  the  same  important  function, 
and  thus  have  accounted,  in  a  very  pretty  manner,  for  the 
greater  tenderness  and  warmth  of  affection  which  has  ever 
characterized  the  female  sex  ;  establishing  at  the  same  time  a 
very  sure  and  easy  mode  of  estimating  the  degree  of  maternal, 
conjugal,  or  other  affection,  residing  in  any  particular  female 
heart.  Van  Helmont,  who  contributed  greatly  to  explode 
the  influence  of  Galen,  was  a  believer  in  amulets  and  sym¬ 
pathies.  A  favourite  doctrine  of  his  was,  that  a  spiritual 
being,  whom  he  nominated  Archaus ,  resided  in  the  mouth  of 
the  stomach,  and  presided  over  all  the  animal  system  f.  He 

'*  Avicennas  Canon,  in  Medicina,  lib.  iv.  fen.  6.  tractat.  1,  cap.  8. 

+  Dr.  Freind,  in  his  History  of  Physic,  gives  a  notable  specimen 
of  this  hypothetical  jargon,  from  the  Encyclopaedia  Mcdicince  theoretico- 
; practice ,  of  Johannes  Dolasus,  a  professor  of  Hesse-Cassel,  whose 
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was  a  great  enemy  to  bleeding,  and  fell  a  victim  to  the 
obstinacy  of  his  own  opinion  on  this  subject;  for  he  died  of 
a  pleurisy,  in  which  he  would  not  allow'  himself  to  be  bled. 
Des  Cartes  compared  the  stomach  to  the  reservoir  of  a  corn- 
mill,  and  maintained,  that  if  it  were  left  empty  it  would  act 
upon  itself;  on  which  account  he  was  continually  masticating 
some  in  nutritious  substance.  Sylvius  de  la  hoe  refers  the 
cause  of  palpitation  of  the  heart  to  corrosive  vapours  from 
the  pancreas.  Dr.  Maynwaring,  a  London  Physician  of  the 
seventeenth  century,  who  wrote  several  treatises  on  the 
defects  and  abuses  in  medicine,  but  whose  ideas  are  on  some 
points  exuberant  with  the  chimeras  of  former  times,  declares 
that  u  all  stony  concretions  proceed  from  a  depraved  petri¬ 
fying  disposition  in  the  vital  transmuting  powers,  not  from 
any  humoral  elementary  matter.”  Dr.  Armstrong,  who 
flourished  towards  an  advanced  period  of  the  last  century, 
felt  the  impulse  of  his  muse  in  his  professional  writings.  He 
calls  corns  sprouts  of  rheumatism,  and  ascribes  to  the  glands 
a  magic  power,  inexplicable  to  the  human  faculties  ! 

We  need  not  multiply  examples.  Those  which  we  have 
given  have  not  been  particularly  sought  for;  had  we  been 
studious  to  do  so,  we  might  have  furnished  many  of  even 
greater  absurdity,  if  possible,  than  any  of  the  above.  We 
pass  over  the  theoretics  of  later  days,  for  they  are  so  intimately 
connected  with  the  present  state  of  medicine,  that  they  would 
draw  us  in  to.  the  anticipation  of  a  subsequent  theme,  w7ere  we 
here  to  take  notice  of  them.  Physicians  of  very  recent  date, 
and  of  great  and  deserved  eminence,  have  been  chargeable  with 


work  was  printed  at  Amsterdam,  so  late  as  1(588.  We  trust  the 
reader  will  not  be  displeased  if  we  copy  frorr*  Freind  the  translated 
abridgment  of  the  article  in  question,  as  the  original  account  is 
rather  prolix.  Treating  of  palpitation  of  the  heart,  the  author 
enumerates  the  opinions  of  the  cause  entertained  by  the  Galenists, 
the  Paracelsists,  Sylvius,  and  Des  Cartes;  after  which  he  gives  his 
own  in  opposition  :  Nos  autem,”  See.  “  Palpitation  is  a  disorder 
wherein  Cardimelech,  the  King,  who  keeps  his  residence  in  the 
ferment  of  the  heart,  finding  himself  oppressed  and  attacked  by  a 
civil  war,  raised  by  a  disaffected  party  among  his  subjects,  exerts 
himself  all  he  can  to  drive  out  the  enemy  ;  and  calling  into  his  aid  his 
ancient  good  ally  Microcosmetor,  governor  of  the  animal  spirits,  he 
gives  battle  to  the  disturbers  of  his  rest.”  The  author  of  this  belli¬ 
gerent  system  agrees  with  Helmontius ,  that  there  is  in  the  left  ventricle 
an  acid  and  urinous  fermentation,  in  which  no  fewer  than  three 
monarchs  hold  their  courts  ! — “  Helmontius  non  inepte,  in  ventriculo 
sinistro  fermentum  quoddam  statuit  vitale  —  acidum  et  urinosum,  in 
quo  jam  resident  nostri  reges,  Microcosmetor ,  Cardimelech ,  et  Bithni- 
malca ” 
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visionary  notions,  and  by  acting  according  to  them,  have 
been  led  into  erroneous  methods  of  treating  diseases.  In 
many  instances  the  attempt  to  reconcile  new  and  improved 
practices  with  the  favourite  and  inapplicable  hypotheses 
of  the  day,  has  given  rise  to  specimens  of  jargon  equally 
strange  and  ludicrous  with  those  we  have  quoted.  Let  us 
pass,  however,  from  the  consideration  of  such  folly  and 
ignorance  to  a  graver  view  of  the  subject.  , 

The  propensity  to  hypothesis  has  been  productive  of  great 
mischief,  by  giving  rise  to  erroneous  and  injurious  practices 
that  remained  in  force  long  after  the  theory  that  introduced 
them  was  forgotten.  The  early  eastern  practice  in  small-pox, 
for  instance,  seems  to  have  been  rational  and  salutary.  They 
employed  cold  very  liberally,  and  with  good  effect.  But  the 
Arabians  themselves,  in  the  first  instance,  and  after  them 
the  Europeans,  being  led  astray  by  hypothesis,  forsook  the 
plan  of  treatment  founded  on  observation  and  experience, 
and  had  recourse  to  the  baneful  method  of  employing  warmth, 
which  continued  until  very  lately.  In  some  places  Cinchona 
is  still  in  disrepute,  probably  from  the  remains  of  old 
prejudices,  of  which  the  Physicians  neither  know  the  origin, 
nor  are  aware  of  the  existence.  Those  who  are  curious  with 
regard  to  examples  in  illustration  of  this  point  may  find  them 
in  abundance  by  taking  up  any  set  of  aphorisms  from  the  time 
of  Galen  to  that  of  Hoffman;  they  will  find  them  to  be  in 
general  u  sprouts”  of  a  riotous  fancy,  rather  than  condensations 
of  experimental  facts  and  results,  as  they  should  be*. 

One  of  the  most  striking  conclusions  that  we  must  deduce 
from  an  examination  of  the  medical  theories  of  former  times 
is  the  very  low  rank  which  genius  has  held  in  the  Profession, 
This  qualification,  which  has  been  frequently  confounded 
with  invention,  is,  in  reality,  the  application  of  facts  to  new 
purposes  :  but  in  medicine  the  discovery  of  novel  phenomena 
has  prevailed  more  in  the  promulgation  of  new  hypotheses 

*  There  is  a  great  collection  of  these  ridiculous  and  dangerous 
dogmas  and  practices  to  be  found  in  the  works  of  many  of  our  Lon¬ 
don  Physicians  of  the  seventeenth  century.  Nicholas  Culpeper, 
though  neither  a  Physician,  nor,  perhaps,  (as  he  styles  himself)  really 
“  a  student  of  physic/'’  was  a  busy  collector  of  the  opinions  and 
doctrines  of  those  who  had  gone  before  him,  especially  of  the  Galeni¬ 
cal  school.  In  one  of  his  books,  published  about  1 655,  there  is  a 
farrago  of  “  aphorisms,  exceeding  requisite  for  such  as  intend  the 
noble  ( though  too  much  abused)  practice  of  physic/'  which  are  so  ex¬ 
tremely  outre ,  that  we  should  merit  the  accusation  of  trifling,  did  we 
quote  a  single  example  of  them;  and  yet  we  have  met  with  a  MS. 
volume  of  that  period,  carefully  penned  by  a  London  Practitioner,  in 
which  they  are  transcribed  as  precious  rules  of  practice. 
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than  the  extension  of  advantages.  Even  in  anatomy  the 
most  important  discoveries  were  disputed,  controverted,  and 
rendered  useless,  until  their  innate  excellence,  which  pre¬ 
vented  the  possibility  of  forgetting  or  finally  disregarding 
them,  overcame  the  opposition  of  the  age  in  which  they  were 
brought  to  light.  We  are  struck  forcibly  too  with  the 
revolutions  that  have  ever  been  taking  place  among  the 
theories  of  physic.  These  have  been  so  rapid,  that  it  is 
to  the  utmost  degree  puzzling,  when  we  meet  with  an  author 
prior  to  the  last  fifty  or  sixty  years,  to  know  what  was  law  at 
the  time  !  And  as  it  was  held  necessary  to  fit  new  facts 
to  the  existing  hypothesis  of  the  day,  amid  the  infinite 
variation  in  this  department,  the  multiplication  of  discoveries 
must  necessarily  have  been  the  multiplication  of  confusion; 
and  discouragement  must  have  been  the  consequence.  We 
have  in  our  own  recollection  the  case  of  a  learned  Professor 
of  chemistry,  who  for  a  goodly  term  of  years  had  considered 
his  lectures  perfectly  orthodox.  At  length  some  discoveries 
came  out  which  rendered  the  adoption  of  new  principles  and 
a  new  arrangement  unavoidable,  and  filled  the  able  teacher’s 
mind  with  chagrin. 

There  are  still  chasms  in  science,  which  hinder  the  con¬ 
struction  of  a  perfect  system  in  any  department.  There  are 
many  familiar  facts,  for  which  we  know  no  cause.  Yet  we 
find  attempts  are  made  not  only  to  resolve  the  parts  of  a 
peculiar  branch  into  a  satisfactory  theory,  but  even  to  unite 
the  whole  of  the  sciences  into  one  continuous  circle.  The 
attempt  is  truly  chimerical,  and  savours  strongly  of  the 
propensity  which  we  have  been  endeavouring  to  censure, 
as  having  hindered  the  progress  of  solid  improvement. 
While  running  after  hypothesis,  we  shall  be  sure  to  lose 
sight  of  facts,  and  get  so  bewildered  as  to  be  unable  to  find 
the  right  road  again.  It  is  true,  that  many  of  the  chasms 
alluded  to  have  been  filled  up,  particularly  of  late;  but 
if  in  our  better  laboured  path  there  remains  so  much  per¬ 
plexity,  what  must  have  been  the  case  of  old  ? 

We  must  not,  however,  leave  ourselves  open  to  suspicion 
of  empiricism.  We  protest  against  the  abuse  only  of  theories. 
To  a -certain  extent  they  are  necessary,  and,  when  properly 
constructed,  are  highly  useful.  They  ought  to  consist  of  all 
known  facts,  arranged  in  such  a  conspicuous  manner,  that 
those  of  general  import  may  be  prominently  displayed,  and 
readily  recurred  to  when  wanted.  Without  such  a  reference 
to  general  rules,  deduced  in  this  way  from  a  careful  ob¬ 
servance  of  facts,  it  would  be  impossible  to  teach,  learn,  or 
bear  in  mind  any  art  or  science  which  has  advanced  beyond 
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the  dawnings  of  experience.  Under  any  other  method  of 
pursuing  it,  memory  would  be  the  only  intellectual  faculty 
of  which  we  could  make  use :  judgment,  abstraction,  and 
other  powers,  whose  exertion  in  the  most  ordinary  pursuits 
of  life  is  so  necessary,  would  be  rendered  unavailing  ;  and 
what  progress  could  be  made  without  scope  for  their  assist¬ 
ance,  we  need  not  stop  to  inquire. 

We  cannot  pass  from  the  subject  of  hypothesis,  without 
recording  our  disapprobation  of  the  manner  in  which  some 
Physicians  have  attempted  to  explode  previous  opinions.  In 
numerous  instances  their  aim  has  been  to  establish  one  error 
in  the  room  of  another,  rather  than  the  discovery  and  ad¬ 
vancement  of  truth.  It  is  but  of  late  that  a  polite  and  ready 
adherence  to  theory  was  agreed  to  be  a  fundamental  and 
perilous  error  —  nay,  even  alter  it  became  no  less  necessary 
than  fashionable,  to  adopt  the  mode  of  induction,  strong 
hankerings  remained  towards  the  good  old  custom  of  “  saying 
after”  this  or  that  greater  man  than  one’s  self;  and  censures, 
even  when  ventured,  were  but  slight  against  the  adherents 
to  ancient  and  questionable  habits  and  ideas.  Barchusen’s 
History  of  Medicine  -  contains  merely  an  account  of  the 
theories  and  sects  of  Physicians  down  to  the  beginning  of  the 
last  century  ;  and  though  Dr.  Freind,  who  is  at  some  pains  in 
his  work  of  a  similar  title,  to  quote  their  practices,  finds  fault 
with  the  method  of  this  author,  it  is  in  such  gentle  terms 
as  would  almost  lead  us  to  think  that  he  had  not  really 
divested  himself  of  scholastic  impressions  so  far  as  he 
pretended,  or  probably  believed  that  he  had. 

Connected  with  the  foregoing  obstacle  has  been  an  implicit 
deference  to  the  authority  of  great  names ,  together  with  the 
influence  of  early  prejudices.  In  the  school  of  Pythagoras,  to 
examine  the  precepts  of  the  master,  still  less  to  call  them  in 
question,  was  a  thing  unknown.  “  Aurog  spa”  was  an  argument 
that  no  learning  or  ingenuity  could  controvert  or  invalidate. 
The  same  deference  and  humble  submission  to  the  dicta  of 
Hippocrates  and  Galen  occupied  the  place  of  diligent  in¬ 
vestigation  and  advancement  in  acquirements  among  medical 
philosophers  for  thousands  of  years.  As  to  the  former  of 
these  great  authorities,  we  have  already  hinted,  that  he 
deserved  his  celebrity  and  success.  They  were  the  result  of 
careful  and  candid  inquiry  and  observation,  by  which  he 
accumulated  a  greater  store  of  useful  knowledge  than  any 
who  had  gone  before  him.  Indeed,  he  seems  not  only  to 
have  been  the  first,  but,  for  several  ages,  also  the  last,  who 
connected  experience  with  deeper  research.  The  instruction 
which  a  man  of  his  splendid  talents  in  so  liberal  and  honour- 
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able  a  manner* *  imparted  to  his  pupils,  must  have  stamped 
upon  their  minds  an  indelible  impression  of  respect  and 
veneration,  which  they  doubtless  conveyed  with  some  degree 
of  enthusiasm  to  their  own  followers.  No  wonder,  then,  that 
his  writings  were  held  sacred.  Even  now,  making  the  neces¬ 
sary  distinctions  between  truth  and  mistake,  we  must  regard 
them  as  of  great  worth,  and  consider  them  not  only  interest¬ 
ing  to  the  medical  scholar  on  account  of  their  style  and 
antiquity,  but  as  useful  to  the  Physician,  in  a  practical  point 
of  view. 

His  name,  however,  has  given  rise  to  deplorable  abuses. 
Dangerous  opinions  and  practices,  with  which  he  was  perhaps 
altogether  unacquainted,  or  which,  at  least,  in  all  probability,  he 
never  adopted,  have  been  in  vogue  under  his  imputed  sanc¬ 
tion  ;  and  there  can  be  no  doubt  that  he  would  have  loudly 
condemned  the  blind  zeal  that  erected  his  doctrines  into  all- 
sufficiency.  He  neither  considered  them  as  containing  all 
that  was  necessary  to  be  known,  nor  as  conclusive,  even  to 
the  extent  to  which  they  reached. 

In  the  second  century  of  the  Christian  era  flourished 
Galen.  From  the  time  of  Hippocrates  to  his  appearance, 
little  had  been  done  for  medicine.  A  few  Physicians,  whose 
names  and  part  of  whose  writings  have  reached  us,  distin¬ 
guished  themselves  among  the  sects ;  but  they  hid  their 
diminished  heads  at  the  approach  of  this  overwhelming 
luminary.  His  natural  abilities  were  very  great,  and  his 
advantages  of  education  peculiarly  splendid.  He  was, 
perhaps,  the  most  learned  man  of  the  age  in  which  he  lived  ; 
although,  if  we  may  judge  from  the  comparative  number  of 
his  works,  he  seems  to  have  shone  most  in  medicine.  Having 
particularly  studied  Hippocrates,  upon  whom  he  largely 
commented,  it  is  not  very  wonderful  that  he  should  have 
risen'to  the  eminence  that  he  attained  in  such  an  age:  but 
it  is  rather  inexplicable  how  he  should  have  come,  in  a 
manner,  to  supersede  this  greater  light,  unless  it  was  by  the 
effects  of  his  arrogance  and  rank  in  the  first  instance;  and 
also  by  having  stored  his  writings  with  what  was  valuable 
in  those  who  had  gone  before  him.  At  all  events,  it  is  a 
sombre  fact,  that  his  ipse  dixit  became  the  rule  ol  medical 
faith  and  practice  for  about  fifteen  hundred  years;  during 
which,  it  was  not  merely  useless,  but  even  dangerous  to 
attempt  any  thing  like  a  deviation  from  the  authority  of 
Galen.  Oribasius  copied  him  so  closely,  that  he  obtained  for 
himself  the  nick-name  of  Galen  s  ape.  Massaria,  a  learned 
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*  See  the  oath  of  Hippocrates,  to  be  exacted  trom  all  Physicians 
ere  entering  on  the  exercise  of  their  Profession. 
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Professor  of  Pavia,  in  the  sixteenth  century,  ignominiously 
declares,  that  he  would  rather  err  with  Galen  than  be  in  the 
right  with  any  body  else.  “  The  rigid  Galenist  is  one  who 
could  not  go  alone,  but  requires  to  be  led;  he  cannot  pre¬ 
scribe  unless  his  master  hold  the  pen  ;  is  always  a  learner, 
and  never  master  of  his  art;  one  who  labours  not  to  improve 
or  bring  any  additional  discoveries  to  his  Profession,  but  plods 
on  in  the  common  road  of  tradition,  boasting  that  he  tries  no 
experiments,  that  he  practises  as  they  did  five  hundred  years 
before;  that  if  the  patient  is  killed  he  died  by  art ;  he  can 
show  a  rule  and  an  example  for  it.  The  medical  art  he  counts 
long  since  completed,  and  that  there  is  no  room  for  in¬ 
vention.  He  is  resolved  to  be  no  wiser  than  his  masters  ; 
loves  quietness;  declines  vain  disputing^ ;  hates  new  notions; 
and  would  not  be  disturbed  in  the  plain  way  of  practice  he 
has  learned,  nor  startled  and  jostled  out  of  his  principles  by  a 
strange  unheard-of  philosophy,  and  begin  to  learn  de  novo*” 
Such  is  too  true  a  sketch  of  the  orthodox  medical  character 
for  many  ages  ;  and  too  much  of  it,  we  fear,  has  Existed  till  a 
very  near  approach  to  our  own  day.  Even  after  the  errors  of 
the  ancients  were  detected,  exposed,  and  even  exploded  ;  after 
other  opinions,  perhaps  equally  erroneous,  though  more  con¬ 
formable  (in  appearance)  to  the  new  philosophy  of  the  last 
two  centuries,  were  promulgated  and  maintained,  still  there 
was  a  sort  of  hereditary  leaning  to  respect  for  and  imitation  of 
those  who  had  preceded.  No  writer,  however  useful  or 
brilliant  his  discoveries,  was  considered  fit  to  handle  his  sub¬ 
ject,  unless  he  filled  a  considerable  portion  of  his  book  with 
the  opinions  of  the  ancients,  even  though  obliged  to  repeat 
the  arguments  that  had  been  worn  thread-bare  in  refuting 
their  visionary  dogmas.  An  extraordinary  infatuation,  that 
could  lead  men  of  standard  abilities  (for  w7e  pass  over  the 
feeble  spirits  that  found  such  a  mode  of  philosophizing  easy 
and  at  the  same  time  reputable,)  to  prefer  the  fusty  and 
grovelling  task  of  copying  and  commenting  on  antiquated 
text  to  the  higher  and  more  congenial  employment  of  dis¬ 
playing  their  own  thoughts,  and  declaring  the  utility  of  their 
own  observation  and  experience  ! 

This  evil  has  not  been  confined  to  physic.  Lord  Bacon 
complains  of  “  the  over  much  credit  that  had  been  given 
to  authors  in  sciences,  making  them  dictators  and  not 
advisers.  He  declares  the  damage  the  sciences  have  thereby 
sustained  to  have  been  infinite,  it  having  been  the  principal 
cause  that  kept  them  low — -at  a  stay— without  growth  or 
advancement.”  In  some  sciences  it  was  easy  to  establish  rules 


*  Maynwaring’s  “  Account  of  the  Sects  of  Physicians.” 
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at  an  early  period  ;  and  these  very  likely  were  instituted  by 
the  authority  of  some  great  name.  Still  they  were  conve¬ 
nient,  and  answered  the  purpose.  But  by  following  such 
examples  in  medicine,  errors  of  the  greatest  magnitude  were 
committed  in  the  very  foundation.  The  force  of  early 
impressions  being  thus  united  with  error  from  the  be^innin^, 
they  have  proved  in  all  ages  to  be  irradicable  from  the  minds  of 
Physicians.  Were  it  not  anticipating  another  subject,  we 
might  refer  to  the  present  day  for  illustrations  of  the  influence 
ot  the  notions,  if  not  prejudices  of  education.  Our  business, 
for  the  present,  however,  rests  with  what  has  formerly  been 
the  case;  and  as  we  have  hinted  at  the  length  of  this  tyranni¬ 
cal  reign  over  the  professional  mind,  we  may  add,  that  if 
certain  brilliant  discoveries  had  not  accidentally  come  to  light, 
the  spell  might  have  still  continued  over  us. 

A  prudent  jealousy  of  innovation,  in  some  departments  of 
knowledge  as  w’ell  as  of  affairs,  is  right  and  salutary;  but  a 
strong  distinction  subsists  with  respect  to  the  moral  and  the 
physical  sciences.  The  subject  of  metaphysical  investigation 
has  never  been  the  object  of  direct  observation  :  the  human 
mind  can  be  considered  only  in  its  operations;  and  these  we 
find  to  have  been  ever  the  same.  In  like  manner,  the  funda¬ 
mental  principles  of  religious  truth  cannot  vary,  nor  can  those 
of  political  economy  materially  alter*;  but  where  the  objects 
of  research  have  been  material ,  the  progress  in  acquirement 
has  been  unavoidable,  gradual,  and  slow.  The  discovery  of 
something  unknown  before  has  frequently  called  for  a  new 
principle  of  inquiry.  Prejudice  in  every  branch,  though 
more  remarkably  in  medicine,  has  opposed  itself,  however,  to 
the  candid  adoption  of  new  and  necessary  principles.  Pre¬ 
judice  is  the  offspring  of,  and  is  fo&tered  by  ignorance  only, 
which  in  its  turn  it  cherishes  and  maintains  ;  and,  when  such 
an  intimate  relative  of  education,  it  is  a  melancholy  proof 
that  such  education  has  been  contracted  and  faulty.  Yet  so 
eminently  has  it  influenced  the  conduct  even  of  Physicians, 
that  we  might  quote  numerous  examples  of  adherence  to 
former  and  dangerous  pieces  of  practice,  when  it  is  scarcely 
possible  to  doubt  of  their  minds  having  been  convinced  of 
error,  or  their  confidence,  at  least,  shaken.  Perhaps  it  may 
here  be  as  well  to  remark,  that  there  is  no  contradiction 
between  the  statements  we  have  just  made  and  those  re¬ 
specting  the  revolutions  of  hypotheses  under  the  former  head. 
Both  abuses  have  existed  to  the  full  extent  complained  of, 
and  both  have  richly  contributed  to  mar  the  prosperity  of 
our  art. 

It  is  perhaps  possible  to  set  aside  the  writings  of  old  authors  : 
indeed,  there  has  of  late  appeared  a  very  general  inclination 
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to  forget  that  such  men  have  ever  been  of  consequence  in  the 
Profession.  The  useful  custom  of  writing  on  scientific  sub¬ 
jects  in  the  vernacular  language  has  been  like  an  overwhelming 
force  of  hostility  to  the  ancients.  They  have  scarcely  been 
able  to  hold  up  their  heads  since.  But  to  condemn  and  reject 
in  toto  those  who  have  become  antiquated,  would  be  pre¬ 
posterous.  The  degree  of  professional  knowledge  must  con¬ 
sist  in  the  accumulated  experience  of  those  who  have  gone 
before  us.  He  who  neglects  to  take  this  into  account,  must 
either  deem  the  experience  of  others  unnecessary  to  the 
exercise  of  an  art  upon  which  hangs  so  great  a  share  of  the 
safety  and  welfare  of  society,  or  conceive  himself  capable  of 
acquiring,  by  his  own  unassisted  efforts,  the  accumulated 
knowledge  of  former  ages.  In  the  one  case  he  must  incur 
the  charge  of  empiricism,  and  in  the  other  the  suspicion  of 
insanity.  It  is  unquestionably  the  duty  of  the  pupil,  in  the 
first  instance,  to  take  for  granted  the  doctrines  of  his  teacher  ; 
but  it  is  afterwards  incumbent  upon  him  to  exercise  his 
own  judgment,  and  be  duly  guided  by  his  own  experience. 
Medicine  can  never  be  learned  from  books  and  lectures.  It 
is  necessary  to  be  conversant  with  the  sick,  to  employ  our 
own  faculties  of  observation  and  deduction,  and  to  do  nothing 
merely  because  such  a  man  of  eminence  did  so  before  us. 

Unhappily  the  law  of  precedent  has  been  nearly  as  par¬ 
amount  in  medicine  as  in  equity.  This  has  been  extensively 
shown  in  the  custom  which  authors  have  observed,  of  copying 
from  their  predecessors.  The  most  palpable  mistakes  have 
arisen  from  these  copyists  being  frequently  ignorant  of  the 
subject  which  they  were  transcribing;  and  others,  who  wanted 
perhaps  but  a  due  reliance  on  their  own  abilities  and  expe¬ 
rience  to  have  outstripped  their  models,  have  done  much 
injury  by  retaining  and  even  defending  their  erroneous 
opinions.  There  are  fashions,  however,  in  science  as  well 
as  in  dress;  and  this  blind  imitation  of  the  ancients  was 
perhaps  more  indebted  to  bad  taste  for  its  extraordinary 
reign,  than  at  first  might  appear.  Fashion  alone  could  have 
retained  the  complicated  remedies  so  long  in  the  pharmaco¬ 
poeias,  in  opposition  to  the  results  of  experience  :  and 
probably  something  like  ambition  to  lead  the  ton,  induced  the 
university  of  Salamanca  to  issue  the  arbitrary  decree  against 
bleeding  in  the  opposite  arm  in  pleurisy,  which  was 
announced  in  the  beginning  of  the  fifteenth  century. 

With  an  illustration  or  two  on  the  effect  of  early  prejudices, 
we  shall  conclude  our  remarks  on  the  influence  of  the 
obstacles  quoted  under  this  head,  and  pass  to  another.  These 
prejudices  have  been  notorious  impediments  to  the  advance¬ 
ment  of  medicine.  The  instances  in  which  they  have  exerted 
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a  baneful  influence  would  be  innumerable,  were  we  at  pains 
to  quote  them  ;  but  we  shall  confine  ourselves  to  two  or  three. 
When  the  discovery  of  the  circulation  of  the  blood  was 
announced  by  our  illustrious  countryman,  the  attempts  that 
were  made  to  prove  its  fallacy  and  inutility  being  unavailing, 
pains  were  taken  to  make  out  that  it  had  been  known  to 
others  long  before  ;  nor  did  any  Physician  of  that  period, 
above  the  age  of  fort}r  years,  adopt  the  doctrine.  Ramazzini 
informs  us  that  he  was  ridiculed  for  exposing  himself  to 
danger  in  his  laudable  endeavours  to  discover  truth* *.  The 
publication  of  the  Brunonian  system  is  a  striking  instance  in 
point.  It  was  dangerous  for  a  medical  candidate  to  know 
any  thing  of  its  doctrines  or  expressions,  lest  an  accidental 
allusion  to  them  during  his  examinations  should  blast  his 
hope  of  academic  honours :  although  Brown’s  terminology 
(where  appropriate)  is  now  publicly  used,  in  the  very  seat  of 
former  condemnation. 

(To  be  continued.) 


IV. 

A  Case  of  enlarged  Testicles ,  in  zvhich  Pressure  was  employed 
with  great  advantage.  By  W.  Coombs,  of  Bath,  Member 
of  the  Royal  College  of  Surgeons,  London. 

The  advantages  which  are  continually  to  be  observed  as 
accruing  to  parts  in  which  not  only  chronic  inflammation  but 
even  cancerous  diseases  have  obtained,  by  the  persevering  use 
of  a  well-regulated  pressure,  through  the  means  of  adhesive 
plaster,  bandages,  &c.  render  it  unnecessary  that  I  should 
expatiate  upon  a  subject  so  very  generally  known.  I  shall 
therefore  confine  myseif  to  the  brief  recital  of  a  case,  which  is 
in  some  degree  interesting,  from  the  circumstance  of  pressure 
having  been  adopted  in  a  situation  by  me  never  before 
attempted,  and  which,  indeed,  might  have  been  considered 
by  some  as  totally  impracticable. 

- -  Rowlands  placed  himself  under  my  care  about  eight 

or  nine  months  since,  having  secondary  symptoms  of  a  syphi¬ 
litic  nature,  evinced  by  nodes  on  the  tibia  and  on  the  wrist, 
by  ulcerated  sore  throat,  and  by  the  occasional  exfoliation 
of  portions  of  bone  from  the  nose.  These  several  affections 
yielded  to  the  use  of  nitric  acid  and  common  opening  medi¬ 
cines,  a  plan  which  I  lately  have  adopted  with  success,  both  in 
syphilitic  and  pseudo-syphilitic  diseases.  Having  succeeded 
in  these  particulars,  the  patient  now  consulted  me  with 

*  See  his  work  on  “  the  Diseases  of  Artisans/' 

*  -*  t*  '  - 
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regard  to  an  enlargement  of  both  his  testicles,  an  affection 
which  he  had  hitherto  omitted  to  disclose.  The  testes 
were  of  an  enormous  size,  each  of  them  at  least  equally  as 
large  as  a  goose’s  egg,  and  had  existed  in  this  state,  not¬ 
withstanding  the  different  applications  that  had  been  used 
by  other  medical  men  for  a  period  of  nearly  three  years. 
To  ascertain  the  nature  of  this  affection  of  the  testes,  it 
became  necessary  to  evacuate  the  fluid  contained  in  the 
tunica  vaginalis  on  both  sides,  which  was  distinguishable  by  a 
fluctuating  feel.  This  was  effected  by  a  common  lancet, 
when  about  three  ounces  of  a  serous  fluid  were  discharged. 
The  testicles  w  ere  nearly  of  the  size  I  before  mentioned,  con¬ 
siderably  indurated  and  insensible  to  pressure  made  by  the 
finger  :  but,  to  curtail  this  account,  it  will  be  sufficient  for  me 
to  mention,  that  the  disease  remained  stationary  for  three 
months  after  my  being  made  acquainted  with  it,  although  the 
usual  routine  of  practice  was  adopted,  such  as  passing  a 
bougie  under  an  idea  that  stricture  might  be  existing  in  the 
urethra,  (which,  however,  was  not  the  case,)  and  the  applica¬ 
tion  of  mercurial  frictions,  &c.  &c.  It  was  at  the  termination 
of  this  period  that  I  adopted  the  plan  of  pressure,  which  I 
effected  through  the  means  of  a  calico  bandage,  about  one 
inch  in  width,  equally  applied  so  as  to  envelope  the  entire  of 
the  scrotum;  and,  notwithstanding  the  apparent  difficulty  of 
confining  a  bandage  in  this  situation,  still  it  rarely  occurred 
that  it  was  in  any  degree  displaced.  By  this  mode  of  treat¬ 
ment  the  testicles  became  progressively  diminished  in  size; 
their  induration  gradually  lessened,  and  their  sensibility 
restored  :  and  at  this  period,  two  months  subsequently  to  the 
application  of  the  bandage,  they  are  reduced  to  their  ordinary 
state,  and  are,  in  every  particular,  as  if  no  disease  had  pre¬ 
viously  existed. 


Y. 

Case  of  Internal  Ulceration  and  Abscess ,  occasioned  by  the 
lodgement  of  a  Needle.  By  P.  G.  Blackett,  Surgeon 
R.N.,  M.C.S, 


In  February,  1818,  I  w7as  called  to  attend  Mr.  W.  B., 
aetat.  47.  He  had  all  the  symptoms  of  phthisis,  with  great 
expectoration  :  for  such  I  treated  him  until  the  June  following, 
when  he  died;  of  course  the  various  remedies  w;ere  of  no 
avail :  he  complained  particularly  of  an  aching  pain,  nay, 
sometimes  violent,  of  the  right  side,  just  above  the  liver,  and 
immediately  between  the  sternum  and  vertebrae.  After  his 
death  I  requested  to  open  him  ;  but  his  relations  would  not 
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consent  unless  I  gave  my  word  that  [  would  not  take  any 
part  of  the  body  away  with  me;  of  course  1  did;  but  after¬ 
wards  I  repented  my  promise,  having  thereby  lost  a  valuable 
preparation. 

The  body  was  opened  in  the  usual  manner;  the  intestines 
and  viscera  of  the  abdomen  were  perfectly  sound  and  healthy, 
excepting  the  liver,  which  was  in  a  state  of  general  inflamma¬ 
tion  ;  and  on  its  upper  surface  next  the  diaphragm,  to  which 
it  adhered,  there  was  a  soft  convex  tumor,  in  which  I  could 
perceive  a  fluctuation,  which  I  did  not  disturb,  but  pro¬ 
ceeded  to  examine  the  thorax  :  every  part  here  was  healthy 
excepting  the  right  lung,  which  was  wasted,  and  formed  a 
sac,  containing  matter  very  dark  and  foetid,  which  I  removed, 
and  found  to  be,  by  measure,  thirteen  fluid  ounces  :  the  sac 
had  for  its  parietes  the  lung  on  the  upper  part,  the  diaphragm 
for  its  middle,  and  the  convex  surface  of  the  liver  for  its 
bottom  and  lower  part. 

With  sponges  and  warm  water  I  washed  the  parts  well, 
that  I  might  see  the  extent  of  the  disease  as  much  as  pos¬ 
sible,  not  being  allowed  to  take  it  away.  I  was  scraping, 
with  my  scalpel,  the  sides  of  the  sac,  when  suddenly  on  the 
left  side  I  perceived  a  something  grate  against  the  instrument: 
I  cut,  down  on  it,  and  exposed  a  needle,  which  was  of  a  black 
colour  towards  its  point,  hut  the  eye  was  covered  with  rust 
(even  this  needle  l  was  not  allowed  to  take  away);  the  needle 
was  about  an  inch  long ;  it  had  the  appearance  of  a  cotton 
needle.  This  poor  fellow  followed  the  trade  of  a  tailor  in  his 
youth,  but  afterward  became  a  coachman ;  therefore  I  should 
think  that  the  needle  had  been  nearly  26  years  in  his  body, 
and  at  last  lodged  in  the  diaphragm  :  he  had  been  subject 
to  a  cough  for  about  six  or  seven  years  before  his  death,  and 
was  always  complaining  of  this  side.  It  is  sufficiently  obvious 
that  nothing  could  have  saved  the  man’s  life,  as  it  was  out  of 
the  question  to  cut  in  the  dark  for  a  thing  even  the  existence 
of  which  could  never  have  been  a  priori  expected. 


VI, 


Small-Pox  Cases ,  subsequent  to  Vaccination.  By  William 
Gaitskell,  Surgeon,  Rotherhithe. 

I  am  truly  sorry  to  report  two  cases  of  malignant  small-pox, 
subsequent  to  vaccination.  They  were  both  young  men,  and 
apprentices  to  Messrs.  Bennetts,  great  oil  merchants.  The  first, 
William  Oram,  a  stout  young  man,  18  years  of  age,  was  vac¬ 
cinated  about  two  years  ago,  at  Keningdon,  in  Berkshire,  took 
the  small-pox,  and  died  on  the  12th  day,  amass  of  putrefac- 
VOL.  xu. — no.  68.  o 
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tion.  The  second,  Jacob  Clargo,  about  22  years  of  age,  was 
vaccinated  12  years  since  by  Mr,  Skee,  a  respectable  Surgeon 
of  Hy  with,  W iltshire.  He  is  now  labouring  under  small-pox 
of  a  very  malignant  description.  Both  these  young  men 
were  supposed  to  have  gone  through  a  regular  vaccination, 
were  pronounced  safe  (according  to  their  own  statement), 
and  have  distinct  impressions  of  the  disease  on  their  arms. 
Unfortunately  for  this  neighbourhood,  the  small-pox  has  been 
very  prevalent  within  the  last  three  months,  and,  I  am  con¬ 
cerned  to  say,  very  fatal.  It  originated  in  the  officious 
and  cruel  interference  of  a  common  sawyer,  and  other 
indiscreet  persons,  who  offered  and  pressed  gratuitous  va¬ 
riolous  inoculation.  The  boon  was  eagerly  accepted,  and 
many  were  the  victims  of  this  folly.  Since  this,  seven  more 
cases  of  small-pox  have  occurred,  subsequent  to  supposed 
perfect  vaccination.  Dr.  Sheriffe,  jun.,  of  Deptford,  some 
months  ago,  related  to  me  several  cases  of  variolous  disease, 
subsequent  to  vaccination.  These  were  patients  inoculated 
by  his  father. 

VII.  ~~~ 

Remarks  on  Contagion ,  #c.  fyc.  By  Charles  Maclean, 

M.D.,  &c.  &c. 

[Our  readers  will  have  perceived  that  we  ever  evince  a  readiness  to  publish 
communications  on  all  controversial  points,  without  permitting  any  bias 
from  our  own  individual  sentiments  at  all  to  interfere  with  their  admis¬ 
sion.  Still  acting  upon  this  principle,  we  readily  agree  to  Dr.  Maclean’s 
proposal  of  making  the  Repository  a  vehicle  for  a  series  of  papers  on  the 
very  interesting  question  of  contagion,  as  applied  to  pestilential  diseases. — - 
Edit.] 

In  the  progress  of  discussion,  the  clouds  of  prejudice  dis¬ 
perse,  and  the  charms  of  truth  become  more  refulgent.  The 
efforts  of  those  persons  who  have  wished  to  controvert  my 
doctrines  respecting  epidemic  and  pestilential  diseases,  I 
observe,  have  been  chiefly  directed  to  a  perversion  and  misin¬ 
terpretation  of  the  language  of  ancient  writers,  either  with 
the  view  of  showing  that  the  ancients  were,  upon  this  subject, 
not  less  in  error  than  themselves,  or  diverting  the  attention 
of  the  public  from  the  real  question  at  issue,  by  transferring 
the  dispute  to  an  arena,  from  whence  they  might  hope  to 
cover  their  retreat  by  the  mantle  of  obscurity.  Disinge- 
nuousness  and  artifice,  although  deemed  fair  in  war,  can¬ 
not,  in  matters  of  science  and  of  importance,  but  recoil, 
when  detected,  upon  their  authors.  As  the  antiquity  of  an 
opinion  can  neither  render  it  more  true,  nor  less  erroneous, 
so  the  opinions  of  the  ancients,  excepting  as  a  matter  of 
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curiosity,  cannot  affect  the  question  of  the  existence,  or  non¬ 
existence  of  contagion  in  epidemic  diseases.  It  cannot,  there¬ 
fore,  be  necessary  to  my  main  argument,  to  expose  these 
artifices :  but  in  order  not  to  leave  the  advocates  of  con¬ 
tagion  a  single  rallying  point  from  which  to  continue  their 
delusions  upon  the  public,  I  shall  hereafter  take  occasion  to 
show  that  the  allegations  of  my  answerers,  respecting  the 
doctrine  of  contagion  in  epidemic  diseases,  being  known  to 
the  ancients,  are  as  destitute  of  foundation,  as  contagion 
itself  is,  in  these  diseases,  destitute  of  existence.  It  is  gene¬ 
rally  considered,  I  believe,  that  antiquity  terminates  with  the 
fifth  century  of  the  Christian  era,  when  the  western  empire 
was  overrun  by  barbarians,  and  intellectual  darkness  had 
overspread  Europe  :  but  I  will  treat  my  answerers  liberally, 
and  give  them  the  ten  following  centuries  into  the  bargain. 
The  terms  of  the  controversy  being  understood,  we  cannot 
mistake  each  other,  except  by  design.  My  precise  proposi¬ 
tion,  then,  in  respect  to  this  matter,  is,  that  the  modern 
doctrine  of  contagion  in  epidemic  diseases,  or  any  thing 
resembling  it,  is  not  to  be  found  in  the  popular  superstitions 
of  any  Pagan,  Mahomedan,  or  Hindoo  nation;  nor  in  those 
of  any  Christian  community,  previous  to  the  sixteenth  century  ; 
and,  consequently,  that  it  was  unknown  to  the  ancient  phy¬ 
sicians,  historians,  and  poets.  1  shall  show'  it  to  be  impossible 
that  such  a  doctrine  could  have  been  known,  and  far  less 
generally  believed,  without  producing  consequences,  of 
which  not  a  trace  is  to  be  found  in  history  previous  to  the 
sixteenth  century;  and  that  the  language  of  the  ancients,  from 
which  an  opposite  inference  is  deduced,  is  either  misunder¬ 
stood  or  wilfully  perverted  ;  or  that  where  it  can  honestly 
admit  of  such  interpretation,  it  must  have  so  happened  in 
consequence  of  interpolations  by  the  editors  or  transcribers, 
monkish  or  medical,  of  the  sixteenth  century.  We  know  that 
many  of  the  ancient  writers,  and  particularly  Galen,  have 
suffered  much  from  editors  and  transcribers ;  and  I  shall 
even  show'  instances  of  ignorant  or  wilful  mistranslation  on 
the  subject  in  question.  At  present,  howrever,  my  intention  is 
limited  to  a  mere  statement  of  these  propositions,  observing 
only,  that  all  the  passages  which  I  have  yet  seen  adduced  by 
my  answerers,  are  such  as  no  school-boy,  who  w^as  sufficiently 
advanced  to  understand  his  Greek  Testament  and  his  Ovid, 
if  he  had  not  yet  lost  the  usual  ingenuousness  of  youth, 
but  would  blush  to  quote  for  such  a  purpose. 

But  my  main  proposition,  and  to  which  I  wish  at  present  to 
call  the  reader’s  attention,  is,  that,  whatever  opinions  may  have 
obtained  at  various  periods  of  history  respecting  it,  epidemic 
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and  pestilential  diseases  can  never  depend  upon  contagion** 
The  proof  of  this  depends,  as  I  have  shown  in  my  work  upon 
the  subject,  upon  general  principles,  deducible  from  facts 
common  to  all  ages  and  nations,  and  cannot  be  determined 
by  the  occurrences  of  particular  epidemics.  Conclusions 
deduced  from  such  limited  views  of  the  subject,  are  always 
necessarily  ill-founded  ;  because  they  always  proceed  upon 
false  assumptions. 

Respecting  the  question  of  contagion,  I  propose  to  com- 
municate,  upon  this  occasion,  some  facts  which  have  trans¬ 
pired,  taken  from  the  minutes  of  the  evidence  recently 
adduced  before  a  select  committee  of  the  House  of  Commons, 
appointed  to  inquire  into  the  validity  of  the  doctrine  of 
contagion  in  the  plague,  and  to  report  their  observations 
thereupon  to  the  House. 

But  I  deem  it  necessary  previously  to  state  what  are  the 
precise  ideas  which  I  affix  to  certain  terms  frequently  em¬ 
ployed  in  the  course  of  the  discussions  which  have  arisen  on  this 
subject,  and  which  have  been  variously  interpreted;  not  that 
I  entertain  the  vain  expectation  of  being  able,  by  that  means, 
to  obviate  being  misunderstood,  misinterpreted,  or  misrepre¬ 
sented;  but  that  I  may  be  able  to  justify,  when  necessary,  my 
own  conclusions  upon  my  own  principles.  The  object  of 
controversy  being  truth,  the  terms  employed  should  be  accu- 
rately  defined;  but  when  it  is  only  to  confound,  vague  and 
indefinite  language  will  be  better  suited  to  the  purpose. 

The  terms  to  which  I  now  particularly  allude,  are  epidemic, 
pestilential,  contagious,  and  infectious. 

“  Epidemic  are  general  diseases,  produced  by  such  causes 
as  are  capable  of  simultaneously  operating  upon  any  given 
portion,  or  the  whole  of  a  community,  and  of  affecting,  in  a 
similar  maimer,  the  same  persons  repeatedly,  even  in  the  same 
epidemic,  and  the  same  season.”  An  epidemic  which  proves 
mortal  to  great  numbers,  is  called  a  pestilence.  “  Con¬ 
tagious  diseases  are  such  maladies  as  are  capable  of  being 
propagated,  in  a  certain  succession,  by  means  of  a  specific 
virus,  by  contact  of  a  sick  person  with  a  person  in  health,  to 
all  who  have  not  become  unsusceptible  of  its  infection,  or  are 
not  at  the  time  labouring  under  a  disease  of  an  equal  or 
greater  degree,  but  incapable  of  being  produced  by  any  other 
cause.”  This  matter,  thus  propagated  from  person  to  person, 
is  called  “  contagion.”  The  contagion  of  small-pox,  &e. 
“  Infection”  includes  contagion,  and  differs  from  it  only  in 
being  more  comprehensive.  “  An  infectious  disease,  is  a 
disease  capable  of  being  propagated,  by  means  of  a  specific 
vims,  whether  by  contact  of  persons,  by  the  air,  (the  qualities 
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of  the  air  itself  are  not  here  meant ;  it  is  considered  merely 
as  a  vehicle,)  or  by  goods,  wares,  or  merchandise,  to  all 
persons  circumstanced  as  described  in  the  preceding  defi¬ 
nition  ;  but  incapable  of  being  produced  by  any  other  cause.” 
In  respect  to  general  diseases,  their  virus  is  capable  of  infect¬ 
ing  the  same  person  only  once.  If  it  were  even  true,  that  in 
some  cases  the  small-pox  is  capable  of  infecting  the  same 
person  repeatedly,  such  cases  would  constitute  only  exceptions 
to  the  rule,  and  could  not  affect  the  general  argument. 

The  state  of  persons,  or  cities,  afflicted  with  a  disease 
propagated  by  a  specific  virus,  whether  it  be  communicated 
by  contagion,  or  by  any  of  the  other  specified  modes  of  infec¬ 
tion,  or  supposed  to  be  so  propagated,  is  always  and  only 
designated  by  the  term  “  infected.”  An  infected  person,  an 
infected  citj^. 

The  application  of  the  same  term  to  the  state  of  persons,  or 
cities,  labouring  under  diseases  occasioned  by  the  noxious 
qualities  of  the  atmosphere,  or  the  other  causes  of  epidemic 
diseases,  is  obviously  improper,  and  productive  of  an  in¬ 
jurious  confusion  of  ideas. 

The  ancients  used  infection  in  a  different  sense.  They 
applied  it  only  to  the  effects  of  the  air;  and  this  continued  to 
be  the  case  down  to  the  sixteenth  century,  u  the  infection  of 
the  pestilent  air.”  It  is  by  confounding  this  with  the  effects 
of  contagion,  whether  real,  as  in  small-pox,  or  imaginary,  as 
in  plague,  that  a  great  part  of  the  confusion  and  contradic¬ 
tion  in  language,  which  now  exist  upon  this  subject,  has 
arisen.  Having  thus  explained  the  sense  in  which  I  inva¬ 
riably  employ  these  words,  l  now  proceed  to  a  further  elucida¬ 
tion  of  the  subject,  by  means  of  the  evidence  recently  taken 
before  the  Committee  of  the  House  of  Commons;  and, 
taking  it  in  the  order  of  the  examination  of  the  witnesses,  it 
happens  that  I  must  begin  with  my  own.  It  includes,  as  in 
a  focus,  the  principal  grounds  of  my  conclusion,  that  conta¬ 
gion  does  not  exist  in  epidemic  and  pestilential  diseases. 
“  The  instances  of  plague  affecting  individuals,  without  the 
disease  being  propagated,  which  came  under  my  immediate 
observation  whilst  at  the  Pest  Hospital,  near  the  Seven  Towers, 
are  remarkable,  and,  in  my  opinion,  conclusive  of  the  question. 
Three  successive  priests,  the  purveyor,  the  interpreter,  and 
all  the  attendants  on  the  sick,  several  persons  who  were  in 
the  hospital  for  sore  legs,  or  other  local  ailments,  and  some 
poor  women  and  children,  in  health,  who  were  there  upon 
charity,  amounting  in  all  to  about  twenty  persons,  were  not, 
in  any  single  instance,  affected  with  the  disease,  although 
there  was  a  constant  succession  of  pestilential  patients,  and 
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although  a  great  proportion  of  the  persons  mentioned  were, 
ex  officio ,  necessarily  in  frequent  contact  with  the  sick,  and 
many  of  the  others  slept  in  the  same  apartments  with  them. 
The  purveyor,  or  some  of  the  servants,  went  of  course  daily 
to  the  bazaars,  or  markets,  to  purchase  provisions,  and  to 
dispose  of  the  clothes  or  other  property  of  the  dead,  and 
without  using  any  precautions,  or  occasioning  any  alarm. 
I  myself,  with  the  interpreter,  repeatedly  walked  into  that 
part  of  Constantinople  which  leads  to  the  Golden  Gate,  in 
the  vicinity  of  the  Seven  Towers,  several  times,  even  during 
my  illness ;  and  entered  coffee-houses,  or  traversed  chaans 
and  bazaars,  in  the  body  of  the  town,  frequently  in  collision 
with  the  passing  multitude;  assured  that  there  was  no  danger 
of  my  communicating  the  disease  to  any  one,  either  directly, 
in  consequence  of  my  own  malady,  or  indirectly,  from  the 
patients  ;  and  finding  that  no  apprehension  of  such  a  danger 
was  entertained  by  the  inhabitants  of  that  quarter,  (being 
chiefly  Mahomedans,)  although  they  must  have  been  gene¬ 
rally  awrare  that  we  came  "from  the  Greek  Pest  House,  there 
being  no  other  persons  in  the  Frank  dress,  or  but  very  rarely, 
to  be  seen  in  that  part  of  the  town.  But  neither  from  this 
communication,  nor  from  the  constant  transfer  of  the  clothes 
of  the  dead,  was  any  malady  propagated ;  for  this  obvious 
reason,  that  although  the  cases  which  did  occur  were  in 
general  of  sufficient  intensity  to  prove  fatal,  the  epidemic 
constitution  of  the  air  did  not  prevail  so  uniformly,  or  to 
such  a  degree,  as  to  render  its  effects  liable  to  be  confounded 
with  those  of  a  specific  contagion. 

To  the  reasons  which  I  have  already  assigned  for  con¬ 
sidering  epidemic  and  pestilential  diseases  as  never  depending 
upon  contagion,  I  beg  to  add  the  following  :  — ~ 

1.  Generally,  because  the  law7s  of  epidemic  and  those  of 
contagious  diseases  (as  stated  in  my  work  upon  the  subject) 
are  not  only  different,  but  incompatible ;  and  because  pesti¬ 
lences  observe  exclusively  the  laws  of  epidemics,  of  which 
they  are  but  the  higher  degrees. 

2.  Because  no  adequate  proof  has  ever,  in  any  single 
instance,  been  adduced,  of  the  existence  of  contagion  in 
pestilence.  From  its  first  promulgation  to  the  present  day, 
the  doctrine  has  been  nothing  more  than  a  series  of  gra¬ 
tuitous  assumptions. 

3.  Because,  had  pestilential  diseases  been  contagious,  con¬ 
sequences  must  have  followed  which  have  not  taken  place. 
Being  capable  of  affecting  the  same  persons  repeatedly,  they 
would  never  cease,  where  no  precautions  are  employed,  (and 
in  such  case  no  precaution  could  avail,)  until  communities 
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were  extinguished.  Turkey  would  have  been  long  ago  a 
desert.  ° 

4.  Because  phenomena  now  take  place,  which,  if  pesti¬ 
lences  were  contagious,  could  not  happen.  Instead  of  the 
laws  of  epidemic,  they  would  observe  only  those  of  con¬ 
tagious  diseases. 

5.  Because  a  superabundance  of  irrefragable  proofs  has 
been  adduced,  showing  that  pestilence  never  arises  from  con¬ 
tagion  ;  and  because  the  assumption  resorted  to,  in  order 
to  elude  this  proof,  that  “  to  the  effect  of  contagion  a  parti¬ 
cular  state  of  the  atmosphere  is  necessary  to  produce  the 
disease,”  is  only,  in  other  words,  an  acknowledgment  that  a 
particular  state  of  the  atmosphere  is  its  real  cause. 

6.  Because,  for  centuries  before  any  intercourse,  direct  or 
indirect,  was  established  between  this  country  and  the  Levant, 
or  rather  as  far  back  as  history  extends,  pestilence  was  at 
least  as  frequent  in  England  as  in  the  sixteenth  and  seven¬ 
teenth  centuries,  when  our  commercial  intercourse  with 
Turkey  was  considerable. 

7.  Because  when  the  free  states  of  Italy  traded  both  with 
the  Levant  and  with  the  north  of  Europe ;  when  they  were 
the  carriers,  not  only  of  the  merchandise,  but  of  the  troops  of 
the  principal  powers  of  Christendom  engaged  in  the  crusades  ; 
and  when  they  possessed  Smyrna,  Cyprus,  Candia,  Scio, 
Cephalonia,  Caffa,  and  even  Pera,  a  suburb  of  Constan¬ 
tinople  ;  no  apprehension  was  then  entertained,  under  a 
constant  intercourse,  of  pestilence  being  propagated  by  in¬ 
fection  ;  ;or  any  precautions  adopted,  by  any  nation,  for  the 
prevention  of  such  calamities. 

8.  Because,  during  the  century  and  a  half  which  has  elapsed 
since  1605,  and  in  which  there  has  been  no  plague  in 
England,  our  commerce  and  intercourse  with  the  Le^  ant 
have  been  more  extensive  and  more  rapid  than  at  any 
previous  period. 

9.  Because  there  is  no  reason  to  believe,  that  in  modern 
times  pestilences  have  undergone  any  revolution,  in  respect 
either  to  their  nature  or  to  their  causes,  farther  than  may 
depend  upon  the  advancement  or  retrogradation  of  countries 
respectively,  in  cultivation,  civilization,  and  the  arts  of  life, 
or  upon  an  alteration  in  the  seasons. 

10.  Because,  as  contagion,  where  it  does  exist,  is  suffi¬ 
ciently  palpable,  (it  did  not  require  the  evidence  of  inocu¬ 
lation  to  show  that  small-pox  depends  always  upon  that 
source,  and  never  upon  any  other,)  if  it  were  the  cause  of 
pestilence,  its  existence  could  not  for  thousands  of  years  have 
remained  concealed.  It  must  have  been  discovered,  and 
demonstrated  to  the  satisfaction  of  the  world,  by  the  ancient 
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Physicians;  and  could  not  now  have  been  a  subject  of  con¬ 
troversy  among  their  successors. 

11.  Because  no  person  has,  at  any  period  of  history,  been 
known  to  arrive  in  England,  from  the  Levant,  labouring 
under  pestilence. 

12.  Because  no  person  employed  in  purifying  goods,  in  the 
Lazarettos  of  England  or  of  Malta,  has  ever  been  known  to 
be  affected  with  pestilence ;  which  could  not  have  happened 
if  contagion  had  existed  in  the  goods  ;  and  because  such 
goods  could  not  be  uniformly  exempt  from  contagion,  if  that 
were  the  cause  of  plague.  If  in  other  countries  expurgators 
of  goods  in  Lazarettos  have  been  known  to  be  affected,  it 
in nst  have  been  from  other  causes. 

13.  Because,  after  three  hundred  thousand  deaths  from 
plague  have  happened,  in  one  season,  in  Grand  Cairo,  two 
hundred  thousand  in  Constantinople,  and  one  hundred  thou¬ 
sand  in  Smyrna,  as  we  are  told  has  repeatedly  occurred  in 
those  places,  and  the  clothes  of  the  dead  have  been  worn  by 
their  surviving  relatives,  or  sold  in  the  bazaars,  and  worn  by 
the  purchasers,  the  disease,  instead  of  spreading  wider  and 
wider,  as  would  inevitably  have  happened  if  contagion  wrere 
its  cause,  since  in  that  case  it  could  not  fail  to  be  carried  in 
the  clothes,  has,  on  the  contrary,  regularly  declined  and  ceased 
at  the  usual  periods. 

14.  Because,  in  those  countries  in  which  the  plague  is 
supposed  to  be  introduced  by  means  of  contagion,  conveyed 
by  travellers  or  goods,  as  Egypt,  Asia  Minor,  and  Syria,  it 
never  occurs  epidemically,  but  at  particular  seasons;  although 
in  the  other  seasons  travellers  and  goods,  from  places  in 
which  the  disease  prevails,  continue  equally  to  arrive;  and 
because  in  other  countries,  as  Persia,  which  maintain  a 
similar  uninterrupted  intercourse  with  places  liable  to  frequent 
attacks  of  plague,  that  disease  never  occurs. 

For  detailed  illustrations  of  the  facts  and  inferences  stated 
in  my  evidence,  I  beg  to  refer  the  Committee  to  my  printed 
work,  entitled,  “  Results  of  an  Investigation  respecting  Epi¬ 
demic  and  Pestilential  Diseases  ;  inehidius*  Researches  in  the 
Levant,  concerning  the  Plague  A  and  the  Summary  which  I 
have  presented  to  the  Committee,  in  manuscript. 

In  conclusion,  I  may  observe,  that  the  question  of  contagion 
in  epicf  mie  diseases,  as  acknowledged  even  by  its  advocates, 
is  entirely  one  of  fact,  not  of  physic,  of  which  #11  persons  of 
liberal  education  are  as  competent  to  judge  as  Physicians: 
and  that  plague  does  not,  according  to  the  modern  misappli-  • 
cation  of  the  term,  designate  any  particular  disease,  but  is  the 
generic  name  of  several  calamities. 

(To  be  Continued ,) 
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Calendar  of  Flora  and  Fauna ,  kept  at  Hartfield ,  near  Tun¬ 
bridge  Wells ,  by  Dr.  T.  Forster,  from  the  13th  of  June 
to  the  1  \th  of  July,  1819* 


June  14th.  — -  The  Corn  F lag  (Gladiolus  communis) 
(Gerarde’s  Herbal,  ch.  29)  in  flower.  Returning  home  from 
London  to-day,  l  observed  the  Red  Poppy  ( Papaver  Rhocas) 
flowering  among  the  corn  and  by  the  roadsides,  all  the  way 
as  far  as  Limpsfield  :  but  here  we  enter  a  different  soil,  and 
they  are  no  longer  common  weeds. 

The  following  plants  of  the  vernal  Flora  still  remain  in 
blow:  —  Ranunculus  acris ,  R.  auricomus,  R.  bulbosus ,  R. 
hirsutus ,  R.  pratensis.  The  meadows  are  still  spangled  with 
them,  and  also  here  and  there  ornamented  with  Lychnis  dioica , 
Chrysanthemum  Leucanthemum,  Shepherd’s  Purse,  Daisies, 
& c.  Marigolds  and  other  Spring  flowers  are  still  seen  in 
gardens.  The  Poppies  belong  more  properly  to  the  solstitial 
Flora.  The  P.  somniferum  is  coming  into  flower  in  several 
gardens  about  London.  P.  hortorum*  is  likewise  in  flower, 
and  P.  orientale  and  P.  Cambricum  have  not  yet  gone  out. 
Wild  as  well  as  garden  Roses  are  very  luxuriant:  of  the 
former,  Rosa  canina  and  R.  rubiginosa  are  very  abundant. 
Cinquefoil,  Potentilla  reptans  and  also  Tormentilla  reptans , 
in  flower. 

The  Tragopogon  pratenses  and  T.  porrifoUum  are  now  in 
full  flower. 

16'th. — Travelling  into  Hampshire,  I  again  noticed  the 
abundance  of  Papaver  Rhoeas  as  soon  as  I  got  into  the 

*  I  have  adopted  this  name  for  the.  variegated  garden  Poppy  till 
its  species  shall  be  determined.  I  am  doubtful  whether  it  should  be 
regarded  as  a  variety  of  the  White  Poppy  (P.  somniferum),  the 
capsule  being  only  one  fourth  of  the  size,  while  the  whole  plant  and 
flowers  are  larger,  the  leaves  being  paler  and  less  jagged,  and  by  its 
wanting  the  hispidity  of  the  stalk  beneath  the  flower.  Moreover,  I 
do  not  know  of  any  proof  that  the  seeds  of  the  White  Poppy  come  up 
and  bear  the  flower  of  the  variegated  kind  in  any  soil  whatever.  The 
origin  of  species  generally  may  be  reckoned  very  doubtful.  Species 
may  be  only  varieties  become  permanent  in  their  character  by  time. 
But  certainly  the  variegated  Poppy  has  as  just  a  claim  to  distinction 
from  the  white  as  many  plants  admittedly  different  in  species.  The 
effect  produced  by  soil,  and  the  varieties  in  the  composition  of  the 
characteristics  in  different  specimens,  may  be  regarded  as  constituting 
the  strongest  arguments  on  the  other  side  of  the  question,  and  as  cor¬ 
roborating  the  notion  of  the  Garden  Poppy  being  only  a  variety. 
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chalky  soil.  P.  dubium  likewise  was  flowering  here  and 
there.  P.  hortorum  is  now  common  in  the  gardens;  as  are 
Auriculas,  Sweet  williams,  Marigolds,  Garden  Mallows,  and 
other  summer  flowers. 

20th.  —  Fine  warm  weather  has  at  length  succeeded 
$ie  cool.  The  hay  is  clown,  and  in  some  places  stacked. 
The  Yellow  Lily  is  in  full  flower;  as  are  likewise  the  Pike 
Geranium,  the  White  and  also  the  Blue  Fraxinella,  and 
numerous  Roses.  The  Peony  is  already  casting  its  petals  to 
decay.  A  variety  of  Centaurea  Cyanus ,  almost  white,  is 
common  here. 

21st.—  Hot  day.  The  Stone  Curlew  heard  by  night. 
Malva  sylvestris  in  flower.  The  Charlock,  or  Y  ellow  Corn- 
weed,  of  Hampshire,  seems  to  be  all  Sinapis  arvensis .  In 
some  places  the  fields  are  quite  yellow  with  it  ;  in  others  the 
Corn  Poppy  gives  them  the  distant  look  of  a  scarlet  sheet 
thrown  over  the  meadows.  V erbascum  Thapsus  coming  into 
bloom. 

23d. - —  I  gathered  the  seeds  of  Tragopogon  pratenses , 
near  Odiham.  Crepis  tec  forum  abundant. 

24th.  —  Showery  weather  again,  and  a  clouded  sky,  which 
retards  the  progress  of  the  solstitial  Flora.  The  Pike  Gera¬ 
nium  in  full  blow. 

26th.  —  The  Scarlet  Lychnis  ( Lychnis  Chalcedonica)  in 
flower.  The  Canterbury  Bells  ( Campanula  media )  in  full 
blow  in  the  garden,  't  he  Poppies  in  my  garden  are  late  this 
year  ;  being  sown  in  spring,  instead  of  last  autumn. 

2?th.  —  Carduus  palustris,  C.  arvensis,  and  C.  acanthoides, 
in  flower.  Papaver  hortorum  flowering  against  the  wall  of 
the  porch.  I  noticed  this  evening,  among  the  high  wheat, 
abundance  of  the  stinking  Corn  Chamomile  (. Anthemis  Cotula) 
in  flower. 

28th.  —  Showery  weather,  and  a  great  deal  of  hay  down. 
I  found  this  morning,  among  an  abundance  of  the  Anagallis 
arvensis,  several  specimens  of  the  permanent  white  variety 
of  Pimpernel  (A,  arvensis  alba).  1  he  blue  variety  is  not 
frequent  here. 

About  half  past  eleven  to-day  there  fell  a  violent  shower 
of  hail,  with  thunder  and  lightning.  The  hailstones  were  the 
largest  I  ever  saw  :  some  I  measured  exceeded  half  an  inch 
in  diameter.  The  Hieracium  murorum  and  the  Cnicus  pra- 
tensis  in  flower,  in  the  hollow  held,  and  My osotis  palustris  by 
the  side  of  the  rivulets. 

29th. —  Knapweed  ( Centaurea  nigra)  in  flower  ;  also  Corn¬ 
flower  ( Centaurea  Cyanus ). 

July  1st. — Agrimonia  Eupatoria  in  flower  on  a  bank  between 
Groombridge  and  Withyham.  The  grass  in  this  neighbour- 
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hood  is  for  the  most  part  standing  }'et.  That  which  is  already 
cut  is  somewhat  damaged  by  the  wet. 

2d. — llainy  afternoon.  1  found  St.  John’s  wort  ( Hyperi¬ 
cum  'perforatum)  in  flower  on  a  bank  between  Hartfield  and 
Withyham.  Lapsana  communis  abundantly  in  blow. 

3d, —  Warm  cloudy  day,  ushered  in  by  misty  rain.  Ther¬ 
mometer  at  maximum  70°,  Barometer  29°  82',  Wind  S.W. 
The  evening  became  very  warm  and  fair.  Roach  ( Cyprinus 
llutilus)  taken  in  the  river.  About  eleven  p.  m.  I  accidentally 
discovered  a  brilliant  Comet  in  the  north.  The  nucleus  of  it 
seemed  brighter  and  the  tail  longer  than  that  of  the  Comet 
which  appeared  in  1811. 

4th. —  Hot  morning.  Thermometer  80°,  Barometer  fell, 
and  it  thundered  p.  m.  The  large  Red  Lily  ( Hemerocallis 
fulva)  in  full  blow. 

5th.  —  Papaver  somniferum  (sown  in  March),  flowered  in 
the  poppy  field.  The  Scarlet  Lychnis  makes  a  splendid 
figure  in  the  gardens  at  present. 

6th. —  The  White  Lily  ( Lilium  candid-urn )  and  the  Orange 
Lily  ( L .  bulbiferum)  in  blow:  also  the  large  Red  Lily. 

7 tli.  —  Fair  warm  day,  with  much  cloud.  The  Campanula 
hederacea,  C.  Trachelium ,  and  C.  glomerata ,  in  blow.  Also 
Convolvulus  arvensis ,  and  C.  sepium . 

8th. — Small  rain,  followed  by  a  fair  evening.  The  Cnicus 
acaulis  in  flower  near  Limpsfield,  on  a  chalk  hill. 

10th. —  Hieracium  monlanum,  H.  murorum ,  II-  prenan- 
thoides ,  Id.  Sabaudum ,  and  II.  umbeUatum ,  in  flower,  at  Hale 
End.  Likewise  Verbascum  Thapsus ,  Carduus  marimius,  and 
C.  acanthoides. 

Returning  from  town  to-day,  I  again  noticed  the  Red  Poppy 
to  be  common  all  the  way  as  far  as  Limpsfield,  in  Surrey,  where 
they  were  last  seen.  The  Sonchus  arvensis  was  flowering 
near  Cowden;  and  the  Feverfew  ( Pyrethrum  Parthenium )  by 
Eden  bridge. 

11th. —  A  field  of  White  Poppies  ( Papaver  somniferum ), 
sown  in  March,  is  now  in  full  bloom.  Campanula  media  is 
in  flower,  apparently  wild,  near  Hartfield  ;  though  perhaps  its 
seeds  had  escaped  from  some  garden. 

[ This  Journal  is  to  be  continued  in  the  neighbourhood  oj 

Tunbridge  Wells.] 

Catalogue  of  rare  Plants  growing  in  the  Neighbourhood  of 

Tunbridge  Wells. 

N.  B.  The  Plants  are  put  clown  in  the  order  in  which  they  were  found 

and  discovered. 

Viola  Tonbrigiensis,  (a  new  species).  Rosa  micrantha. 
Ornithogalum  umbellatum.  Drosera  Anglica. 
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Drosera  longifolia. 
Hymenophyllum  Tonbrigiense. 
Blasia  pusilla. 

Festuca  calamaria. 

Spiloma  decolorans. 

Farm  el  i  a  clementiana. 
Parmelia  Borreri. 

Parmelia  perforata, 

Splachnum  ampullaceum. 


Myosotis  rupicola  ? 

Cnicus  heterophyllus. 
Hieracium  prenanthoides., 
Tragopogon  pratenses. 
Tragopogon  porn  folium. 
Papaver  somniferum. 
Papaver  hybridum. 
Hvpochagrk  maculate  ? 
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Appendix  to  the  Half-yearly  Retrospect  of  the  preceding 

Month. 


To  the  satisfactory  completion  of  such  an  undertaking  as 
that  in  which  we  were  last  month  engaged  there  are  several 
obstacles.  We  have  first  to  lament  our  limited  space ;  and  it 
is  attended  with  no  little  difficulty  to  allot  a  sufficient  portion 
of  our  pages,  in  a  General  Review,  to  a  consideration  and 
canvass  of  the  merits  of  one  author  without  doing  a  sort  of 
negative  injustice  to  another.  Secondly,  at  the  moment  of 
penning  a  retrospect,  nay,  when  we  have  just  concluded  our 
task,  fresh  demands  are  often  made  upon  our  engagement ; 
new  volumes  are  transmitted  for  review.  The  miscellaneous, 
and,  so  to  say,  non-descript  character  of  some  of  the  w'ritings 
themselves,  constitutes  a  further  difficulty  ;  many  of  these 
having  a  sufficient  bearing  upon  medicine  to  justify  our 
notice,  without  being  properly  referrible  to  any  particular 
head  or  division.  It  is  on  these  and  other  accounts  that  we 
purpose  giving  an  Appendix  to  our  half-yearly  Retrospects,  in 
which  we  shall  aim  at  making  good  the  almost  unavoidable 
deficiencies  of  the  retrospect  itself ;  and  thus  we  shall  find 
ourselves  more  at  liberty  for  occasional  expansion  of  any  one 
subject,  and  less  cramped  in  our  general  design. 

The  very  first  book  that  we  shall  notice  on  the  present 
occasion  it  would  be  an  act  of  injustice  to  omit;  viz.  Dr. 
Granville  on  the  Use  of  Prussic  Acid  *.  To  the  virtues  of 
this  acid  the  attention  of  the  readers  of  the  Repository  had 


*  Further  Observations  on  the  Hydrocyanic  (Prussic)  Acid  in 
Pulmonary  Complaints,  Chronic  Catarrhs,  Spasmodic  Coughs, 
Asthma,  Hooping  Cough,  and  some  other  Diseases.  By  A .  B .  Gran¬ 
ville,  M.D.,  &c.  &c. 
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been  some  time  since  summoned,  by  a  translated  memoir  on 
the  subject  published  in  the  Annales  de  Ciiimie  :  but  Mr. 
Thomson,  the  translator  of  that  paper,  acknowledges  that  he 
had  not  himself  made  trial  of  its  virtues  until  he  had  heard 
from  Dr.  Granville,  while  this  last  gentleman  was  in  Paris, 
and  whence  he  transmitted  to  Mr.  Thomson  a  memoir  of 
M.  Majendie  on  the  medicinal  properties  of  the  substance  in 
question;  a  paper  which  Dr.  G.  afterwards  published  in  the 
Journal  of  Science  and  the  Arts.  “  Since  that  period,”  says 
Mr.  Thomson,  “  I  have  prescribed  the  acid  in  a  great  number 
of  instances,  with  variable  success;  but  the  benefit  it  has 
produced  is  amply  sufficient  to  authorize  me  to  add  my 
testimony  in  favour  of  its  value,  as  an  important  addition  to 
the  list  of  direct  sedatives.”  The  reader  of  medicine  who  has 
had  much  experience  in  the  practice  of  medicine,  always 
listens  to  the  announcement  of  a  new  remedial  agent  with  that 
degree  of  scepticism  which  necessarily  arises  out  of  a  re¬ 
iterated  disappointment  of  hopeful  expectations.  This  new 
addition,  however,  to  the  materia  medica,  comes  before  us 
under  very  high  sanction  :  and  since  the  perusal  of  Dr.  Gran¬ 
ville's  essay  on  the  subject,  we  have  determined  to  make 
speedy  trial  of  its  merits  ourselves,  and  have  felt  an  anxious 
wish  to  recommend  it  to  others  to  do  the  same.  Dr.  G. 
presents  his  readers  with  two  processes  for  the  preparation  of 
the  medicinal  hydrocyanic  or  Prussic  acid,  which  our  limits 
prevent  us  from  transcribing.  To  Vauquelin’s,  which  indeed 
is  Proust's  method  of  obtaining  it,  allusion  was  made  in  the 
chemical  department  of  last  month’s  retrospect,  to  which  we 
refer  our  readers*.  Suffice  it  to  say,  in  this  place,  that  the 
general  dose  for  an  adult  is  two  minims,  given  in  almond 
emulsion,  or  any  other  light  vehicle  that  does  not  interfere 
with  its  chemical  properties,  and  repeated  several  times  in  the 
course  of  the  day,  gradually  increasing  it  by  about  two 
minims  daily.  Dr.  G.  tells  us  that  “  it  checks  the  progress  of 
pulmonary  consumption  in  the  incipient,  and  palliates  its 
symptoms  in  the  confirmed  state  of  the  disorder  ;”  “  that  in  all 
cases  of  asthma,  chronic  catarrhs,  and  coughs  of  long  standing, 
it  has  proved  more  beneficial  than  any  other  medicine  u  that 
in  dry  and  spasmodic  coughs,  and  more  especially  in  hooping 
cough,  the  medicinal t  hydrocyanic  acid  has  been  used  with 
constant  and  complete  success ;  and  finally,  there  is  every 
reason  to  believe  that  the  Prussic  acid  may,  as  a  powerful 


9  *  General  Review,  page  58.  Dr.  Granville  tells  us  in  his 

pamphlet,  that  Mr.  Garden ,  chemist,  of  Oxford  Street,  is  the  only 
one  whom  he  knows  to  have  prepared  the  acid  in  this  country  after 
Scheeles  and  Vauquelin’s  methods. 

t  Dr.  G.  is  careful  thus  to  designate  it,  since  there  is  a  form  ol 
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sedative,  be  employed  where  other  narcotics  cannot ;  and  that 
as  such  it  might  be  applied  to  the  relief  of  high  spasmodic 
action,  excessive  irritability,  and  acute  pain,  with  decided 
advantage.”  If  we  pare  down  these  high  anticipations  to 
one  half  of  their  bulk,  we  shall  still  leave  a  sufficient  volume 
of  promise  upon  which  to  ground  an  extended  trial  of  the 
substance  under  consideration *  *e 

We  may  next  mention  a  work  which  in  our  last  Number 
was  stated  to  have  been  just  received.  Since  then  we  have 
perused  it,  and  with  no  little  satisfaction.  The  book  to  which 
we  now  allude  is  Arnott  on  Strictures f;  a  work  which, 
exclusively  of  its  especial  object,  viz.  to  recommend  a  new 
instrument  for  dilatation,  is  well  worthy  the  attention  of 
the  young  Surgeon,  on  account  of  the  comprehensive  and 

preparing  Prussic  acid,  first  shown  by  Gay  Lussac ,  which  is  endowed 
with  such  active  properties  as  to  rank  it  among  the  most  virulent 
poisons. 

*  Just  at  the  moment  that  we  were  about  to  send  the  above 
remarks  to  press,  we  received  the  following  note  from  a  very 
eminent  Physician  in  the  metropolis,  which  we  give  to  the  reader 
just  as  it  has  been  transmitted  to  us,  with  the  omission  only 
of  the  author’s  name :  this,  as  high  authority,  we  are  sorry  not  to 
be  permitted  to  use.  For  ourselves,  we  repeat  that  we  are  still 
practically  ignorant  of  the  merits  of  the  cause  between  contending 
opinions.  We  would  just,  however,  take  the  opportunity  of  inti¬ 
mating,  that  according  to  Dr.  Granville’s  notion  of  the  modus  operandi 
of  the  medicine,  it  is  the  nervous  rather  than  the  vascular  system  upon 
which  the  beneficial  effects  of  the  medicine  might  be  expected  espe¬ 
cially  to  be  evinced. 

“  Dear  Sir, 

“  I  have  used  the  hydrocyanic  or  Prussic  acid,  as  prepared  by 
Garden,  and  also  at  the  Hall,  in,  I  believe,  between  thirty  and  forty 
cases,  chiefly  pectoral.  Its  sensible  effects  in  the  dose  of  one  or  two 
drops,  have  hardly  been  perceptible.  When  carried  as  far  as  four, 
it  has  produced  sickness  and  vomiting,  and  also  occasioned  headacb, 
with  some  confusion.  As  to  its  medicinal  powers,  I  am  not  inclined 
to  think  highly  of  it.  I  have  seen  no  unequivocal  proof  of  its  utility, 
either  in  phthisis  or  catarrh,  though  a  few  patients  have  thought 
themselves  the  better  for  it.  But  this  is  probably  from  novelty 
merely.  I  could  not  perceive  any  effect  from  it  on  the  vascular 
action  of  the  system ;  and  do  not  see  how,  without  this,  it  can  effect 
much  in  such  diseases.  I  do  not  consider  my  experience  such  as  to 
warrant  my  giving  my  name  to  this  communication.  I  shall  be  glad  ^ 
if  it  is  of  any  use  to  you  in  a  different  way. 

“  I  am  yours  very  truly.” 

t  A  Treatise  on  Stricture  of  the  Urethra;  containing  an  Account 
of  improved  Methods  of  Treatment,  &c.  By  James  Arnott ,  Member 
of  the  London  College  of  Surgeons,  &c.  &c. 
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satisfactory  manner  in  which  the  author  treats  the  subject 
generally  ol  urethral  stricture.  Anatomical  appendages  to  sur¬ 
gical  and  medical  treatises  are  sometimes  a  little  suspicious  on 
the  score  of  book-making  indication ;  but  in  the  present  instance 
we  were  not  displeased  to  see  an  introductory  chapter  on  the 
anatomy  of  the  parts  concerned,  since  it  is  of  such  paramount 
importance  that  the  junior  Surgeon  should  have  ills  mind 
familiarized  to  an  acquaintance  with  them  ;  for  want  of  know¬ 
ledge  in  this  case  is  not  merely  want  of  power,  but  is  often 
positively,  extensively,  and  irreparably  mischievous.  Having 
then  treated  of  the  anatomy  of  the  urethra,  Mr.  A.  goes  on 
separately  to  consider  the  nature,  causes,  symptoms,  diagnosis, 
and  prognosis  of  stricture.  He  then  comes  to  its  treatment, 
and  mentions  the  arguments  both  for  and  against  the  employ¬ 
ment  of  caustic.  Assuming  that  the  plan  of  treatment  by 
dilatation,  when  it  can  be  effected,  is  the  preferable  mode  of 
overcoming  a  stricture,  he  points  out  the  deficiency  of  the 
methods  hitherto  employed  for  that  purpose,  and  then  intro¬ 
duces  to  the  notice  of  his  readers  a  new  instrument,  invented 
by  his  brother,  Dr.  Arnott,  which  he  affirms  possesses  the 
required  properties  of  being  of  little  bulk  and  of  easy  intro¬ 
duction,  of  being  made  capable  of  assuming  and  retaining  any 
shape  and  magnitude  when  in  the  canal,  and  of  exerting 
distending  force  to  any  degree,  and  always  under  control. 
We  have  next  a  description  of  the  apparatus,  which  is  “  a 
tube  of  oiled  silk,  lined  with  the  thin  gut  of  some  small 
animal,  to  make  it  air  tight,  and  then  attached  upon  the 
extremity  of  a  small  caenula,  by  which  it  is  distended  with  air 
or  water  from  a  bag  or  syringe  at  the  outer  end,  with  a  stop 
cock  or  valve,  to  keep  the  air  in  when  received.”  Without 
the  assistance  of  the  engraving  which  accompanies  the  de¬ 
scription,  we  should  not  very  well  succeed  in  a  further  repre¬ 
sentation  of  its  form  and  peculiarities ;  but  the  principle  of  its 
action  is  founded  in  the  equability  of  fluid  pressure  upon 
every  part  of  a  containing  surface;  and  if  it  is  of  such  easy 
practical  application  as  Mr.  Arnott  describes,  there  cannot 
be  a  question  of  the  great  improvement  in  this  part  of  surgery 
which  its  introduction  would  involve.  For  our  own  parts, 
we  cannot  help  fearing  that  there  is  more  of  ingenuity  than 
of  applicableness  in  the  invention,  and  that  it  will  hardly 
be  found  to  fulfil  the  hopes  of  the  Practitioner.  We  state 
this,  however,  as  mere  surmise,  and  should  be  truly  happy  in 
having  to  confess  our  error  at  our  next  Christmas  meeting 
•with  the  reader.  At  any  rate  we  heartily  recommend  the 
work  itself  to  the  careful  consideration  of  the  young  Surgeon. 

We  shall  be  expected,  possibly,  to  notice  the  numerous 
works  on  fever  with  which  the  press  has  been  crowded  since 
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the  period  of  our  last  general  review.  We  have,  however, 
so  recently  had  occasion  to  express  pretty  fully  our  own  sen¬ 
timents  on  the  subject  of  fever;  and  the  several  treatises  which 
have  appeared  on  this  topic  either  previously  or  subsequent  to 
those  that  were  referred  to  in  our  last  analysis,  bear  so  much 
upon  one  point,  that  we  feel  it  would  be  an  unnecessary 
occupation  of  our  pages  to  amplify  more  on  this  head;  and 
such  authors  as  Duncan* * * §,  Millsf,  and  Welsh”,  do  not  stand 
in  need  of  any  recommendation  of  ours  to  make  their  works 
acceptable  to  the  Profession.  On  puerperal  fever,  too,  it  is 
only  necessary  to  announce  a  new  and  improved  edition,  by 
Dr.  Armstrong]],  since  this  last  author  has  obtained  a  public 
sanction  far  beyond  the  reach  of  our  praise.  There  is  one 
treatise  partly  on  the  subject  of  the  recent  epidemic,  which 
we  think  it  proper  to  particularize,  namely,  that  published  by 
Dr.  Rogan§,  which  is  pregnant  with  very  excellent  matter,  in 
reference  to  the  subject  of  pauperism,  and  dives  deeper 
into  the  root  of  preventive  measures,  than  do  mere  proposals  of 
separate  fever  houses.  To  all  who  are  interested  in  the 
subject  of  medical  statistics,  we  can  recommend  this  work 
as  containing  a  sensible  and  luminous  exposition  of  very  im¬ 
portant  truths.  We  should  be  glad  to  hear  of  its  being  in  the 
hands  of  every  landholder  both  in  this  and  the  sister  island^f. 

In  the  present  Appendix  it  will  be  seen  that  we  pursue  no 

*  Duncans  Account  of  Fever  Cases  in  the  Edinburgh  Infirmary. 

t  Morbid  Anatomy  of  the  Brain  in  T  yphus  Fever ;  with  Cases, 
&c.  By  Thomas  Mills ,  M.D.,  &c. 

I  A  Practical  Treatise  on  the  Efficacy  of  Blood-letting  in  the  Epi¬ 
demic  Fever  of  Edinburgh,  &c.  By  Benjamin  Welsh ,  M.D.  &c. 

|j  Facts  and  Observations  relative  to  the  Fever  usually  called  Puer¬ 
peral.  By  John  Armstrong,  M.D.,  &c.  &c. 

§  Observations  on  the  Condition  of  the  Middle  and  Lower  Classes 
in  the  North  of  Ireland,  as  it  tends  to  promote  the  diffusion  of  Con¬ 
tagious  Fever,  &c.  By  Francis  Rogan,  M.D.,  &c. 

IF  We  may  mention  here,  that  we  received,  some  months  since,  a 
pamphlet  from  America,  by  Dr.  Spalding,  entitled  on  “  the  Inflamma¬ 
tory  Character  of  Fever,”  which  was  mislaid,  or  it  would  have  been 
noticed  before.  In  it,  however,  we  have  discovered  nothing  actually  new. 
It  is  the  suspended  action  or  spasm,  and  the  subsequent  reaction  of  the 
Cullenian  school,  clothed  in  the  inflammatory  language  of  the  day. 
And,  indeed,  after  all,  in  respect  of  pathology,  and  even  of  practice, 
we  have  not  much  to  boast  of  in  the  way  of  novelty  on  either  side  of 
the  Atlantic.  To  diminish  action  when  it  is  morbidly  increased,  and 
urge  it  on  under  circumstances  of  diminution,  were  formerly,  as  well  as 
now,  indications  of  treatment;  and  the  main  point  of  present  prac¬ 
tical  difference  is  founded  on  the  discovery  that  we  can  restrain  dis¬ 
ordered  forces  without  that  apprehension  of  consequences  with  which 
we  were  formerly  fettered. 
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precise  order,  one  treatise  and  subject  being  elicited  by  the 
mention  of another;  and  having  just  alluded  to  topics  beyond 
mere  professional  interest,  we  may  as  seasonably  as  in  any 
other  portion  of  the  present  paper  announce  here  a  new 
pamphlet  by  Dr.  Burrows*,  not  on  insanity,  but  on  the 
regulations  of  receptacles  for  the  insane.  Dr.  B.  still  continues 
forcibly  to  object  to  the  compulsory  and  illiberal  spirit  of  the 
bill  which  was  recently  proposed  for  this  purpose,  and  still 
very  properly  continues  to  maintain,  as  the  fundamental 
desideratum  for  effectual  improvement,  that  superintendants 
of  madhouses  should  possess  the  physical  and  moral  qualifi¬ 
cations  requisite  for  filling  these  most  important  stations. 

Dr.  B.  announces  his  intention  of  speedily  publishing  more 
at  large  on  the  nature  and  treatment  of  madnessf.  In  the 
meantime  we  present  our  readers  with  the  following  extract 
from  the  pamphlet  before  us,  as  further  illustrative  of  the 
views  our  author  takes  of  the  pathology  and  appropriate 
management  of  the  insane  state  :  — 

“  The  registers  of  Bethlem  have  not  hitherto  exhibited  more  than 
the  number  of  patients  admitted,  discharged,  and  detained.  I  have 
not  had  opportunity  of  consulting  them  ;  but  from  what  is  published,, 
there  is  no  reason  to  boast,  that  the  system  of  treating  insanity  had 
improved  within  the  last  century  in  England. 

“  Dr.  Tyson,  who  was  Physician  to  Bethlem,  states,  that  from 
lb84  to  1703  (twenty  years),  1294  patients  were  admitted  into  that 
hospital,  of  whom  890  were  discharged  cured,  or  about  2  in  3:  from 
1784  to  1794  (ten  years),  lfifi4  were  admitted,  of  whom  57 3  were 
discharged  cured,  or  rather  more  than  1  in  3  onlyf !  This  certainly 
applies  to  one  hospital  only;  but  from  the  facts  stated  (page  66), 
there  is  too  much  reason  to  conclude,  that  further  research  would 
elicit  analogous  results. 

u  To  what  is  this  retrogression  to  be  attributed  ? 


*  Cursory  Remarks  on  Legislative  Regulation  of  the  Insane,  &c. 
By  George  Man  Burrows ,  M.D.,  &c.  &c. 

t  Some  remarks  on  this  intricate  subject  by  Dr.  B.  have  been 
already  presented  to  the  readers  of  the  Repository  in  the  34th  Num¬ 
ber  of  this  Journal. 

I  “  It  is  but  justice  to  add,  that  since  the  first  publication  of  this 
pamphlet,  a  system  has  been  adopted  in  New  Bethlem,  which,  while  it 
reflects  the  highest  credit  on  the  judgment  and  zeal  of  the  Physicians; 
cannot  fail  to  produce  correspondent  benefit  to  the  patients.  Although 
the  local  situation  of  that  hospital,  and  other  insuperable  errors  in  the 
design,  are  great  obstacles  to  that  success  which  the  amplitude  of  its 
funds  admits,  yet,  agreeably  to  my  own  views  of  the  nature  and  treat¬ 
ment  of  insanity,  I  confidently  predict,  that  whenever  its  registers 
are  published,  they  will  exhibit  satisfactory  evidence  of  great  practical 
improvement.” 
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u  May  not  medical  practice  have  bowed  too  lowly  at  the  shrine  of 
philosophy  ? 

“  Insanity  always  originates  in  a  corporeal  cause;  derangement 
of  the  intellectual  faculties  is  but  the  effect*. 

“  Disease  of  the  mind,  therefore,  as  a  primary  affection,  is  a  chi¬ 
mera,  existing  only  in  the  brains  of  poets,  pseudo-philosophers,  and 
metaphysicians.  Hence,  then,  to  inquire  ‘  Whether  medical  aid  is 
afforded  for  mental  complaints  ? '  is  nonsense. 

u  The  French  Physicians  pursue  the  only  way  by  which  the 
pathology  of  insanity  can  ever  be  satisfactorily  elucidated.  They 
now  minutely  dissect  the  bodies  of  the  insane;  and  the  much  greater 
facilities  they  possess  for  morbid  researches,  have  enabled  them  to 
throw  considerable  light  upon  the  subjectf.  And  we  have  incon¬ 
trovertible  evidence  that  the  treatment  of  insanity  in  France,  at 
present  is  far  more  successful  than  in  England.  This  success  may  be 
principally  ascribed,  physically,  to  their  Physicians  discriminating 
whether  the  aberrations  of  the  mind  arise  from  existing  organic 
lesion,  or  whether  from  a  supervening  morbid  action,  the  consequence 
of  such  lesion ;  and,  morally,  from  greater  attention  to  the  employ¬ 
ment  of  the  intellectual  faculties  as  a  concurrent  means  of  cure;  and, 
lastly,  from  the  perfect  exemption  they  enjoy  from  any  interference, 
except  by  those  who  are  competent  to  appreciate  what  they  are  appointed 
to  judge.” 

We  have  just  laid  down  a  little  tract,  the  perusal  of  which 
has  much  interested  us,  viz.  Dr.  Pinkard’s  cases  of  hydropho¬ 
bia^  ;  a  disease  which  is  unequivocally  corporeo-mental,  and 
for  which  we  are  hitherto  without  any  efficient  remedy.  The 
alleged  efficacy  of  bleeding  to  a  large  extent  has  been 
proved,  by  subsequent  experience,  to  be  unfounded  in  fact; 
and  all  our  most  powerful  agents,  whether  drawn  from  the 
mineral  or  vegetable  kingdoms,  are  equally  ineffectual; 
These  melancholy  cases  have  all,  excepting  the  first,  been 


*  “  To  those  who  have  before  professed  similar  opinions,  I  am  aware 
materialism  has  been  objected :  to  this  1  have  to  answer  only,  that  it 
is  the  objection  always  urged  when  nothing  else  can  be  advanced  to 
get  rid  of  an  unanswerable  argument.  I  am  not  regardless  of  the  opi¬ 
nion  of  the  world  upon  this  point ;  and  trust  my  principles  are  suffi¬ 
ciently  known  to  exempt  me  from  suspicion  :  but  in  seeking  truth,  I 
cannot  choose  but  to  controvert  opinions  which  I  am  convinced  have 
proved  the  greatest  obstruction  to  the  knowledge  of  the  origin,  and,  of 
course,  to  the  treatment  of  insanity  ” 

f  “  One  effect  has  been,  that  the  dissections  of  Dr.  Esquirol,  one  of 
the  Physicians  of  la  Salp^triere,  at  Paris,  complete!}'  disproves  the 
assertion  of  his  colleague.  Dr.  Pinel,  that  the  brains  of  maniacs  afford 
no  evidence  of  disease.  The  fact  is,  that  generally,  though  not  always, 
there  are  very  visible  marks  of  a  morbid  condition  of  some  of  the  con¬ 
tents  of  the  crania  of  insane  people.” 
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presented  to  the  world  through  the  medium  of  a  contemporary 
journal*.  This  first  (last  in  occurrence)  is  an  exceedingly 
interesting  recital  —  interesting  in  itself,  and  rendered  doubly 
so  by  the  masterly  manner  in  which  it  is  portrayed  by  the 
narrator.  It  is  remarkable,  that  from  the  commencement 
to  the  termination  of  the  disease  there  was  nothing  in  the 
symptoms  that  could  be  termed,  with  propriety,  actual 
derangement ;  an  extreme  of  nervous  sensibility,  a  feeling  of 
spasmodic  obstruction  about  the  throat  and  trachea,  and  an 
intolerance  of  liquid  ingurgitation  forming  the  prominent 
characteristics  of  the  complaint.  “  Flatulent  eructations  (we 
are  told  by  the  narrator  of  the  case,)  were  repeated  in  rapid 
succession,  and  the  patient  called  out,  “  It  is  the  wind  !  it  is 
the  wind!  that’s  worth  a  pound!  that  relieves  me!  now  I 
shall  be  composed !”  But  every  minute  the  spasmodic 
catchings  of  the  breath,  and  the  oppression  about  the  throat, 
chest,  and  stomach,  seemed  to  be  augmented,  and  he  cried 
out,  with  convulsive  impatience,  “  Rub  me,  rub  me,  rub  my 
side,  rub  my  stomach  !  O,  rub,  rub  !”  But  nothing  soothed  or 
tranquillized  —  nothing  caused  the  slightest  alleviation  ;  the 
unabated  disturbance,  the  anxious  struggling,  and  dread  of 
suffocation,  were  equally  horrible  to  the  by-standers,  as 
afflicting  to*the  sufferer.  He  complained,  in  hurried  agitation, 
of  the  tormenting  dryness  of  his  mouth,  and  of  a  tightness 
about  the  throat,  exclaiming,  “  I  shall  be  strangled,  the  wind 
is  choking  me,  I  shall  go  mad,  I  shall  go  mad  !”  “  Still  (we 

are  afterwards  told,)  the  powers  of  his  mind  seemed  unim¬ 
paired,  and  he  continued  to  be  rational  and  collected.”  The 
nervous  susceptibility  was  so  extreme,  that  “  the  slightest 
odour  reaching  his  nose,  any  one  touching  his  person,  or 
moving  the  bed-clothes,  or  even  the  light  sound  of  his  sister 
sighing  in  the  adjoining  room,  brought  on  a  convulsive  start¬ 
ing,  which  threw  him  suddenly  across  the  bed.”  Upon  dis¬ 
section  there  were  no  very  marked  indications  of  deranged 
action  in  any  of  the  viscera  :  the  heart  (we  are  informed,)  was 
preternaturally  pallid.  The  oesophagus  was  considerably 
contracted  and  corrugated,  with  some  marks  of  inflammation. 
The  trachea  had  no  appearance  of  disease.  We  were  sur¬ 
prised  that  neither  the  cranial  brain  nor  the  spinal  chord  were 
examined.  In  two  of  the  other  three  cases,  the  cranial  brain 
was  inspected,  and  in  both  Dr.  Pinkard  describes  its  appear¬ 
ance  to  be  not  exactly  inflammatory,  but  “  a  state  of  unusual 
dryness  throughout  the  whole  of  its  substance.”  In  one  case, 
the  cerebrum  was  found  beautifully  white,  and  had  not  those 
numerous  spots  which  are  usually  observed  ;  and  of  the  other  it 
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is  remarked,  “  that  the  same  dryness  or  clamminess  prevailed 
within  the  head,  as  in  the  cavities  of  the  thorax  and  abdo¬ 
men  ;  the  brain  was  firm  in  its  texture,  but  of  healthy  appear¬ 
ance;  the  vessels  of  the  pia  mater  were  not  much  distended; 
scarcely  any  fluid  was  contained  in  the  ventricles/' 

We  are  reminded,  by  the  subject  before  us,  of  an  apology 
that  is  due  both  to  Dr.  Abercrombie  and  to  our  readers  for 
not  having  long  since  taken  notice  of  his  valuable  papers  on 
affections  of  the  brain.  As  the  publication  which  he  was 
kind  enough  to  transmit  to  us  consisted  mainly  of  a  collection 
of  facts  and  observations  previously  before  the  public  in  a  con¬ 
temporary  journal*,  we  felt  ourselves  less  imperatively  called 
upon  to  notice  it  in  the  way  of  review ;  but  casting  our  regards 
incidentally  upon  the  tract,  in  the  multiplicity  of  our  avoca¬ 
tions,  we  have  found  so  much  in  it  of  valuable  pathology, 
that  we  purpose  forthwith  to  set  about  its  perusal,  and 
(though  now  late  in  date,)  presenting  its  substance  to  our 
readers.  Similar  apologies  and  promises  are-  likewise  due  to 
those  valuable  volumes  that  are  issued  from  the  Medical  and 
Chirurgical  Society,  in  the  review  of  which  we  are  too  much 
in  arrears.  The  Dublin  Hospital  Reports,  Vol.  II.  shall 
shortly  also  come  under  our  notice. 

A  small  volume  has  very  recently  been  published,  entitled 
“  M  edical  Topography  of  Upper  Canadat,”  which  is  penned 
in  a  pleasing  style,  and  contains  a  good  deal  of  information 
that  would  be  found  especially  useful  (should  the  region 
which  it  describes  ever  again  become  the  seat  &nd  bone  of 
contention,)  to  such  medical  men  as  should  be  destine/  to 
exercise  their  professional  talents  in  that  country.  From  an 
interesting  account  of  the  manners,  habits,  diseases,  &c.  of  the 
Canadian  Indians,  we  select  the  following  remarks  :  — 

“  Variola  is  reported  by  travellers  to  be  extremely  destructive  to  the 
aborigines  of  the  new  Continent.  Some  individuals  amongst  them 
bear  on  their  skins  the  marks  of  this  disease.  The  inflammatory 
symptoms  of  this  wasteful  distemper  are  highly  aggravated  in  the 
Indian  constitution.  The  process  of  suppuration  appears  to  be 
greatly  impeded  by  the  extreme  thickness  of  the  cutis  vera ,  and  the 
matter  when  formed  being  deeply  seated,  is  discharged  with  con¬ 
siderable  difficulty  from  the  surface  of  the  pustules. 

“  It  was  rumoured  at  one  time,  that  the  venereal  disease  had  spread 
extensively  among  the  Indians.  No  cases  of  syphilis,  however,  either 
in  its  primary  or  secondary  form,  ever  came  under  my  notice.  The 
disease  made  its  appearance  only  in  a  few  instances  amongst  the 
troops,  and  from  this  circumstance  the  report  seemed  to  originate. 
It  is  asserted  by  some,  that  many  of  the  Indian  nations  have  a  know¬ 
ledge  of  certain  plants,  whose  efficacy  they  deem  infallible  in  the  cure 
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of  every  form  of  syphilis.  An  interpreter  of  the  Souk  nation  with 
whom  I  have  conversed,  not  only  corroborates  this  statement,  but 
affirms,  that  he  has  seldom  known  the  disease  prove  fatal  to  any  of  the 
Indians.” 

Another  pamphlet  of  a  topographico-medical  kind  has 
come  into  our  hands* *,  principally  on  the  subject  of  cholera 
and  connected  affections.  This  tract  is  written  by  a  man  of 
learning  and  observation.  It  shows  “  how  wonderfully  an 
epidemic  constitution  influences  the  incurrent  disease,”  and 
ought  to  serve  as  a  lesson  for  those  who  are  apt  to  look  at 
morbid  derangements  too  much  in  the  abstract,  and  without 
reference  to  the  internal  conditions  and  external  circumstances 
of  the  patient.  The  fact  of  stercoraceous  vomiting,  we  all 
know,  has  by  many  been  questioned ;  but  our  present  author 
tells  us,  that  in  one,  and  he  thinks  in  two  cases  of  violent  and 
protracted  cholera,  he  found  the  matter  brought  up  from  the 
stomach  to  be  fsecal. 

Dr.  Vaughan  talks  of  “  cholera”  simply,  and  “  cholera 
fever,”  as  two  distinct  affections ;  though  the  latter  is  perhaps 
vicarious  of  the  former,  “  or  perhaps  a  disease  of  the  same 
nature,  and  arising  on  the  same  occasions  as  it,  but  in  only 
those  persons  whose  liver  has  not  for  some  time  secreted 
healthy  bile.  “  It  is  for  this  reason,”  he  adds,  “  that  I  speak 
of  the  cholera  as  reigning  alone  ;  and  that  I  regard  the  fever 
as  cholera  in  disguise.”  All  this  appears  to  our  conception 
to  partake  too  much  of  the  old  error  of  abstracting  and  giving 
a  sort  of  individual  identity  to  disease.  Our  author  was 
frequently  asked,  he  says,  during  the  prevalence  of  the 
“  cholera  fever,”  Whether  it  was  contagious  ?  His  reply  to 
such  questions  was  the  following: — u  An  epidemic  disease 
depends  upon  a  condition  of  the  atmosphere  which  is  not  to 
be  detected  by  the  senses  or  by  the  eudiometer ;  upon  a 
secret  and  inexplicable  alteration  of  the  air,  as  Sydenham 
says ;  and  as  simply  an  epidemic,  it  is  perhaps  not  contagious. 
But  every  fever  may,  under  certain  circumstances,  generate 
infectious  matter,  which  gives  rise  to  a  fever  like  itself;  so 
that  an  epidemic  fever  which  is  not  contagious  at  its  rise  may 
afterwards  become  so.”  This  is  more  to  our  taste  than 
discussions  upon  identities  in  disease.  As  we  are  writing  at 
a  time  when  bilious  affections, ^connected  with  febrile  irrita- 
tion  in  a  greater  or  minor  degree,  may  be  expected  to  be  very 
shortly  prevalent,  we  shall  extract  our  author’s  statement  of 
his  mode  and  principle  of  treatment  in  u  cholera  fever.” 

-  1  f  — —  ■  1  ■  — ■  ~  ■  J  "  

*  An  Account  of  the  Epidemic  and  Sporadic  Disorders  which 
prevail  this  Year,  1818,  at  Rochester,  and  near  it.  By  Walter 
Vaughan ,  M.D.,  &c. 
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“  The  result  of  my  observation  is,  that  what  is  in  general  unne¬ 
cessary  or  prejudicial  in  the  cholera,  is  equally  so  in  the  cholera 
fever.  Not  one  patient  in  the  beginning,  increase,  or  height  of  this 
fever,  have  I  ordered  to  be  blooded,  not  one  to  be  vomited,  not  one  to 
be  purged  ;  and  although  in  the  decline  I  never  objected  to  the  exhi¬ 
bition  of  the  bark  (cinchonas  lancifolise  cortex),  yet  I  am  of  opinion 
that  it  is  of  no  real  service;  but  that  strength  is  sooner  restored  by 
keeping  the  bowels  free  from  peccant  matter,  and  by  the  frequent 
supply  of  nourishment  easily  digested,  and  affording  as  little  faeces  as 
possible.  As  soon  as  I  perceive  the  green  fecula-like  matter,  I  incite 
its  discharge  by  small  doses  of  magnesise  sulphas,  or  of  potassae 
tartras,  and  by  as  large  draughts  as  1  can  get  the  patient  to  take  of 
thin  chicken  broth.  And  I  am  not  deterred  from  this  practice  by  the 
proportion  of  the  fluid  part  of  the  faeces,  however  considerable  it  may 
be;  for  I  find  that  if  this  critical  discharge  be  accidentally  stopped, 
the  disease  seems  to  begin  again.  Besides,  I  hold  that  all  purging, 
after  the  final  disappearance  of  the  fecula-like  matter,  is  prejudicial; 
but  that  the  retention  of  the  least  of  it  should  be  scrupulously  guarded 
against.  Accordingly,  at  this  period  I  add  from  three  to  five  drops 
of  the  tinctura  opii  to  every  dose  of  the  neutral  salt;  and  then 
gradually  substitute  food  for  medicine,  till  the  patient  ask  for  meat, 
and  cease  to  have  any  further  need  of  my  assistance.  Some  may 
accuse  me  of  inert  practice;  but  I  shall  not  consider  myself  as  bound 
to  make  them  a  reply.  I  have  heard  and  read  of  cutting  diseases 
short,  and  I  by  no  means  deny  that  it  is  sometimes  done;  but  till  I 
shall  have  obtained  far  better  information  on  this  subject  than  1  yet 
possess,  I  shall  continue  with  the  persuasion,  that  if  I  know  the 
history  of  a  disease  from  a  careful  comparison  of  a  number  of 
cases,  I  can  in  a  very  inferior  degree  permit  the  continuance  of 
Nature’s  operations,  when  salutary  ;  favour  and  incite  them,  when 
languid;  restrain  them,  when  impetuous;  and  direct  them,  when 
going  wrong.” 

Dr.  V.  states,  that  out  of  a  numerous  list  of  patients,  from 
June  to  December,  he  lost  but  one. 

Dr.  Dickenson’s  book*  we  have  not  yet  been  able,  for  want 
of  time,  to  examine  with  sufficient  attention  to  justify  the 
expression  of  an  opinion  as  to  its  merits.  It  is  our  intention, 
therefore,  shortly  to  make  it  the  subject  of  an  analytical 
review.  Towards  its  author  we  are  disposed  to  feel  favorably, 
from  former  proofs  of  his  skill,  industry,  and  impartiality  ; 
and  we  are  not  quite  converts  to  the  position  of  Sir  Gilbert 
Blane,  that  an  individual  who  is  at  a  distance  from  the  scene 
of  action  is  a  more  competent  judge  of  the  habits  and  pecu- 


*  Observations  on  the  Inflammatory  Endemic  incidental  to 
Strangers  in  the  West  Indies  from  Temperate  Climates,  commonly 
called  the  Yellow  Fever,  &c.  By  Nodes  Dickenson ,  Member  of  the 
College  of  Surgeons,  &c. 
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liarities  of  endemic  or  epidemic  affections,  than  one  who  has 
enjoyed  an  opportunity  of  actually  witnessing  such  affections 
in  the  country  which  gives  them  existence  *. 

It  behoves  us,  before  w?e  finish  our  retrospect,  to  take  a  slight 
notice  of  Sir  Everard  Home’s  recent  contributions  to  physio¬ 
logical  science.  In  his  last  Croonian  lecture f,  this  inde¬ 
fatigable  philosopher  details  experiments  in  order  to  prove 
that  the  changes  which  pus  undergoes  in  the  formation  or 
granulations  or  new  flesh,  are  correspondent  to  those  which 
take  place  in  the  blood  itself;  at  least,  that  the  processes  in 
the  one  and  the  other  case  are  so  similar,  “  that  the  two  fluids 
may  be  admitted  to  possess  the  same  properties.”  Mr.  Bauer, 
and  after  him  Mr.  Faraday,  having  ascertained  by  experiment 
that  colourless  globules  form  in  the  serum  of  the  blood  in  the 
same  manner  as  is  effected  in  pus,  Sir  E.  Home  infers  that 
the  resemblance  between  blood  and  pus  with  respect  to  the 
purposes  they  serve  in  the  animal  economy,  and  the  regene¬ 
ration  of  parts,  is  greater  than  has  been  generally  believed  : 
and  he  conceives  that  pus  in  its  inspissation,  like  blood  in  its 
coagulation,  evolves  carbonic  acid  as  the  first  step  towards 
forming  granulations.  The  changes,  we  are  told,  on  a  sore  in 
the  process  of  healing,  occur  in  the  following  succession  : 
first,  a  pellicle  is  formed  on  its  surface;  secondly,  bubbles  of 
carbonic  acid  make  their  appearance  ;  and  thirdly,  vessels 
carrying  red  blood  are  developed.  The  changes  then  which 
a  sore  undergoes  in  the  course  of  healing  are,  according  to 
our  author,  produced  by  the  coagulation  of  pus  and  the 
extrication  of  carbonic  acid :  and  in  order  to  establish  this 
principle,  Sir  E.  applied  media  to  an  ulcerated  surface,  which 
have  a  power  of  rapidly  coagulating  pus ;  and  the  vascular 
formation  was  more  speedily  effected.  That  pus  too  is 
necessary  in  this  very  curious  process,  our  experimenter 
endeavoured  to  prove,  by  washing  a  sore  clean  from  this 
matter,  and  he  then  found  that  the  succession  of  changes  did 
not  take  place.  Upon  the  whole,  it  is  inferred  from  the 
experiments  that  “  coagulated  pus  is  rendered  tubular  by  the 
extrication  of  its  carbonic  acid  gas ;  and  that  these  tubes  are 
immediately  filled  with  red  blood,  and  thus  connected  with  the 
general  circulation.  In  Dr.  C.  H.  Parry’s  work,  to  which 
we  referred  in  our  last  Number,  there  are  several  very  inge¬ 
nious  objections  to  the  inferences  of  Sir  E.  Home  on  the 


*  See  our  review  of  Sir  Gilbert  Blanes  Medical  Logick,  Vpl.  XI. 
page  2lfi  ;  a  work  which  contains  many  valuable  remarks,  mixed  up, 
however,  with  a  good  deal  of  what  is  exceedingly  bald  and  common¬ 
place. 

t  Philosophical  Transactions  for  the  Year  1819*  Part  I. 
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curious  subject  of  vascular  regeneration,  into  the  examination 
of  which  our  limited  space  forbids  our  entering.  To  that 
volume,  then,  we  must  again  refer  for  the  further  investigation 
of  this  point,  contenting  ourselves  with  merely  saying,  that 
Dr.  P.  objects  to  the  inductions  of  Sir  E.  as  being,  so  to  say, 
of  too  mechanical  a  nature.  They  certainly,  he  argues,  tend 
to  the  overthrow  of  John  Hunter’s  theory,  as  to  the  living 
principle  in  the  coagulum*;  and  they  leave  us  still  in  the  dark 
as  to  the  mode  in  which  a  communication  is  established 
between  the  old  vessels  and  the  new  channels. 

The  other  paper  of  Sir  E.  Home,  wffiich  appears  in  the 
Philosophical  Transactions  of  the  present  year,  respects  the 
unsettled  subject  of  impregnation.  Of  the  reading  of  this 
paper  we  gave  notice  in  the  “  Intelligence”  part  of  the 
Repository  some  months  since  f.  Sir  E.  Home  endeavours 
to  prove  that  the  corpora  lutea  exist  previously  to  and  inde¬ 
pendent  on  sexual  intercourse :  he  alleges  that  they  are 
produced  in  the  substance  of  the  ovarium,  and  that  when 
they  have  fulfilled  their  office  of  forming  ova,  they  are  after¬ 
wards  removed  by  absorption,  whether  the  ova  are  impreg¬ 
nated  or  not.  il  In  a  young  woman,”  says  Sir  E.,  “  of  twenty 
years  of  age,  with  a  perfect  hymen,  one  of  the  ovaria  was 
found  by  Mr.  Bauer  to  contain  a  corpus  luteum ,  in  the  cavity 
of  which  there  was  an  ovum,  which  had  nearly  arrived  at  its 
full  size.”  No  sexual  intercourse  had  taken  place.  Corpora 
lutea,  our  author  states,  form  in  succession,  and  probably  in 
the  same  number,  whether  the  female  is  ever  impregnated  or 
not.  He  presents  us  with  a  drawing  representing  the  ova¬ 
rium  of  a  woman  who  died  a  virgin  at  47  years  old,  in  which 
“  the  fragments  are  distinctly  seen  of  seven  corpora  lutea/* 
From  the  organized  appearances  of  the  ova  before  they  are 
expelled  the  ovaria,  Sir  E.  concludes  that  the  act  of  impreg¬ 
nation  takes  place  in  the  ovarium. 

As  connected  with  the  subject  of  utero-gestation,  we  may 
mention  a  pamphlet  which  canvasses  the  question,  Whether 
the  practice  of  turning  in  arm  presentations  be  not  too  gene¬ 
rally  had  recourse  tof?  We  have  neither  time  nor  space 
left  to  review  this  tract,  which  has  just  been  received,  and  shall 
therefore  reserve  its  consideration  for  our  next  Number,  when 
we  shall  at  the  same  time  present  our  readers  with  the  sub¬ 
stance  of  Mr.  King’s  treatise  on  extra-uterine  conception, 
and  retroversion  of  the  womb. 

■*  It  should  be  remarked,  that  Dr.  P.’s  observations  apply  to  the 
former  experiments  of  Sir  E.  made  upon  the  blood  itself. 

t  Repository,  Vol.  XI.  page  343. 

|  An  Explanation  of  the  real  Process  of  the  Spontaneous  Evolu¬ 
tion  of  the  Foetus,  &e.  &c.  By  John  C.  Douglas,  M.D.,  &c.  &e. 
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Before  we  conclude  it  may  be  just  mentioned,  that  among 
the  miscellaneous  productions  of  the  last  month  we  find  a 
treatise  on  mineral  waters  by  Dr.  Mackenzie*,  which, 
although  of  modest  pretensions,  and  without  any  claims  to 
deep  science,  may  be  occasionally  useful  even  to  the  pro¬ 
fessional  man,  in  aiding  his  memory  as  to  the  properties  of 
different  waters,  about  which  he  is  requested  often  to  give  an 
immediate  account. 

Dr.  Hart,  who  has  introduced  into  this  country  Gales’s 
method  of  applying  dry  sulphuric  vapour,  has  also  recently 
published  a  pamphlet  on  its  efficacy  T;  and  in  certain  cases  of 
inveterate  chronic  affections,  this  mode  of  medicinal  applica¬ 
tion  might,  we  conceive,  be  had  recourse  to  with  much 
advantage.  We  have  inspected  Dr.  II.’s  apparatus  in  Queen 
Square,  and  think  them  well  calculated  for  effecting  the 
purpose  for  which  they  are  designed. 

In  our  next  Number  we  purpose  to  make  a  few  remarks  on 
galvanism  in  its  application  to  medicinal  purposes,  and  then 
to  notice  the  pamphlet  on  that  subject  recently  published  by 
Professor  Aldini. 


The  reader,  when  he  finds  that  we  finish  our  retrospect 
without  fulfilling  our  reiterated  promise  of  presenting  tabular 
and  concentrated  views  of  the  diseases  of  the  year,  &c.  will 
be  disposed  to  infer  that  we  have  entirely  abandoned  the 
intention  of  so  doing.  JNot  so;  for  although  we  do  not  dis¬ 
cover  the  great  utility  of  these  tables,  we  are  so  indisposed  to 
make  any  innovations  upon  the  plans  of  our  predecessors, 
that  we  purpose  giving  them  at  full  length,  as  was  formerly 
done.  As,  however,  the  circumstances  under  which  the 
conducting  of  this  Journal  devolved  to  us  prevented  their 
immediate  insertion,  and  as  having  once  deviated  we  have 
continued  to  sin  on,  so  as  to  be  three  half  years  in  arrears, 
we  have  thought  it  better  to  defer  the  whole  to  the  com- 
pletion  of  the  tw'o  years ;  and  we  shall  certainly,  in  the 
Repository  for  December  next,  at  the  expense  of  adding 
to  the  usual  number  of  our  pages,  give  the  whole  series 
in  half-yearly  divisions. 


*  Practical  Observations  on  the  Medical  Powers  of  the  most 
celebrated  Mineral  Waters,  and  on  the  various  Modes  of  Bathing, 
&c.  By  Patrick  Mackenzie ,  M.D.,  &c. 

t  Treatise  on  the  Dry  Sulphuric  Baths,  &c.  &c.  By  Theodore 
Hart ,  M.  D.,  &c. 

VOL.  xii.  —  no.  68/ 
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II. 

An  Inquiry  illustrating  the  . Nature  of  Tuberculated  Accretions 
of  Serous  Membranes ,  and  the  Origin  of  Tubercles  and 
Tumors  in  different  Textures  of  the  Body.  With  engravings . 
By  John  Baron,  M.D.  London.  Longman  and  Co., 
1819,  pp.  307. 

In  that  part  of  the  u  general  review”  which  occupied  a 
large  portion  of  our  preceding  Number,  we  took  some  notice 
of  this  volume.  We  acknowledged  the  ingenuity  with  which 
the  author  had  treated  the  subject ;  we  expressed  our  pleasure 
to  find  him  unshackled  by  those  fashionable  theories  which 
refer  every  thing  pathological  to  vascular  impetus  and  inflam¬ 
matory  action  ;  but  we  remarked  that  Dr.  Baron’s  particular 
views  regarding  the  origin  of  tubercle  and  tumor  required 
more  time  and  attention  than  we  could  then  spare.  Since 
those  observations  went  to  press,  wre  have  taken  some  pains  to 
examine  the  foundations  of  those  pathological  views  which 
this  author  supports.  The  importance  of  the  subject,  the 
mass  of  information  which  he  has  collected  together,  the 
acknowledged  talents  of  the  author,  and  the  extent  of  expe¬ 
rience  which  his  situation,  as  Physician  to  the  General  In¬ 
firmary  at  Gloucester,  has  given  him,  all  entitle  them  to 
a  candid  examination  ;  and  if  we  differ  from  him,  and  even 
ultimately  form  a  less  favourable  opinion  of  his  work  than  our 
first  impressions  might  have  led  our  readers  to  expect,  we 
trust  he  will  believe  that  wre  are  still  very  sensible  of  the  value 
of  his  observations,  and  thoroughly  satisfied  that  the  object 
of  the  learned  and  benevolent  author  is  to  (k  advance  the  cause 
of  knowledge,  and  mitigate  the  sufferings  of  humanity.” 

This  volume  is  only  the  commencement  of  a  work,  w’hose 
extent  is  not  very  easily  to  be  defined  ;  for  no  one,  by  reading 
the  first  chapter,  could  possibly  imagine  that  it  was  to  branch 
out  in  the  manner  which  it  does  towards  the  end.  It  is 
divided  into  two  parts,  the  first  of  which  comprises  Remarks 
on  the  Tuberculated  Accretions  of  the  Peritonaeum,  and  gives 
us  a  glimpse  of  the  author's  view's  regarding  the  connexion 
between  tubercle  and  hydatid.  The  second  part  treats  of  the 
Tuberculated  Accretions  of  the  Pleura,  and  unfolds  the  full 
extent  of  those  speculations  on  the  origin  and  connexions  of 
tumor,  tubercle,  and  hydatid,  which  it  is  the  chief  object  of 
this  book  to  promulgate.  As  the  opinions  of  the  author  are, 
to  say  the  least  of  them,  very  singular,  we  naturally  expected 
to  find  them  brought  together  in  a  sort  of  tangible  shape, 
towards  the  conclusion  of  the  volume  ;  but  we  were  grievously 
disappointed  to  arrive  at  the  last  page  without  any  such 
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summing  up,  which  the  author  says  “  it  is  perhaps  wise  to 
abstain  from  for  the  present.”  We  say  we  were  much  dis- 
appointed  at  this,  because  it  put  us  under  the  obligation  of 
reading  the  book  through  once  more,  in  order  to  lay  them 
before  our  readers  ;  setting  aside  the  risk,  that  in  making  such 
an  attempt  ourselves,  we  may  not  be  dealing  very  fairly  with 
th  e  author.  We  flatter  ourselves,  however,  that  he  will  not 
have  much  occasion  to  find  fault  with  us,  when  we  say,  that 
the  following  seem  to  be  the  principal  conclusions  to  which 
he  comes  :  — 

1.  That  there  is  a  disease  of  the  peritonaeum  and  other 
serous  membranes,  characterized  by  the  formation  of  tuber- 
culated  accretions,  which,  though  frequently  mentioned  by 
authors  as  occurring,  has  never  yet  been  regularly  inquired 
into,  so  as  to  establish  its  pathological  connexions. 

2.  That  this  disease  of  serous  membranes,  and  several 
others  with  which  it  is  pathologically  associated,  have  hitherto 
been  considered  as  originating  in  inflammation,  but  that  this 
opinion  is  gratuitous  and  erroneous. 

3.  That  the  diseases  with  which  this  peculiar  tuberculous 
affection  of  serous  membranes,  and  especially  of  the  peri¬ 
tonaeum,  are  connected,  are  tubercles  in  the  lungs,  and 
tubercles  and  tumors  in  various  other  parts  of  the  body, 
cancer,  fungus  haematodes,  “  the  whole  tribe  of  cachectic 
diseases,”  and  possibly  some  diseases  of  bone. 

4.  That  tuberculated  accretions  of  serous  membranes  and 
these  various  kinds  of  tubercles  and  tumors  are  closely  con¬ 
nected,  in  a  pathological  point  of  view,  with  the  formation 
of  hydatids :  that  hydatids  are  the  sources  of  all  these  morbid 
structures,  and  that  they  are  susceptible  of  transformation 
“  from  the  simple  watery  vesicle  up  to  the  schirrous  and  car¬ 
tilaginous  texture.” 

5.  That  this  question  is  totally  independent  of  the  origin 
of  hydatids  themselves  ;  but  that  the  notion  of  their  being 
animals  is  by  no  means  satisfactorily  made  out. 

6.  That  the  diseases  now  referred  to  “  belong  to  an  im¬ 
portant  family,  whose  origin  may  be  more  satisfactorily 
ascribed  to  the  absorbent  than  to  the  sanguiferous  system.” 

Such  are  the  leading  points  of  Dr.  Baron’s  speculations  ; 
and  we  must  confess,  that  however  desirous  we  are  to  see  the 
minds  of  our  pathological  writers  divested  of  the  prejudice 
which  makes  inflammatory  action  necessary  to  every  change  ol 
organic  structure,  we  are  yet  startled  at  the  boldness  of  some 
of  the  conclusions  which  we  have  now  detailed,  and  which 
the  author  does  not  announce  with  any  degree  of  diffidence, 
except  indeed  on  one  occasion,  only  as  far  as  we  can 
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remember*;  but  considers  as  fully  proved,  referring  to  bis 
“  well  supported  train  of  reasoning,”  and  to  authors  who 
i(  caught  glimpses  of  the  right  track,”  and  “  advanced  near 
to  the  discovery  of  the  truth,  without  actually  penetrating 
the  veil.” 

When  an  author  uses  these  and  similar  expressions,  it  is 
to  be  presumed  that  he  has  cleared  the  subject  from  the  mists 
of  prejudice,  and  brought  forward  such  arguments  as  must 
carry  conviction  to  ail.  We  are  afraid,  however,  that  there 
are  still  many  who  will  refuse  assent  to  these  doctrines,  and 
who,  if  they  even  acknowledge  the  insufficiency  of  former 
theories,  will  hesitate  ere  they  adopt  the  explanation  which 
the  author  of  the  present  treatise  wishes  to  substitute.  It  is 
time,  however,  that  Dr.  Baron  should  speak  for  himself;  and 
we  think  we  can  introduce  all  that  is  really  important  in  the 
book  to  the  notice  of  our  readers,  by  making  a  few’  observa¬ 
tions  on  each  of  the  six  leading  points  of  doctrine  which  we 
have  stated  it  to  be  his  object  to  inculcate. 

In  the  first  chapter  of  the  work,  Dr.  Baron  gives  a  most 
excellent  detail  of  a  number  of  cases  of  that  tuberculous 
disease  of  the  peritonaeum  which  appears  to  have  been  the 
first  to  attract  his  notice.  Manv  of  these  occurred  in  his  own 
practice,  and  some  are  transcribed  from  the  works  of  former 
authors.  The  frequency  of  this  disease  is  probably  much 
greater  than  is  generally  imagined.  In  our  own  practice  we 
have  seen  a  very  considerable  number  of  cases  of  it :  and  the 
author  of  this  volume,  by  directing  the  attention  of  the  Pro¬ 
fession  in  so  particular  a  manner  to  this  very  singular  affection, 
lias  conferred  on  us  a  very  essential  benefit.  We  are  rather 
surprised,  however,  that  in  this  division  of  the  work  no 
mention  was  made  of  Dr.  Pemberton’s  valuable  treatise  on 
the  diseases  of  the  abdominal  viscera,  in  which  this  affection 
is  very  admirably  described,  under  the  title  of  Chronic  Inflam¬ 
mation  of  the  Peritonaeum.  Dr.  Pemberton,  it  is  true,  does 
not  make  any  distinction  between  simple  adhesion  and  the 
granular  or  tuberculated  disease  of  the  membrane ;  nor  does 
he  even  mention  “  those  fleshly  and  vascular  appendiculas  or 
tubercles  being  suspended,  like  grapes,  from  its  surface,  into 
the  cavity  of  the  abdomen,”  which  constitute  the  peculiarity  in 
the  morbid  appearances  presented  by  the  disease  under  consi¬ 
deration  ;  but  he  distinctly  describes  the  insidious  origin,  the 
slow  progress,  the  symptoms,  diagnosis,  and  prognosis  of  the 
complaint,  and  the  principal  other  appearances  found  upon 
dissection ;  particularly  the  agglutination  of  the  bowels  into 
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one  mass,  the  great  thickness  of  the  peritonaeum,  an  cl  the 
occasional  throwing  out  of  a  dropsical  fluid.  In  the  chapter 
on  Diagnosis*,  no  attempt  is  made  to  establish  a  distinction 
between  the  chronic  peritonitis  of  Dr.  Pemberton,  (which  we 
have  always  been  led,  from  the  day  we  first  entered  on  the 
Profession,  to  consider  a  disease  as  strongly  marked  as  any  in 
the  whole  nosology,)  and  the  tuberculous  disease  of  the  mem¬ 
brane.  We  are  at  a  loss,  therefore,  to  know  whether  the 
author  was  aware  of  Dr.  Pemberton’s  accurate  description  of 
such  an  affection,  and  whether  lie  considers  it  the  same,  or 
different  from  that  of  which  he  treats. 

For  our  own  parts,  we  are  inclined  to  think  that  there  is  a 
tuberculous  disease  of  the  peritonaea]  membrane,  different 
from  common  chronic  peritonitis ;  but  we  confess  our  inability, 
in  the  present  state  of  pathological  knowledge,  to  determine, 
with  any  degree  of  certaint}7,  their  diagnostic  symptoms. 
Before  any  such  attempt,  however,  is  made,  it  wall  of  course 
be  necessary  to  establish  the  position  which  we  have  only 
ventured  to  suggest  as  a  matter  deserving  of  inquiry. 

2.  Dr.  Baron  imagines  that  chronic  inflammation  is  in¬ 
capable  of  explaining  the  phenomena  of  this  affection  of  the 
peritonaeum.  His  words  are,  “  Nothing  that  is  known  of 
the  physiology  or  pathology  of  tlie  sanguiferous  system  seems 
capable  of  explaining  what.we  are  now  in  quest  off.”  Against 
the  general  doctrine  of  chronic  inflammation  he  sets  his 
face  in  every  part  of  the  book.  We  scarcely  recollect  that 
the  phrase  is  ever  used.  Now  upon  this  point  it  is  right  that 
we  should  come  to  some  understanding  with  the  author.  As 
we  said  in  our  last  Number,  we  are  perfectly  ready  to  admit 
that  we  “  daily  found  cysts,  containing  fluids  and  substances  of 
various  kinds,  imbedded  in  the  viscera,  or  attached  to  them,  or 
appearing  on  the  surface  of  the  body,  when  no  perceptible 
inflammatory  symptoms  existed  that  “  inflammation  is  not 
always  a  cause  of  altered  structure  ;  but  that  it  many  times  is 
a  consequence  rather  than  cause  of  that  state  that  “  tubercles 
in  the  lungs  exist  anterior  to  inflammatory  action ;  and  scrofula, 
in  its  commonest  forms,  shows  itself  in  lymphatic  obstructions 
and  tumefactions,  long  before  other  changes  take  place 
but  we  do  not  exactly  see  how  all  this  is  applicable  to 
a  particular  disease  of  the  peritonaea!  membrane ;  still  less, 
that  chronic  inflammation  of  vessels  is  altogether  to  be  kept 
out  of  view,  in  attempting  an  explanation  of  its  appearances. 
There  is  a  curious  passage  from  the  writings  of  Bichat  quoted 
by  Dr.  Baron,  page  74,  wherein  that  ingenious  author  notices 
the  peculiarity  of  this  disease  of  serous  membranes,  the  u  pro- 
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ductions  d’une  foule  de  petits  tubercules  blanchatres  qu  i I 
est  si  frequent  de  trbuver  sur  ces  membranes.”  At  one 
time  he  speaks  of  it  as  a  chronic  inflammation;  at  another 
he  maintains  that  it  should  be  arranged  in  some  other  class 
than  that  of  the  phlegmasice,  and  that  it  should  b$  con¬ 
sidered  as  characterized  by  the  formation  of  little  tubercles, 
and  an  affection  peculiar  to  those  membranes,  as  miliary 
eruptions  to  the  skin,  or  apthae  to  mucous  surfaces.  The 
same  difficulties  that  struck  Bichat,  and  which  betrayed  him 
into  this  inconsistency,  appear  to  us  still  to  involve  the 
question,  nor  have  the  few  arguments  which  Dr.  Baron 
brings  against  the  theory  of  chronic  inflammation,  (consisting 
chiefly  of  one  or  two  extracts  from  Dr.  C.  Smyth’s  paper  on 
the  varieties  of  inflammation,)  been  able  to  solve  them  to  our 
satisfaction.  Dr.  B.  indeed  adds  two  cases  which  appear  to  him 
to  prove  “  the  occurrence  of  inflammation  with  all  its  well- 
marked  symptoms  and  consequences,  after  the  change  of 
structure  peculiar  to  the  former  disorder  (the  tuberculous 
disease)  had  existed.”  These  cases  are  certainly  in  point,  buf 
they  do  not  affect  the  leading  obstacle  to  the  establishment  of 
the  new  theory,  viz.  whether  there  are  any  cases  which  from 
their  commencement  deserve  the  name  w  hich  Dr.  Pemberton, 
we  believe,  first  gave  them,  of  chronic  peritonitis.  We  con¬ 
ceive  there  are,  and  that  Dr.  Baron  has  erred  in  not  drawing 
any  distinction  between  them  and  the  cases  of  pure  tuber¬ 
culous  disease.  We  cannot,  therefore,  subscribe  to  the 
position  which  he  has  advanced,  at  least  in  the  extended 
sense  in  which  he  wishes  it  should  be  taken  ;  u  that  chronic 
inflammation  cannot  be  assumed  to  illustrate  the  origin  and 
progress  of  a  great  variety  of  the  most  fatal  and  alarming 
chronic  diseases,  without  involving  the  reasoner  in  the  most 
palpable  contradictions  and  absurdities*.” 

In  page  121,  we  read  that  “  disappointments  in  the 
treatment  of  the  tuberculated  disease  of  the  peritonaeum  first  led 
the  author  to  distrust  the  doctrine  wdiich  gave  inflammation 
for  its  cause  and  in  page  J22,  “  that  he  soon  abandoned  the 
idea  of  chronic  inflammation.”  Now,  without  offering  an 
opinion  as  to  the  pathological  question  which  this  sentence 
involves,  w^e  would  wish  to  ask,  Whether  there  is  not  some¬ 
thing  illogical  in  this  style  of  reasoning,  and  whether  it  wTould 
not  equally  apply  to  any  other  theoretical  speculations  on  a 
disease,  which  the  author  is  candid  enough  to  acknowledge 
“  no  remedies  in  our  present  state  of  knowledge  can  subdue, 
and  which  generally  leads  to  a  fatal  termination^  ?’*  Dr. 
Baron,  in  support  of  his  theory,  brings  forward  John 
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Hunter's  observations  on  collections  of  matter  which  are 
formed  without  inflammation.  But  were  we  disposed  to 
prosecute  the  subject  further,  we  would  ask,  VY  hether,  in  such 
cases,  there  may  not  take  place  what  Dr.  Baillie  has  con¬ 
jectured  to  occur  in  some  diseases  of  the  trachea,  a  peculiar 
action  of  vessels  analogous  to,  but  differing  from,  in- 
flammation*  ? 

We  shall  presently  find  that  Dr.  Baron,  when  disappointed 
with  the  inflammatory  action  of  blood-vessels,  seeks  a  sub¬ 
stitute  in  a  very  different  quarter. 

3.  The  author  tells  us  that  his  views  gradually  enlarged 
during  the  progress  of  his  inquiry,  and  assumed  at  length  a 
comprehensive  aspect,  the  extent  and  bearings  of  which, 
if  seen  at  first,  might  have  deterred  him  from  entering  on  so 
wide  a  field  of  discussion.  In  fact,  it  is  curious  to  observe 
how  the  subject  “  grew  upon  him.’'  From  contemplating  an 
obscure  affection  of  the  peritonaeum  he  began  to  associate 
it  with  similar  diseases  of  other  serous  membranes.  He 
extended  his  views  to  tuberculous  formations  in  all  textures 
of  the  body,  particularly  to  tubercles  in  the  lungs.  His  next 
step  seems  to  have  been  to  unite  them  with  the  different 
varieties  of  physconia.  Cancer,  fungus  haematodes,  fatty 
tumors,  and  some  diseases  of  bones,  are  next  brought  within 
their  influence,  until  at  length  he  thought  he  could  trace  the 
connexion  between  the  tuberculated  disease  of  the  perito¬ 
naeum,  from  which  he  set  out,  with  “  the  whole  tribe  of 
cachectic  diseases,  and  a  vast  number  of  disorganizations 
which  occur  under  various  modifications  in  every  texture  of 
the  body.” 

Now  there  is  something  in  this  sweeping  system  of  gene¬ 
ralization  which  does  not  accord  with  our  ideas  of  the 
intricacies  and  difficulties  of  the  science  of  pathology,  of  the 
slow  march  of  general  science,  or  of  the  extent  of  original 
observation,  likely  to  fall  within  the  scope  of  any  single 
inquirer.  To  establish  upon  a  sure  basis  the  pathological 
doctrines  connected  with  any  one  of  these  morbid  derange¬ 
ments  of  structure,  would  ensure  lasting  fame  to  an 
author;  and  wre  confess  we  should  have  looked  with  a  less 
jealous  eye  upon  the  foundations  of  the  reasonings  contained 
in  this  volume,  if  we  had  observed  less  tendency  to  make  them 
applicable  to  such  various  modifications  of  disease.  We  are 
quite  satisfied,  that  in  the  science  of  medicine  the  truth  does 
not  lie  so  near  the  surface  as  such  speculations  would  lead 
us  to  suppose.  We  have  only  to  look  back  to  the  style 
of  medical  reasonings,  as  presented  to  us  in  the  best  authors 
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of  the  last  century;  nay,  we  have  only  to  cast  a  very 
superficial  glance  at  the  present  state  of  medical  science 
to  convince  ourselves,  that  the  steps  in  the  progress  of  its 
improvement  are  made  very  slowly,  and  that  all  attempts 
to  grasp,  by  a  premature  effort,  the  labours  and  triumphs 
of  posterity,  have  been,  and  will  probabiy  continue  to  oe, 
unavailing. 

That  there  is  a  disease  of  the  pleura  and  of  the  arachnoid 
membrane,  and  of  the  capsular  ligaments  of  joints,  very 
similar  to  that  of  the  peritonaeum  which  Dr.  Baron  has 
so  fully  detailed,  we  have  no  doubt ;  and  it  will  be  lor  him  to 
point  out  the  connexions  of  these  diseases,  and  the  analogies 
that  prevail  in  their  origin,  progress,  and  symptoms.  By  so 
doing,  we  may  safely  venture  to  predict  that  he  will  be 
conferring  a  benefit  on  science ;  but  we  would  suggest, 
that  this  should  be  done  before  any  other  link  is  added  to  the 
chain ;  and,  at  any  rate,  we  must  take  leave  to  enter  our 
protest  against  any  train  of  reasoning,  which  would,  without 
the  amplest  proof,  associate  together  diseases,  which,  whether 
rightly  or  wrongly,  we  have  for  centuries  back  been  in  the 
habit  of  considering  as  fundamentally  different. 

These  remarks  we  wish  to  apply  particularly  to  the  case 
of  tubercles  of  the  lungs.  Authors  have  agreed,  from  very 
early  times,  in  acknowledging  the  obscurity  which  hangs 
around  the  origin  of  these  bodies;  and  we  have  been  long 
desirous  that  this  subject,  opening  so  important  a  field  of 
investigation,  should  be  prosecuted  by  some  one  who  will 
devote  that  time  to  it,  and  give  it  that  degree  of  consideration 
from  which  we  might  hope  to  derive  advantage.  We  have 
little  hesitation  in  saying,  that  such  a  result  can  be  looked 
for  only  from  such  means,  and  that  the  inquiry  must  begin, 
and  perhaps  will  end  in  the  particular  structure  in  which 
such  appearances  are  met  with.  The  hopelessness  of  any 
attempt  to  establish  an  affinity  between  tubercles  of  the  lungs 
and  the  great  variety  of  morbid  changes  of  structure  which 
we  have  stated  to  be  comprehended  within  the  author’s 
views,  must,  we  think,  be  obvious  to  every  one  who  is  at  all 
conversant  with  morbid  anatomy. 

4.  But  the  greatest  novelty  in  Dr.  Baron’s  speculations  is 
his  attempt  to  point  out  the  connexion  of  tuberculated 
accretion,  of  tumor,  and  tubercle,  with  hydatids,  and  to  show 
that  they  are,  in  fact,  the  real  origin  of  all  the  modifications  of 
structure  which  we  have  detailed,  and  susceptible  of  trans¬ 
formations  hitherto,  we  believe,  unthought  of,  that  is  to  say, 
from  the  simple  watery  vesicle,  up  to  the  schirrus  and 
cartilaginous  texture.  To  confirm  this  point,  all  his  reason¬ 
ings  tend  ;  and  we  must  do  the  author  the  justice  to  say,  that 
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he  has  laboured  it  with  great  ingenuity ;  and  if  his  facts  and 
observations  do  not  fully  bear  him  out  in  all  his  views,  yet 
•still  that  he  has  brought  forward  much  valuable  information 
which  may  have  great  weight  in  the  estimation  of  some,  and 
which  will  afford  useful  reflection  to  all.  The  principal 
argument  in  favour  of  his  idea  is,  the  circumstance  of  hydatids 
being  so  frequently  found  in  combination  with  tuberculated 
accretion.  He  mentions  (page  110,)  one  very  striking  case 
where  tuberculated  adhesions  were  met  with  on  both  sides  of 
the  pleura,  tubercles  in  the  mesentery,  the  pancreas  enlarged 
with  tuberculated  adhesions  to  the  neighbouring  parts,  and 
where  hydatids  were  found  in  and  upon  the  liver,  and 
attached  to  the  external  surface  of  the  right  ventricle  of 
the  heart,  and  a  large  cyst  existed  in  the  posterior  mediastinum. 
The  great  difficulty,  however,  is  still  to  be  got  over  : — In  what 
manner  is  the  transformation  of  the  hydatid  from  its  state 
of  vesicle  to  that  of  solid  tubercle  effected,  and  how  is  this 
transformation  proved  ?  Upon  this  point  Dr.  Baron  is  very 
explicit.  He  tells  us,  that  “  such  transformations  were 
referred  to  by  Boerhaave,  conjectured  to  occur  by  John 
Hunter,  and  actually  proved  to  occur  by  Dr.  Jenner.’,  This 
last  fact  not  being  generally  known,  it  may  be  worth  while  to 
state  the"  grounds  on  which  it  rests.  Dr.  Jenner  “  demon¬ 
strated  the  position  by  experiments  instituted  on  some  very 
young  animals,  particularly  rabbits.  He  found,  that  by 
feeding  them  with  some  kinds  of  food,  the  liver  soon 
became  studded  with  hydatids ;  and  by  examinations,  at 
different  times,  he  was  able  to  trace  the  gradations  already 
mentioned,  from  the  first  inspissation  of  their  contents,  and 
thickening  of  their  coats,  to  their  final  conversion  into 
tubercles  of  varying  size  and  hardness.  In  the  same  liver  he 
has  also  repeatedly  found  every  gradation,  from  compact 
caseous  looking  matter,  to  the  limpid  contents  in  their  first 
stage/’ 

Some  of  the  facts  connected  with  this  subject  were  applied 
by  Dr.  Jenner  to  explain  the  origin  of  tubercular  phthisis.  He 
sent  two  communications  to  Dr.  Beddoes  on  this  subject, 
which  are  to  be  found  in  his  work  on  Factitious  Airs ;  and 
if  the  observations  on  which  they  are  founded  are  cor¬ 
rect,  they  certainly,  as  Dr.  Baron  says,  have  not  yet  met 
with  the  consideration  they  merit.  Considering  how  long 
ago  these  remarks  were  published,  it  does  appear  surprising 
that  they  were  never  before  applied  to  the  explanation  of  the 
pathology  of  tumor  and  tubercle.  We  have  not  had  time 
to  make  the  necessary  inquiries  into  a  part  of  medical  science, 
in  which  we  confess  our  education  to  have  been  very  much 
neglected  ;  but  we  cannot  refrain  from  the  suspicion,  that 
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there  must  be  some  mistake  either  in  the  observations,  or  in 
the  reasonings  built  upon  them,  or  so  remarkable  a  circum¬ 
stance  would  not  have  escaped  the  notice  of  Dr.  Baillie, 
(whose  opinion,  by  the  way,  in  these  matters,  we  are  disposed 
to  rely  very  much  upon,)  and  who,  in  the  last  edition  of  his 
valuable  work,  makes  no  mention  whatever  of  any  such  con¬ 
version  of  the  hydatid  vesicle.  This,  it  must  be  borne  in 
mind,  is  but  a  suspicion.  If  Dr.  Jenner  be  right,  the  Pro- 
fession  is  indebted  to  the  author  of  this  treatise  for  recalling 
to  its  recollection  an  important  and  neglected  fact.  Until 
these  experiments  and  observations  of  Dr.  Jenner  are  satisfac¬ 
torily  shown  to  be  incorrect,  we  certainly  think  the  weight  of 
evidence  is  on  our  authors  side. 

On  the  5th  point  which  we  stated  Dr.  Baron  to  have  urged, 
we  entirely  agree  with  him.  It  seems  to  us  quite  indifferent, 
in  relation  to  this  question,  whether  hydatids  be,  or  be  not 
animalcules.  The  same  conversion  of  them  into  tubercles 
and  tumors  may  take  place,  whatever  be  their  origin  and  real 
nature.  The  author  certainly  inclines  to  the  idea,  that 
hydatids  have  not  an  independent  existence,  from  his  ex- 
pression  (page  276),  u  admitting,  for  the  sake  of  argument, 
that  they  are  animalcules;”  but  Dr.  Baillie’s  remarks#  on  this 
subject  appear  to  us  to  be  very  strong;  and  though  fully 
satisfied  “  that  the  origin  of  hydatids  is  a  question  of  less 
importance  than  the  consideration  of  the  vast  variety  of 
formidable  changes  of  structure  to  which  they  give  birthf,” 
we  think  it  would  have  been  advisable  in  the  author  to  have 
stated  his  reasons  for  doubting  the  commonly  received  opi¬ 
nions  of  pathologists  on  this  point. 

6‘.  Dr.  Baron  makes  no  secret  of  his  anxiety  that  the 
absorbent  system  should  take  place  of  the  sanguiferous  in 
explaining  the  origin  of  tuberculated  accretion,  tubercle, 
tumor,  and  hydatid;  but  he  evidently  fights  shy  of  the 
question  in  the  present  volume.  The  following  passages, 
however,  sufficiently  point  out  the  tendency  of  his  speculations. 

Disorders  of  the  absorbent  system  are  supposed  to  occasion  many 
of  the  symptoms  of  a  numerous,  and  most  unmanageable  class  of  dis¬ 
eases.  To  this  class  may,  perhaps,  be  referred  the  disease  under  con- 
siderationj.” 

“  It  is  a  very  old  opinion,  that  hydatids  arose  from  the  lymphatic 
system.  Many  strong  analogical  facts  have  been  mentioned  in  con¬ 
firmation  of  that  opinion,  and  there  is  good  reason  for  believing  that 
it  will  ultimately  be  proved  by  direct  observationj|.” 


*  Morbid  Anatomy,  page  241. 
|  Page  86'. 


f  Inquiry,  page  111. 
jj  Page  301,  note. 
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The  formation  of  large  tumors  by  lymphatic  vessels  appears 
to  us  to  be  a  theory  involving  many  very  great  difficulties,  and 
some  obvious  inconsistencies:  but  while  we  say  this,  we 
think  it  but  reasonable  to  suspend  our  judgment  on  this 
point,  which  the  author  by  no  means  presses,  until  from  the 
forthcoming  volume,  (which  is  to  contain  observations  on 
diseases  of  mucous  surfaces,  and  some  other  affections  of 
serous  membranes,)  we  receive  some  “  further  illustrations 
of  the  subjects  discussed  in  this  inquiry/’ 

We  have  now  gone  over,  in  a  very  hasty  manner,  the 
principal  novelties  of  this  volume.  There  are  one  or  two 
points,  however,  which  escaped  our  notice  in  this  review, 
which  we  must  be  permitted  to  recur  to  for  a  moment.  By 
the  term  tubercle  Dr.  Baron  denotes  disorganizations  com¬ 
posed  of  one  cyst,  whatever  be  its  magnitude,  or  the  nature  of 
its  contents.  By  that  of  tumor  he  understands  those  that 
appear  to  be  composed  of  one  or  more  tubercles .  All  tubercles 
are  originally  hydatids  ;  and  the  process  of  transmutation  of 
the  vesicle  into  complex  structures,  or  what  Dr.  Baron  calls 
the  arrangement  of  the  elementary  parts  of  morbid  growths  *, 
is  not  left  to  conjecture,  but  is  illustrated  by  a  series  of 
observations  and  diagrams.  These  are  not  so  satisfactory  to 
us  as  to  the  author ;  but  we  have  no  time  to  dilate  further  on 
what  seem  to  be  the  weak  points  in  the  author’s  theory. 

The  supposition  that  hydatids  are  the  original  sources  of 
cancerous  structure,  was  long  ago  entertained.  Sir  Everard 
Home  distinctly  states,  that  he  was  led,  from  every  consider¬ 
ation  he  could  give  the  subject,  to  believe  that  such  hydatids 
are  no  part  of  the  poisonous  disease ;  but  where  found  in  com¬ 
bination  with  it,  are  to  be  considered  as  accidental  complaints 
superadded  to  the  cancerous  diseasef.  Dr.  Adams,  in  his 
“  Observations  on  the  Cancerous  Breast,”  takes  a  different 
view  of  the  subject,  and  maintains  that  hydatids  are  essentially 
connected  with  the  origin  of  cancer.  We  were  a  good  deal 
surprised  at  Dr.  Baron’s  severe  animadversions  on  these  views 
of  Dr.  Adams.  He  maintains,  it  is  true,  the  animalcular 
nature  of  hydatids ;  but  we  are  at  a  loss  to  see  why  this 
opinion  is  “  the  fundamental  error  of  his  book,”  and  why  it  is 
calculated  to  involve  the  subject,  and  render  what  he  has 
brought  forward  little  available  to  the  purposes  of  true 
science,”  when  Dr.  Baron  himself  confesses,  in  the  same 
page,  that  “  the  question,  so  far  as  pathology  is  concerned, 
has  nothing  to  do  with  the  speculations  respecting  the  origin 
and  vitality  of  hydatids  J.”  This,  considering  how  very  nearly 
Dr.  Adams’s  notions  accord  with  his  own,  appears  to  us  to 


*  Page  218.  t  Home  on  Cancer,  p.  108.  J  Inquiry,  p.  2 77® 
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show  a  want  of  liberality  on  the  part  of  the  author,  which  we 
should  not  have  expected,  after  the  manly  avowal  in  his 
preface,  that  “  these  coincidences  are  very  valuable,”  inas¬ 
much  as  “  they  vouch  for  the  accuracy  of  different  observers, 
and  prove  that  their  minds  have  not  been  warped  by  the 
influence  of  preconceived  opinions.” 

We  are  not  among  those  who  maintain  that  to  constitute 
a  valuable  book  in  medicine,  it  is  necessary  that  it  should 
contain  some  new  or  improved  system  of  treatment.  We  do 
not,  therefore,  consider  the  merit  of  this  volume  at  all 
diminished,  because  the  chapter  on  treatment  is  barren  of 
novelties.  The  only  peculiarity  that  struck  us  was  the 
recommendation  of  long  continued  nausea  and  vomiting  in 
discussing  tubercles,  and  tumors,  and  scirrhus,  and  even 
in  combating  the  advanced  stages  of  pulmonary  consumption. 
Dr.  Jenner,  whose  observations  on  this  subject  are  quoted 
with  approbation,  seems  to  imagine  that  all  our  commonest 
deobstruent  medicines  act  on  this  principle,  digitalis,  squills, 
nitre,  white  vitriol,  &c. ;  and  that  the  little  success  which 
frequently  attends  their  use  is  perhaps  to  be  ascribed  to  the 
too  limited  mode  of  their  exhibition  —  to  the  interval  of 
freedom  from  nausea  being  too  long.  Some  curious  cases, 
illustrating  the  effect  of  long  continued  nausea  in  the  removal 
of  morbid  growths,  are  detailed. 

Having,  in  the  early  part  of  this  article,  collected  into 
a  focus  the  principles  which  the  author  believes  he  has 
established  in  the  course  of  his  inquiry,  upon  most  of  which 
we  have  taken  the  liberty  to  animadvert,  it  may  not  be 
altogether  uninteresting  to  conclude  by  recapitulating  those 
facts  really  made  out,  or,  in  our  opinion,  rendered  probable, 
by  Dr.  Baron.  We  think,  then,  that  he  has  fairly  made  out, 

1.  That  there  is  a  tubercular  disease  of  serous  membranes, 
which  has  not  hitherto  been  examined  in  a  comprehensive 
point  of  view;  that  it  runs  a  defined  course,  and  that  its 
causes  and  treatment  are  involved  in  much  obscurity. 

2.  That  the  doctrine  of  chronic  inflammation  of  vessels  is 
not  adapted  to  explain  this  and  several  other  morbid  modi¬ 
fications  of  structure,  and  that  it  requires  further  investigation. 

3.  That  hydatids  are  susceptible  of  conversion  into  struc¬ 
tures  totally  different  from  that  which  they  originally  enjoyed  ; 
and  that  they  may  have  their  origin  in  some  state  of  vessels 
analogous  to  that  which  gives  rise  to  the  tuberculous  disease 
of  serous  membranes. 

4.  That  the  origin  and  pathological  relations  of  tumors  is 
a  subject  upon  which  much  light  may  still  be  thrown  by 
accurate  observation  and  cautious  deduction. 

Further  than  this,  we  are  not  disposed  to  go:  but  even 
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these  are  great  steps  in  the  progress  of  medical  science  :  and 
we  have  again  to  request  the  author  will  accept  our  thanks 
for  the  instruction  which  his  very  interesting  and  ingenious 
volume  has  afforded  us. 


PART  III. 


SELECTIONS, 


Process  for  exposing  the  Potash  contained  in  Vegetable  Juices 
and  Decoctions.  By  M,  Pechier,  of  Geneva. 

(From,  les  Annates  de  Chimie  et  de  Physique* .) 

Although  the  hypothesis  on  the  production  of  potash 
during  the  combustion  of  vegetables,  has  long  been  considered 
destitute  of  foundation,  yet  no  means  of  demonstrating  the 
presence  of  this  alkali  in  vegetable  juices  have  hitherto  been 
discovered.  Salts,  with  potash  for  their  base,  have,  indeed, 
been  obtained  by  a  tedious  process  ;  but  in  a  theoretical  demon¬ 
stration  we  have  always  been  obliged  to  employ  the  expression, 
potash  is  procured  from  the  washing  of  the  ashes  of  vegetables. 
And  this  has  been  supposed  to  signify,  that  in  such  washings 
only  the  substance  in  question  can  be  met  with. 

Having  invariably  observed  that  the  juices  and  decoctions 
of  vegetables  reddened,  more  or  less  perfectly,  litmus  paper; 
and  anxious,  with  the  view  to  the  execution  of  a  particular 
process,  to  discover  a  substance,  which,  by  combination  with 
the  acid  principle,  might  form  an  insoluble  salt,  I  selected 
magnesia,  as,  from  its  known  action  on  several  vegetable 
acids,  best  calculated  to  answer  my  purpose;  and  the  experi¬ 
ment  has  led  to  the  following  discovery  : — 

If  a  vegetable  juice  or  decoction  be  for  a  moment  shaken 
up,  or  boiled  with  a  quantity  of  pure  magnesia  capable  ot 
saturating  either  the  uncombined  acid,  or  that  part  of  the  acid 
combined  with  the  potash,  and  the  magnesian  deposit  be 
separated  by  a  filter,  an  alkaline  liquid  is  obtained  which 
restores  the  colour  of  reddened  litmus  paper ;  imparts  a 
reddish-yellow  tinge  to  that  of  turmeric ;  effervesces  with  an 
acid  ;  and,  in  a  word,  exhibits  all  the  characters  of  a  solution 
of  carbonate  of  potash.  By  this  mean  also  may  be  rendered 
sensible  the  presence  of  the  potash  in  solutions  of  the  sugar  of 

*  For  September,  IS  18.  It  is  also  copied  into  le  Journal  de 
Pharmacie  for  December. 
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the  sugar-cane,  beet-root,  grape,  and  milk,  as  well  as  in  those 
of  gum-arabic,  and  tragacanlh,  and  the  fecula  of  starch. 

The  acids  which  most  generally  prevail  in  the  vegetable 
kingdom  are  the  tartaric  and  oxalic.  They  both,  when  not 
existing  in  excess,  form,  with  magnesia,  insoluble  salts.  And 
it  is  easy  to  avoid  the  condition  just  alluded  to  by  the  em¬ 
ployment  of  a  superabundant  quantity  of  magnesia. 

The  known  insolubility  of  pure  magnesia  will  not  allow  of 
the  supposition,  that  the  alkaline  character  of  the  liquid  in 
question  may  be  attributed  to  it.  In  order,  however,  to 
remove  all  objections,  a  certain  quantity  of  pure  magnesia 
was  for  a  long  time  kept  in  a  state  of  ebullition  in  common 
water,  without  the  possibility  of  demonstrating  its  presence 
by  any  test;  and,  again,  from  several  vegetable  juices  pre¬ 
viously  treated  with  pure  magnesia,  acid  tartrates  of  potash 
have  been  obtained  by  the  addition  of  tartaric  acid. 

When  the  salts  contained  in  plants  have  for  their  base  the 
sulphuric  or  nitric  acid,  magnesia  does  not  possess  the  pro¬ 
perty  of  decomposing  them;  but  these  salts  rarely  present 
themselves  alone.  The  common  borage,  however,  offers  an 
exception  of  this  kind.  Its  juice  does  not  redden  litmus 
paper ;  nor  does  it  experience  any  change  on  the  addition  of 
magnesia,  because  nitrate  of  potash  appears  to  be  the  only 
salt  held  in  solution  by  it. 

The  advantage  which  this  discovery  presents,  is,  in  the  first 
place,  as  we  have  observed,  with  respect  to  demonstration ; 
and,  secondly,  the  facility  which  it  affords  of  determining, 
without  combustion,  the  quantity  of  potash  contained  in  any 
given  part  of  a  vegetable,  by  the  process  of  saturation. 

Henceforth,  we  may  place  at  the  head  of  the  description  of 
potash,  that  it  is  invariably  met  with  in  vegetables,  combined 
with  an  acid  which  may  be  saturated  with  pure  magnesia  ; 
and  which  may  be  obtained  entire  by  washing  their  ashes,  as 
the  acid  is  destroyed  by  incineration. 


New  French  Mode  of  discovering  Ulcers  in  the  Lungs .  Ex¬ 
tracted  by  Mr.  Gray,  from  TAnalyse  des  Travaux  de 
1’Academie  Royale  des  Sciences  pendant  1’Annee  1818. 
Par  M.  Le  Chevalier  Cuvier. 

In  a  climate  so  variable  as  England,  where,  according 
to  common  opinion,  pulmonary  complaints  are  more  usual 
than  in  other  countries,  and  where  so  very  large  a  proportion 
of  our  youth  are  cut  off  yearly  by  consumptions,  every  means 
of  improvement  in  respect  to  the  diagnosis,  and  to  the  ascer¬ 
taining  of  the  progress,  of  ulceration  in  the  lungs,  must  be  of 
great  value  to  the  Profession. 
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Dr.  Laennec,  a  Physician  of  Paris,  has  presented  to  the 
Royal  Academy  of  Sciences,  a  memoir  upon  the  means  of 
exploring  the  diseases  of  the  thorax  by  means  of  the  commu¬ 
nication  of  sound.  For  this  purpose  he  sometimes  employs 
a  solid  cylinder;  at  other  times  a  tube,  the  sides  of  which  are 
very  thick ;  and  at  others,  a  tube  spread  out  at  one  end  like  a 
funnel.  One  end  of  these  instruments  is  applied  to  different 
parts  of  the  thorax,  and  the  ear  of  the  Physician  applied  to 
the  other. 

The  thick  sided  tube,  or,  in  other  words,  the  cylinder 
pierced  along  its  axis  by  a  narrow  tube,  being  applied  to  the 
chest  of  a  person  who  is  talking  or  singing,  and  who  is  in 
good  health,  only  communicates  to  the  ear  of  the  Physician  a 
sort  of  humming  noise  more  or  less  distinct ;  but  if  the  person 
has  an  ulcer  in  his  lungs,  a  singular  phenomenon  occurs. 
The  talking  or  singing  is  no  longer  heard  by  the  ear  which 
is  not  applied  to  the  tube,  but  the  sound  is  conveyed  entirely 
to  the  Physician  by  the  tube.  The  same  phenomena  occur 
when  the  tube  is  applied  to  the  trachea  or  larynx  of  a  healthy 
person. 

By  means  of  these  instruments  the  movements  occur¬ 
ring  in  respiration,  and  the  beating  of  the  heart,  may  be  dis¬ 
tinctly  heard  ;  so  that  their  regularity,  or  disordered  motion, 
may  be  estimated  with  facility. 


PART  IV. 

FOREIGN  MEDICAL  SCIENCE  AND 

LITERATURE. 


PATHOLOGY  (INCLUDING  MORBID  ANATOMY)  AND 
PRACTICE  OF  MEDICINE. 

I.  Apoplexy. — The  following  memoir*,  the  production  of 
Dr.  Bricheteau,  is  intended  to  serve  as  a  supplement  to 
the  article  Apoplexy  of  the  French  Dictionary  of  Medical 
Sciencesf*  The  latter  was  published  in  1812  ;  and  since 
that  period,  the  spirit  of  morbid  anatomical  research  has  shed 
a  new  light  upon  the  theory  of  the  disease  in  question,  and 

*  Journal  Complementaire  des  Sciences  Medicates,  Aodt  1818. 

t  This  article  is  written  in  a  very  slight  and  concise  manner,  by 
Lullier  Winslow.  See  Dictionnaire  des  Sciences  Medicates,  tom.  ii. 
page  2 39- 
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the  means  employed  by  nature  to  dissipate  the  sanguineous 
effusion  by  which  it  is  accompanied.  Hence  the  article 
adverted  to  must  necessarily  be  imperfect ;  and  to  supply  its 
deficiencies  is  the  object  of  the  “  Considerations,”  with  a 
compressed  translation  of  which  we  are  about  to  present 
our  readers. 

History  of  Apoplexy . — The  history  of  this  disease  con¬ 
stitutes  one  proof  of  the  numerous  errors  into  which  the 
human  mind  has  fallen,  when  seeking,  without  observation  for 
its  guide,  to  explain  the  more  hidden  phenomena  of  the 
animal  economy.  Many  Physicians  of  antiquity  saw  only  in 
this  affection  an  erosion  of  the  internal  parts  of  the  brain. 
The  cautious  Aretseus  believed  it  to  originate  from  a  sudden 
stagnation,  or  a  cooling,  of  the  blood.  Galen  thought  that  it 
depended  on  a  sudden  repletion  of  the  cerebral  ventricles  by 
a  cold  and  melancholy  humour.  By  Avicenna,  and  various 
other  writers,  ideas  equally  strange  were  entertained.  All 
these  theories,  which  constitute  the  first  epoch  of  the  history 
of  apoplexy,  were  created  previously  to  the  cultivation  of 
human  anatomy.  When,  upon  the  remains  of  man,  the 
nature  and  causes  of  the  numerous  lesions  of  which  he  is  the 
victim  were  investigated,  apoplexy  was  regarded  as  the  effect 
of  the  cessation  of  the  movement  of  the  animal  or  vital  spirits, 
by  anatomists  who  sought  less  to  understand  lesions  of  struc¬ 
ture  than  to  explain  how  they  had  taken  place  :  and  this  result 
was  attributed  to  accumulation  of  serum  in  the  ventricles,  or 
sanguineous  congestion  in  the  vessels,  of  the  brain.  Some 
made  it  to  depend  on  fermentation  or  ebullition  of  the  blood  ; 
others,  on  obstruction  of  the  torcular  herophili.  Such  was 
the  second  period.  In  the  third,  these  phantasies  were  super¬ 
seded  by  an  attentive  examination  of  the  various  kinds  of 
effusion  which  dissection  exhibited.  Then  was  established 
the  division  of  apoplexy  into  sanguineous  and  serous ;  a 
division  still  rejected  by  some,  particularly  Portal,  Mon  tain, 
and  Rochoux. 

The  first  of  these  is  the  author  of  a  recent  work  upon 
apoplexy,  in  which,  conformably  to  the  unphilosophical 
method  of  Sauvages,  he  admits  twenty  species  of  the  disease. 

Dr.  Montain,  of  Lyons,  likewise  published,  in  1813,  a  work 
on  the  same  subject,  wherein  lie  admits;  1st,  a  sanguineous 
apoplexy,  comprehending  an  arterial  and  venous;  and,  2dly, 
a  nervous  apoplexy,  with  a  sthenic  and  asthenic  variety. 
Under  the  second  section  he  includes  certain  affections  which 
display  all  the  characters  peculiar  to  apoplexy,  but  offer, 
after  death,  no  trace  of  the  suspected  lesion.  Perhaps  to 
these  diseases,  as  wanting  its  essential  character,  the  name  of 
apoplexy  is  incorrectly  applied.  Might  they  not  be  more 
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properly  referred  to  a  sort  of  syncope  ?  Such  an  opinion  is, 
at  least,  more  satisfactory  than  that  hitherto  admitted, 
Wepfer,  Valsalva,  and  Morgagni,  in  contemplating  apoplexy 
in  a  morbid  anatomical  point  of  view,  have  pursued  a  path 
widely  differing  from  that  of  the  Physicians  just  mentioned  ; 
and  their  researches  have  lately  received  a  complement  in 
the  works  of  Drs.  Rochoux  and  Riobe.  Rochoux  was  the 
first  who  clearly  explained  the  alterations  of  the  brain 
attendant  or  consequent  on  sanguineous  effusions.  He  has 
also  spoken,  in  many  instances,  of  membranes  forming 
organized  cysts,  by  means  of  which  the  blood  effused  into 
the  organ  is  re-absorbed.  Nevertheless  he  seems  not  to  have 
had  any  correct  idea  of  Miese  cysts,  nor  to  have  considered 
them  as  peculiar  organs*.  It  was  reserved  for  Dr.  Riobe  to 
elucidate  this  point  of  medical  doctrine;  and  this  he  has  done 
with  equal  talent  and  precision,  in  his  inaugural  dissertation 
presented  to  the  Faculty  of  Medicine  of  Paris  in  August 
18l4f.  The  works  of  Rochoux  and  Riobe  will  presently  be 
reverted  to.  Meanwhile,  in  order  to  complete  the  history  of 
apoplexy,  some  notice  should  be  taken  of  the  hypothesis 
admitted  by  Rochoux,  concerning  the  proximate  cause  of 
the  disease.  \ 

This  author  thinks  that  the  cerebral  alterations  described  in 
his  work  are  primitive,  and  invariably  precede  the  sanguineous 
effusion,  which  he  views  merely  as  an  haemorrhage  resulting 
from  a  local  alteration ;  and  hence,  that  apoplexy  should  be 
withdraw  n  from  the  class  of  neuroses ,  to  take  a  place  in  that 
of  hemorrhages.  That  apoplexy  is  rather  an  haemorrhage 
than  a  neurosis,  appears  very  probable  ;  but  since  Rochoux 
admits  that  the  organic  alteration  constantly  precedes  the 
haemorrhage,  this  last  can  be  merely  symptomatic:  and 
thus,  in  his  system,  apoplexy  would  rather  be  an  organic 
lesion  than  an  haemorrhage. 

Morbid  anatomical  researches ,  which  have ,  especially  in  latter 
times ,  thrown  new  light  on  the  theory  of  apoplexy . — The 
well-known  aphorism  of  Hippocrates  J,  and  frequent  examples 
of  rapidly  fatal  apoplexy,  long  authorized  the  opinion  that 
extravasation  of  blood  in  the  brain  was  inevitably  destructive. 
But  morbid  anatomy,  in  developing  the  means  employed  by 
nature  to  dissipate  the  effused  fluid,  and  thus  restore  the 
patient  to  the  full  exercise  of  his  intellectual  faculties,  at 

*  Recherches  sur  l’Apoplexie.  8vo.  Paris,  1814. 

t  Observations  propres  resoudre  cette  question :  I/apoplexie,  dans 
laquelle  it  se  fait  un  epanchement  de  sang  dans  le  cerveau,  est-elle 
susceptible  de  guerison  ? 

X  Validam  apoplexiam  curare  est  impossibile,  debilem  vero  non 
facile. 

VOL.  XII.  —  NO.  68. 
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length  corrected  the  error.  The  results  of  the  vis  medicatrix 
had  long  been  imperfectly  seen  and  indicated  by  Morgagni, 
Brunner,  Marandel,  and  others  :  yet  they  were  only  com¬ 
pletely  iliustrated  by  the  researches  of  Bayle,  and  by  the  works 
of  Riobe  and  Rochoux,  just  adverted  to. 

In  the  fifteenth  and  sixteenth  articles  of  Morgagni's  second 
epistle,  are  found  some  facts  relative  to  the  subject  now 
under  review.  One  of  them,  communicated  by  Valsalva, 
appeared  so  extraordinary  to  him,  that  he  observes,  Valsalva 
in  hac  historid  mirabilia  scribere  videtur.  Similar  facts,  yet 
more  astonishing,  had,  according  to  Morgagni,  been  recorded 
by  Wepfer  and  others.  But  a  fact  stated  by  Brunner,  and 
quoted  by  Riobe,  is  more  clear,  remarkable,  and  conclusive, 
than  any  of  the  preceding.  A  woman,  aged  forty-seven,  who 
had  five  years  before  sustained  a  violent  attack  of  apoplexy, 
died  from  a  fresh  seizure.  In  the  right  ventricle  (of  the  brain), 
beneath  the  corpus  striatum,  was  discovered  a  small  cyst,  the 
parietes  of  which  were  adherent,  indurated,  and,  as  it  wrere, 
filled  up  by  a  cicatrix.  The  ventricle  was,  moreover,  full  of 
the  blood  effused  in  the  last  attack.  The  facts  just  cited  are 
recorded  by  their  authors  without  interpretation.  No  exa¬ 
mination  seems  to  have  been  made  as  to  the  mode  of  their 
occurrence  ;  and  this  is,  doubtless,  the  cause  for  which  they 
have  remained  so  long  in  oblivion,  and  useless  to  the  science. 
Marandel  furnishes  a  proof  of  it;  since  long  afterwards,  having 
no  knowledge  of  what  his  predecessors  had  written  on  the 
subject,  he  consigned,  in  his  Dissertation  on  Irritations  (Paris, 
1807),  the  result  of  inquiries  which  prove  that  he  had 
attentively  observed  the  processes  employed  by  nature  for 
the  removal  of  blood  effused  into  the  brain.  A  curious 
extract,  apparently  unknown  to  Riobe  when  w’riting  on  the 
same  subject,  may  be  here  transcribed.  “  A  very  large 
effusion  into  the  cerebral  organ  causes  death  by  compression  : 
when  less  extensive,  it  may  determine  paralysis,  and  subse¬ 
quently  death,  either  by  compression  or  irritation.  But, 
under  some  circumstances,  death  does  not  invariably  follow 
the  effusion,  either  because  the  irritation  consequent  has  not 
sufficiently  excited  the  brain,  or  the  organ,  from  acquired 
habit,  supports  the  presence  of  the  fluid  ;  the  effusion  is 
gradually  contracted  upon  itself,  by  concretion  of  the  liquid 
forming  it,  which  changes  its  black  for  a  greyish  colour;  the 
parietes  of  the  cyst,  at  first  red,  assume  a  decidedly  yellow 
hue ;  they  contract  in  proportion  as  the  fluid  diminishes,  so  as 
to  present,  after  a  time,  only  the  united  parietes  of  the  cavity; 
and  nothing  but  a  yellow  spot  remains,  i  have  sometimes 
found  in  these  cavities  a  slightly  yellow  fluid,  without  taste  or 
smell,  and  always  in  very  small  quantity.”—  pp.  66,  67,  From 
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this  quotation  it  is  evident  that  Marandel  had  perfectly 
resolved  the  question,  seven  years  afterwards  proposed  by 
Riobe,  with  regard  to  apoplexy.  Moreover,  almost  all  the 
stages  through  which  the  alteration  consecutive  to  cerebral 
effusion  passes,  are  considered  in  Marandel’s  work.  Yet  this 
author  does  not  speak  of  the  membranous  cyst,  afterwards, 
as  we  shall  presently  see,  discovered  by  Riobe. 

Rochoux,  for  several  years  internal  pupil  of  the  infirmary 
of  St.  Martin,  collected  there  a  great  number  of  facts  upon 
apoplexy,  which  he  published  in  the  work  already  mentioned. 
He  describes  the  disorders  caused  by  cerebral  effusions,  Jess 
with  the  view  of  explaining  the  process  of  nature  in  their 
resolution,  than  with  that  of  establishing,  on  the  basis  of 
morbid  anatomy,  a  new  theory  of  apoplexy.  A  succinct  idea 
of  his  in  many  respects  interesting  and  valuable  observations 
will  be  best  given,  by  presenting  an  analysis  of  the  chapter 
entitled,  Appreciation  of  the  organic  lesions,  observed  after  the 
death  of  apoplectics .  In  this  the  author  exhibits  the  result, 
as  important  as  new,  of  all  his  anatomical  researches  to  the 
period  at  which  he  wrote. 

“  Effusion  commonly  takes  place  in  the  substance  of  the 
brain,  more  rarely  on  the  exterior  of  the  organ,  or  some  point 
of  the  surface  of  the  ventricles.  In  the  first  case,  the  blood 
is  contained  in  cavernous  sinuses,  compared  by  Wepfer  and 
Morgagni  to  aneurismal  sacs  ;  and  frequently  communicating 
with  the  ventricles,  or  opening  on  the  exterior  of  the  brain 
by  real  ruptures.  The  parietes  of  these  cavities  are  very 
soft ;  deeply  reddened  with  blood  ;  a  line  or  two  in  thickness ; 
uneven,  irregular;  visibly  lacerated  on  their  internal  surface; 
and  present,  on  agitation  in  water,  floating  shreds.  They 
are  surrounded  by  a  layer  of  cerebral  substance,  from  one  to 
three  lines  thick,  of  a  pale  yellow  colour,  scarcely  more  con¬ 
sistent  than  cream,  and  imperfectly  miscible  with  water. 
The  colour  and  softness  of  this  layer,  more  decided  internally, 
sensibly  diminish  towards  the  exterior ;  so  that  it  is  impossible 
to  determine  precisely  the  point  where  the  brain  recovers  its 
integrity  of  structure.  Sometimes  we  find  between  the 
internal  parietes  of  the  cavity  and  the  yellow  layer,  another 
layer,  more  pale,  quite  as  soft,  from  two  to  four  lines  in 
thickness,  filled  with  numerous  effusions  not  larger  than 
pins’  heads,  and  very  close  together.  When  the  extravasation 
takes  place  on  the  exterior  of  the  brain,  or  the  surface  of  the 
ventricles,  the  yellow  softening  is  less  readily  distinguishable, 
and  always  less  decided.  It  must  indeed  necessarily  be  so ; 
for  we  can  easily  conceive  that  the  blood,  then  retained  by  no 
obstacle,  may,  in  escaping,  carry  with  it  the  portion  of 
the  softened  cerebral  substance,  I  his,  in  fact,  takes  place; 
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for  we  invariably  find  considerable  portions  of  it  mixed  with 
coagula,  particularly  where  they  repose  on  the  rupture.  A 
real  loss  of  substance,  a  species  of  erosion,  is  there  seen, 
which  supports  a  slight  yellowish  soft  layer,  frequently  about 
a  quarter  of  a  line  in  thickness.  Such  an  alteration  has,  at 
least  to  my  knowledge,  never  before  been  described.  Is  it 
simply  the  effect  of  the  stagnation  of  the  blood  ?  or  does  it 
precede  the  effusion  ?  The  latter  opinion  seems  to  me  most 
probable  :  nor  is  it  invalidated  by  the  absence  of  precursory 
symptoms  ;  since  some  organic  lesions,  pulmonary  tubercles, 
for  example,  make  considerable  progress  before  manifesting 
their  existence  by  any  derangement  of  function.  Whatever, 
after  all;  be  the  views  adopted  on  this  point,  they  cannot 
destroy  the  validity  of  a  fact  more  than  forty  times  observed.” 

The  preceding  description  relates  to  the  assemblage  of 
alterations  peculiar  to  recent  apoplexy ;  and  all  that  which 
follows,  to  apoplexy  of  older  standing. 

u  After  the  absorption  of  the  blood,  the  parietes  of  the 
cavities  contract,  and  in  some  sort  cicatrize,  in  this  state 
they  are  commonly  united  by  an  interlacing  of  cellular  or 
vascular  bands,  which  form  different  areolae,  containing  an 
ichorous  reddish  fluid,  variable  in  quantity,  sometimes 
yellowish,  thick,  and  resembling  gelatine.  Usually  more 
dense  than  the  rest  of  the  brain,  the  parietes  display,  to  the 
thickness  of  one  or  two  lines,  a  yellowish,  red,  or  brownish 
tinge:  sometimes  simply  contracted  without  any  vascular  or 
cellular  adhesion,  they  form  sacs  empty  of  fluid.  One  I  have 
seen,  the  surface  of  which  was  as  smooth  as  that  of  the 
ventricles,  and  moistened  by  a  slight  exudation.  The  exist¬ 
ence  of  these  cavities  is,  I  repeat,  constant.  They  are  seen 
in  all  the  subjects  of  paralysis  consequent  on  apoplexy,  at 
whatever  period  of  the  disease  destroyed;  and  their  number 
invariably  corresponds  to  that  of  the  attacks.” 

Dr.  Brieheteau,  while  applauding  the  precision  with  which 
Rochoux  has  described  the  alterations  observed  in  the  brain  of 
apoplectics,  does  not  think  with  him,  that  they  exist  previously 
to  the  effusion  ;  and  consequently  denies  that  they  are  the 
cause  of  it.  He  is,  on  the  contrary,  convinced  that  these 
organic  disorders  result  from  the  congestion  and  extravasation 
of  blood  in  the  brain  ;  for  it  is  irrational  to  suppose  that 
an  alteration  of  this  kind  can  exist  without  indicating  its 
presence  by  certain  symptoms.  Moreover,  when  apoplexy 
arises,  as  is  sometimes  the  case,  from  an  aneurismal  disposi¬ 
tion  of  the  heart,  can  it  be  supposed  that  the  ravages  caused 
by  the  accident  existed,  before  the  blood,  unduly  propelled 
towards  the  brain,  was  effused  into  its  substance  ?  In  ad¬ 
mitting  Bochoux’s  opinion,  the  direct  extravasation  of  blood 


157 


Bricheleau  oh  Apoplexy. 

into  the  ventricles  must  be  regarded  as  a  different  affection 
from  apoplexy.  This  would  only  be  to  multiply  needlessly 
the  number  of  diseases,  and  build  up  superfluous  divisions  on 
an  insecure  basis.  It  is  better  then  to  consider  apoplexy  as 
an  extravasation,  or  an  haemorrhage,  produced  in  the  brain, 
either  by  exhalation,  rupture,  or  other  means. 

While  Rochoux  was  printing  his  work,  Riobe,  a  pupil  of 
La  Charite,  alike  ignorant  of  the  labours  of  this  Physician 
and  the  remarks  of  Marandal  before  cited,  had  engaged  in 
similar  researches;  and  the  uncommon  sagacity  of  his  inter¬ 
pretations  gave  them  a  decided  superiority  over  every  thing 
previously  written.  Not  only  had  he  attentively  observed 
the  different  alterations  attendant  on  cerebral  effusion,  and  the 
means  employed  by  nature  for  their  removal;  but  he  explained, 
in  an  ingenious  and  correct  manner,  the  admirable  mechanism 
by  which  the  blood,  poured  out  into  the  encephalon,  is 
isolated  by  an  encysted  membrane,  and  afterwards  re-con¬ 
veyed  by  the  absorbents  into  the  torrent  of  circulation. 

The  precision  and  simplicity  of  Riobe’s  work,  render  it  a 
model  worthy  of  imitation.  He  commences  it  by  proposing 
the  question  which  we  have  before  noticed.  Eight  cases, 
observed  by  the  author  at  La  Charite,  are  then  in  succession 
detailed;  and,  as  it  were,  extort  an  affirmative  answer  from 
the  reader.  The  following  is  an  analysis  of  them. 

First  Case.- — A  schoolmaster,  aged  64,  labouring  for  many 
years  past  under  active  aneurism  of  the  left  ventricle  of  the 
heart,  had,  seven  years  previously,  sustained  an  attack  of 
apoplexy,  from  which  he  had  completely  recovered,  when  he 
was  again  stricken,  and  died  in  nine  days  after.  In  the  right 
hemisphere  of  the  brain  was  found  a  considerable  extravasation 
of  blood,  which  had  made  its  way  into  and  filled  the  lateral 
ventricle.  The  whole  of  the  opposite  side  appeared  to  be  in 
a  natural  state;  but  in  dividing  the  corpus  striatum,  a  small 
cavity,  capable  of  containing  a  nibert,  was  laid  open,  and  a  few 
drops  of  transparent  serum  issued  from  it.  The  cavity  was 
lined  with  a  yellowish  membrane  traversed  by  blood-vessels  in 
various  directions. 

Second  Case.  —  A  man,  aged  55,  died  in  the  hospital  of 
peritonitis.  Live  years  previously  he  had  suffered  a  violent 
apoplectic  attack,  from  which  he  had  remained  for  nine 
months  hemiplegic.  Hence  the  brain  was  examined,  and 
in  the  left  hemisphere,  externally  to  the  corpus  striatum  and 
thalamus  nervi  optici,  was  found  a  cavity  filled  with  trans¬ 
parent  serum.  It  measured,  in  its  antico-posterior  direction, 
fifteen  lines,  and  in  the  others  about  six.  A  yellow  lawn- 
coloured  membrane,  traversed  by  blood-vessels,  invested  it. 
Its  free  surface  exhibited  somewhat  of  the  velvet  appearance 
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of  the  mucous  membranes  :  the  other  adhered  closely  to  the 
brain,  but  was  readily  detached.  Its  thickness  was  about 
double  that  of  the  arachnoid  membrane. 

Third  Case. — An  old  man,  of  80,  who  twelve  years  before  had 
sustained  an  attack  of  apoplexy,  died  at  La  Charite  ;  and  on 
dissection  was  found,  in  the  left  corpus  striatum,  a  small 
cavity,  only  separated  from  the  lateral  ventricle  by  a  thin 
layer  of  cerebral  substance.  It  contained  limpid  serum,  and 
was  lined  by  a  thin  membrane. 

From  these  facts,  it  is  evident  that  three  individuals  had 
been  cured  of  apoplexy ;  and  that,  with  them,  nature  had, 
by  a  peculiar  process,  favoured  the  absorption  of  the  effused 
blood.  There  is,  in  fact,  formed  around  this  fluid  a  peculiar 
membrane  which  performs  the  functions  of  an  absorbent 
organ,  and  which,  after  accomplishing  its  object,  subsists 
under  the  form  of  a  cyst.  This  is  proved  by  the  two  follow- 
ing  facts  : — • 

Fourth  Case.  — A  jeweller,  in  the  decline  of  life,  was 
stricken  with  apoplexy,  and  conveyed  to  La  Charite,  on  the 
28th  of  Feb.  1814.  He  lingered  till  the  close  of  March.  On 
opening  the  cranium,  there  was  found,  in  the  left  hemisphere 
of  the  brain,  an  extravasation  of  blood,  of  the  volume  of  a 
small  nut.  It  was  brownish,  more  solid  at  the  centre  than  the 
circumference,  where  it  seemed  to  be  diluted  with  serum.  A 
yellow  fawn-coloured  membrane,  semi-transparent  and 
delicate,  invested  it.  By  shreds  it  was  readily  detached,  and 
exhibited  some  vessels.  The  pulp  of  the  brain  upon  which 
it  lay  was  softened  and  slightly  yellowish. 

Fifth  Case. — M.  Beelard  examined  a  brain,  in  the  right 
lobe  of  which  there  was  an  extravasation  of  long  standing. 
The  blood  was  surrounded  by  a  yellow  delicate  membrane, 
upon  which  numerous  very  minute  vessels  were  observed. 

These  facts  incontestably  prove  that  a  membrane  is  de¬ 
veloped  around  the  effused  blood  ;  but  nothing  yet  has  shown 
that  the  fluid  is  absorbed  ;  for  in  the  preceding  cases,  the 
membranes  were  completely  filled.  But  another  fact  will 
clearly  demonstrate  the  process  followed  by  nature  in  the 
cure  of  cerebral  extravasation. 

Sixth  Case .  - — May  17th,  1814,  a  man,  aged  68,  was 
admitted  into  La  Charite,  for  incomplete  hemiplegia  con¬ 
sequent  on  apoplexy,  and  of  eight  "months’  duration.  He  died 
in  the  close  of  July.  On  dissection  of  the  brain  was  found, 
in  the  left  corpus  striatum,  a  cavity  obliquely  directed  from 
before  backward,  and  from  within  outward  ;  extending  eight 
or  ten  lines  in  one  direction,  and  about  seven  in  the  others. 
A  reddish  serum  escaped  from  it;  and  it  was  lined  with  a 
yellow  membrane,  precisely  resembling  that  described  in  the 
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second  case.  But  it  is  particularly  worthy  of  remark,  that  in 
the  middle  ol  the  serum  contained  in  this  adventitious 
membrane,  there  was  yet  a  small  quantity  of  blackish  and 
coagulated  blood.  Nature,  observes  the  author,  was  here 
caught  in  the  fact.  A  membrane  was  organized  round  the 
effused  blood.  It  poured  out  a  serous  fluid,  by  which  this 
blood  was  bathed  and  dissolved,  and  daily  absorbed.  Had 
the  individual  lived  some  time  longer,  the  membrane  would 
have  contained  only  its  proper  serum.  The  whole  of  the 
blood  would  have  been  taken  up. 

If  by  the  side  of  this  case  are  placed  the  three  first,  wherein 
the  membrane  was  seen  filled  only  by  the  fluid  which  it 
exhales;  if  afterwards  it  be  considered,  that  the  subjects 
of  these  cases  had  completely  regained  the  exercise  of  their 
intellectual  faculties,  we  shall  be  convinced  that  apoplexy, 
in  which  extravasation  of  blood  has  taken  place  in  the  brain, 
is  susceptible  of  cure  ;  and  we  shall,  moreover,  acquire  a 
correct  idea  of  the  mechanism  of  this  process. 

Arrived  at  this  part  of  his  work,  M.  Riobe  thinks  that  he 
may  draw  the  following  corollaries  :  ■ —  1.  That  apoplexy,  in 
which  blood  is  effused  into  the  centre  of  the  brain,  is  sus¬ 
ceptible  of  cure.  (First,  second,  and  third  cases.)  2.  That 
a  peculiar  membrane  is  sometimes  developed  around  the  ex- 
travasated  blood.  (Fourth,  fifth,  and  sixth  cases.)  3.  That 
this  membrane  pours  out  a  serous  fluid  which  bathes  and 
dissolves  the  effused  blood.  (Sixth  case.)  4.  That  the 
blood,  thus  dissolved,  is  re-absorbed  by  the  vessels  of  the 
adventitious  membrane,  and  is  at  last  completely  removed. 
(First,  second,  third,  and  eighth  cases.)  5.  That  paralysis,  of 
which  extravasation  of  blood  in  the  brain  is  the  material 
cause,  very  frequently  disappears  in  proportion  as  the  fluid  is 
re-absorbed.  (First,  second,  and  third  cases.) 

The  process  of  nature  in  these  cases  were  obviously  more 
complete,  if,  after  the  re-absorption  of  the  blood,  the  mem¬ 
brane  gradually  contract,  and  be  at  last  obliterated ;  or  if, 
ceasing  to  pour  out  a  fluid,  its  exhaling  surface  come  into 
contact  and  adhere.  In  this  last  case,  the  adventitious  mem¬ 
brane,  reduced  to  two  co-adherent  laminae,  would  form  a 
cicatrix,  by  means  of  which  the  ruptured  cerebral  substance 
would  be  re-united.  The  ensuing  facts  apparently  announce 
such  an  occurrence  :  — 

A  man  died  of  apoplexy  at  La  Charite,  in  the  close  of 
April,  1314.  Two  years  previously,  he  suffered  the  first 
attack  of  this  disease,  in  which  he  forgot  completely  his 
Christian  name.  Some  months  before  his  death,  he  with 
difficulty  recovered  from  a  second  attack.  The  third  was 
fatal.  In  the  centre  of  the  left  hemisphere  of  the  brain  was 
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found  a  vast  cavity,  filled  with  blood,  which  seemed  to  have 
been  recently  effused,  and  was  the  evident  cause  of  death.  In 
the  opposite  hemisphere  was  seen  a  yellowish  membranous 
expansion,  extending  from  the  surface  to  the  depth  of  an 
inch,  and  consisting  of  two  laminae,  united  by  yellowish 
filaments,  which  passed  from  one  to  the  other.  All  around 
the  cerebral  substance  itself  exhibited  a  yellowish  colour. 
Nor  can  it  be  doubted  that  this  production  was  the  relic  of 
the  adventitious  membrane  developed  around  the  blood 
which  had  been  extravasated  in  the  first  apoplectic  seizure. 
By  the  side  of  this  fact  may  be  placed  that  of  Brunner,  quoted 
above;  and  several  others  of  an  analogous  but  more  conclu¬ 
sive  nature  which  have  since  been  observed. 

The  attention  of  Physicians  has  been  directed,  by  the  work 
of  M.  Kiobe,  to  the  subject  in  question;  and,  subsequently, 
numerous  facts,  much  more  decisive  than  those  observed  by 
him,  have  arisen  to  confirm  his  inferences*.  Many  of  these 
occurred  at  PHotel  Dieu,  in  1815  and  1816;  and  several 
have  fallen  under  the  observation  of  M.  Bricheteau  himself : 
but  two  of  these  cases  only  are  here  related,  in  order  to  con¬ 
firm  the  second  proposition  advanced  by  Riobe,  relative  to 
the  formation  of  a  membranous  cyst,  because  it  has  princi¬ 
pally  been  contested. 

A  water-carrier,  aged  72,  was  first  stricken  with  apoplexy 
on  the  15th  December,  1814,  and  immediately  conveyed 
to  PHotel  Dieu.  The  left  arm  was  paralysed;  the  tongue 
embarrassed  ;  and  he  with  difficulty  answered  questions.  An- 
timonials,  purgatives,  and  blisters  to  the  nucha  and  lower 
extremities,  somewhat  restored  sensibility,  and  the  power 
of  motion. 

On  the  18 th  of  January  following,  the  man  used  his  left 
arm  with  facility.  The  appetite  was  good,  but  intellectual 
faculties  impaired.  Delirium  commenced  on  the  25th,  and 
on  the  morrow  were  complicated  with  fatal  convulsions.  On 
dissection,  the  brain  was  found  firm.  The  left  lateral  ven¬ 
tricle  contained  some  serum ;  and  the  right  presented  a 
minute  orifice,  which  communicated  with  a  cavity  hollowed 
in  the  substance  of  the  posterior  lobe  of  the  brain.  This 
cavity,  containing  very  small  coagula,  wms  evidently  lined 
with  a  smooth  polished  membrane,  which  appeared  to  be 
a  continuation  of  the  arachnoid  of  the  ventricles,  but  was  very 
distinct,  and  much  thicker  than  this  membrane.  The  sur¬ 
rounding  cerebral  substance  was  soft,  yellowish,  and,  as  it 
were,  reduced  to  jelly. 


*  See  the  cases  by  Drs.  Series  and  Patissier,  pages  154  and  £18  of 
our  last  Volume.— Edit* 
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A  shoemaker,  aged  77,  after  exposure  to  severe  cold, 
experienced,  on  the  20th  of  January,  1815,  a  sense  of  numb¬ 
ness,  and  fell,  without  losing  his  consciousness.  In  this 
state,  and  with  paralysis  of  the  left  side,  he  was  conveyed  to 
I’Hotel  Dieu.  Derivatives  diminished  the  hemiplegia. 
Slight  delirium  occurring  on  the  14th  of  February,  gradually 
disappeared.  24th.  A  blister  was  applied  to  the  right  side 
of  the  head  ;  and,  28th,  a  moxa  to  the  occiput,  but  without 
decided  relief.  He  died  on  the  7th  of  March.  On  examining 
the  brain,  there  was  discovered,  in  the  right  ventricle,  at  the 
anterior  part  of  the  corpus  striatum,  a  membranous  sac, 
about  two  inches  long,  smooth  internally,  and  containing 
minute  coagula.  It  separated  readily  from  the  cerebral  sub¬ 
stance,  which  was  soft,  yellowish,  and  completely  altered. 

Hitherto  the  traces  of  one  attack  of  apoplexy  only  have 
been  noted  in  the  brain.  But  it  is  not  uncommon  to  find 
several  of  them,  and  thus  to  have  the  power  of  indicating 
precisely  the  number  of  attacks  which  have  been  sustained. 
In  several  cases  submitted  to  the  observation  of  M.  Bri¬ 
cheteau,  this  number  has  invariably  accorded  with  the  state¬ 
ment  previously  delivered  by  the  patient.  The  number 
of  cysts  found  in  the  brain  has  accurately  corresponded  with 
the  number  of  apoplectic  seizures. 

May  10,  1816,  a  man,  who  for  three  years  had  been 
hemiplegic  in  consequence  of  a  violent  attack  of  apoplexy, 
was  admitted  into  l’Hotel  Dieu.  He  had  fallen  into  de¬ 
mentia,  and  lived,  as  it  were,  only  by  the  organic  life.  Ten 
days  afterwards,  delirium  and  convulsions  came  on,  with  pale¬ 
ness  ;  and  in  a  few  hours,  profound  and  fatal  coma  ensued. 
On  dissection,  the  right  ventricle  (of  the  brain)  was  found 
full  of  reddish  serum.  The  superior  part  of  the  correspond¬ 
ing  hemisphere  contained  a  narrow  cavity,  one  inch  and  a 
half  long,  in  an  antico-posterior  direction.  It  was  lined  by  a 
smooth,  thick,  and,  in  many  points,  whitish  membrane, 
which  adhered  at  the  two  extremities  of  the  cavern.  Above, 
and  internally  with  respect  to  this,  there  existed  another, 
about  half  the  size  of  the  preceding,  and,  like  it,  invested 
interiorly  with  an  adventitious  membrane,  adherent,  by  its 
external  surface,  to  the  cerebral  substance,  which  was,  to 
a  certain  extent,  altered  and  yellowish.  With  a  view  of 
discovering  the  traces  of  the  last  and  fatal  attack  of  apoplexy, 
the  investigation  was  farther  prosecuted;  and  in  dividing  the 
anterior  part  of  the  left  hemisphere,  a  coagulum  of  blood,  ol 
the  volume  of  a  large  filbert,  was  found  enveloped  in  softened 
cerebral  substance.  This  was  evidently  the  last  extravasation, 
around  which  no  process  had  yet  been  commenced.  A  little 
more  posteriorly,  another  minute  cyst  was  observed*  and 

vql,  xn.—  no.  68.  y  ; 
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might  have  been  mistaken  tor  an  hydatid,  had  it  not  been 
surrounded  by  a  firm  and  yellowish  cerebral  substance,  lined 
by  a  membrane,  which  had  probably  been  organized  round  an 
old  extravasation. 

Dr.  Guersent  attended  a  man,  who,  in  18 1£,  was  seized 
with  attacks  resembling  epilepsy.  The  paroxysms  grew  more 
frequent  in  1814;  and  one,  unusually  violent,  was  followed  by 
paralysis  of  the  right  side.  From  the  first  the  patient  had 
lost  his  recollection,  particularly  of  words.  In  1815,  the 
paroxysms  increased  in  violence,  and  were,  moreover, 
signalized  by  convulsions,  to  which  drowsiness  succeeded. 
The  man  gradually  declined,  and  died  in  December.  On 
dissection,  a  large  quantity7  of  serum  was  found  effused 
beneath  the  dura  mater.  The  sub-arachnoid  cellular  structure 
was  injected,  and  formed  a  sort  of  gelatinous  rind.  The 
superior  part  of  the  left  hemisphere  was,  in  some  points, 
softened.  On  its  incision,  a  cavity  was  discovered  contain¬ 
ing  about  two  drams  of  yellowish  serum.  This  cavity,  of  an 
oblong  direction  from  before  backward,  corresponded  to  the 
superior  part  of  the  ventricle.  It  was  lined  by  a  very  firm, 
membrane,  smooth  internally,  and  closely7  adherent  by  its  in¬ 
ternal  surface.  The  surrounding  cellular  substance  vras 
yellowish,  and  much  softened.  Anteriorly  there  existed 
another  cyst,  completely  similar,  but  somewhat  smaller.  In 
the  internal  part  of  the  hemisphere,  that  portion  which  passes 
above  the  corpus  callosum,  a  third  cyst  was  detected  ;  and, 
lastly,  a  fourth,  resembling  them,  occupied  the  centre  of  the 
basis  of  the  brain.  There  were,  moreover,  here  and  there 
some  small  coagula  of  blood  in  contact  with  the  cerebral  sub¬ 
stance;  and  which  had  evidently  resulted  from  the  last  attacks 
of  apoplexy  suffered  by  the  patient#. 

It  now  remains  only  to  examine  the  mode  of  formation  of 
the  cysts  which  are  organized  around  blood  effused  into  the 
brain ;  and  to  expose  the  process  employed  by  nature  in  their 
development,  and  in  the  transformations  of  which  they  are 
susceptible. 

Dr.  Riobe,  after  having  described  the  first  of  these  cysts, 
inquires  whether  their  parietes  be  the  product  of  an  albumi¬ 
nous  exudation,  analogous  to  that  which  takes  place  on  the 
surface  of  recent  wounds  ;  or  if  they  be  owing  to  a  trans¬ 
formation  of  the  cerebral  substance  which  lies  in  contact  with 
the  extravasated  blood  ?  Leaving  the  question  nearly  un¬ 
decided,  he  acknowledges  that  lie  has  not  observed  the 
apoplectic  cysts  in  the  commencement  of  their  formation  :  yet 


*  Essai  sur  l’Anatomie  Pathologique.  Par  M'.  Cruvelhier,  tome  i. 
page  20 6. 
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he  is  inclined  to  think  that  th  »  brain  itself,  in  changing  its 
structure,  gives  origin  to  the  adventitious  membrane;  and  he 
supports  this  opinion  by  the  observation,  on  the  dissection  of 
individuals  who  have  lived  with  an  extravasation  of  blood  in 
the  brain,  of  a  thin,  soft,  yellowish  layer,  evidently  formed  by 
the  cerebral  substance,  and  which  appears  to  pass  to  a  new 
organization. 

The  hypothesis  advanced  by  Riobe,  is  controverted  by 
M.  Bricheteau,  as  founded  upon  a  mode  of  organic  production; 
to  which  nothing  analogous  is  seen  in  the  history  of  all  the 
other  organic  productions  ;  for  the  thing  in  question  here  is, 
the  formation  of  a  new  organ,  not  an  organic  transformation. 
The  phenomenon  observed  by  Riobe  is,  in  fact,  only  this  last 
degree  of  alteration.  Bricheteau  is  disposed  to  believe  that 
the  theory  of  the  formation  of  apoplectic  cysts  differs  not 
from  that  of  false  membranes.  The  blood  extravasated  in  the 
brain,  irritates  this  organ.  The  portion  of  its  substance  in 
contact  with  the  blood,  becomes  inflamed,  and  covered  with  a 
gelatino-albuminous  exudation,  which  soon  assumes  a  rind¬ 
like  appearance,  and,  subsequently,  the  organization  of  a 
membrane. 

The  numerous  cases  of  apoplectic  cysts  which  have  been 
recorded,  enable  us  to  follow  the  progress  of  their  develop¬ 
ment,  and  appreciate  the  transformations  which  they  undergo. 
Cruvelhier,  in  the  work  already  alluded  to,  delineates,  from 
the  facts  communicated  to  him,  the  process  employed  by 
nature  in  the  production  of  the  pathological  phenomena  under 
consideration.  The  collection  of  cases,  he  observes,  common 
to  myself,  with  several  of  my  colleagues  at  l’Hotel  I)ieu,  fur¬ 
nishes  the  following  results  —  In  the  two  or  three  first  days 
which  follow  the  apoplectic  seizure,  there  is  found  an  irregular 
rupture  of  the  cerebral  substance,  and  blood  partly  coagulated, 
partly  fluid.  Towards  the  fourth  or  fifth  day,  the  surrounding 
cerebral  substance  presents  a  yellowish  colour,  perfectly 
analogous  to  that  of  the  skin  and  cellular  structure  in  external 
contusions.  About  the  ninth,  tenth,  or  fifteenth,  the  more 
solid  coagulum  adheres  to  the  parietes,  which  are  red  and  soft. 
If  these  parietes  be  divided  in  very  thin  slices,  we  find 
beneath  the  most  internal  one,  other  laminae  formed  by  the 
cerebral  substance,  spotted  with  red  points.  There  yet  exists 
no  real  membrane;  but  the  red  external  stratum  appears  to  be 
the  rudiment  of  it.  At  a  more  advanced  period,  the  redness 
diminishes,  and  the  membranous  aspect  becomes  more 
evident.  Finally,  if  individuals  be  examined  one,  two,  six,  or 
more  years  after  an  attack  of  apoplexy,  a  cyst  of  variable 
capacity  is  discovered,  formed  by  a  very  delicate  yellowish  or 
reddish  membrane,  and  containing  yellowish  serum.  To  this 
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may  be  added,  that,  in  proportion  as  the  effused  blood  and 
serum  are  removed  by  absorption,  the  capacity  of  the  cyst  is 
reduced ;  its  parietes  thicken,  and  contract  adhesions ;  its 
cavity  is  obliterated  ;  the  organ  confounds  itself  more  and 
more  with  the  cerebral  substance,  and  exhibits,  after  an 
indefinite  period,  merely  a  yellowish  cicatrix,  or  a  laminar 
structure,  sometimes  injected  with  a  yellowish  serum. 

In  our  next  IN  umber  we  shall  notice  a  second  memoir  by 
Dr.  Bricheteau,  wherein  he  examines  the  relations  existing 
between  sanguineous  congestion  of  the  brain  and  apoplexy  ; 
shows  the  different  parts  of  the  encephalon  which  are  most 
subject  to  sanguineous  effusion ;  and  considers  the  predis¬ 
position  to  apoplexy,  its  premonitory  symptoms  and  prophy¬ 
lactic  treatment. 


It  will  be  recollected  that  in  a  preceding  Number  we 
transcribed  a  case  from  Dr.  Fischer  of  “  Rupture  of  a  sound 
H  eart#;”  and  that  we  then  engaged  to  present  our  readers 
with  the  comments  of  Dr.  F.  on  that  instructive  recital. 
That  promise  we  now  proceed  to  fulfil. 

After  inquiring  whether  rupture  can  take  place  in  an 
absolutely  sound  heart,  as  it  appears  to  have  done  in  this 
instance,  Dr.  Fischer  refers  to  the  opinions  of  preceding  and 
contemporary  writers  of  respectability  on  the  subject. 

Harvey  found  upon  a  male  subject  a  rupture  in  the  aortic 
ventricle  of  the  heart,  capable  of  admitting  a  finger;  and 
remarked  that  the  parietes  of  the  cavity  possessed  their 
natural  strength  and  thickness 

By  Bohn  we  are  informed,  that  on  examining  a  man  who 
bad  died  suddenly,  a  fissure  was  discovered  in  the  ostium 
aorta.  Whether  the  heart  were  healthy  or  diseased,  is  not 
specified  ;  but  from  the  observation  that  death  had  taken 
place  without  previous  indisposition,  Bohn  appears  not  to 
have  doubted  the  possibility  of  the  rupture  of  the  healthy 
heart  J.  The  cases,  recorded  in  the  Comment.  Bonon.  tom.  i. 
and'  iv.  pp.  431  and  34,  apparently  justify  the  same  con¬ 
clusion. 

Portal  has  remarked,  that  in  a  rupture  of  the  basis  of  the 
heart  the  structure  of  the  organ  was  as  firm  and  compact  as 
in  the  natural  state :  and  in  another  case  the  parietes  of  the 
heart  displayed  their  natural  solidity  ||. 

*  From  the  Journal  der  Practischen  Heilkunde.  See  Reposi¬ 
tory,  Vol.  XL  page  427* 

t  Exercit.  Ill.  de  Circulo  Sanguinis,  tom.  i,  p.  281. 

X  Be  Renunciat.  Vulner.  sect.  i.  p.  63. 

]|  Memoi-res  del’Academie  des  Sciences,  k  Paris,  1 T S 4,  p.  51, 
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Boerhaave  has  recorded  two  cases  of  this  description, 
and  believed  that  the  rupture  of  the  heart  had,  in  these 
instances,  been  caused  by  accumulation  of  fat*. 

Soemmering  considers  it  as  having  been  very  correctly 
remarked  by  Portal,  that  the  aortic  ventricle  commonly 
bursts  without  any  previous  weakening  of  the  substance  of 
the  heart Hence  no  doubt  remains  as  to  his  own  opinion 
on  the  subject.  And  Dr.  Whytt,  who  is  quoted  by  him  as 
having  seen  the  heart  burst  from  protracted  grief,  and  there¬ 
fore  not  regarding  the  term  broken  heart  in  the  light  of  a 
mere  metaphor,  must  evidently  be  ranked  among  the  advo¬ 
cates  of  this  opinion.  These,  as  far  as  Dr.  Fischer  knows, 
constitute  the  principal  evidences  for  the  possibility  of 
rupture  of  the  healthy  heart. 

Against  the  possibility  of  this  occurrence  we  have  the 
opinions  of  Testa  and  Kreysig,  writers  of  great  authority. 
The  former  suspects  that  in  most  of  these  cases  an  insidious 
inflammation  has  been  established  ;  and  considers  the  quantity 
of  adipose  substance  in  which  ruptured  hearts  are  commonly 
enveloped,  as  an  evidence  of  this  inflammatory  state  J. 

By  Kreysig  rupture  of  the  heart  is  regarded  merely  as  the 
fatal  termination  of  a  previously  existing  morbid  state,  parti¬ 
cularly  dilatation  and  inflammation  :  but  whether,  he  adds, 
the  condition  alluded  to  may  be  induced  by  external  causes, 
as  affections  of  the  mind,  cannot  be  determined,  at  least  from 
the  details  of  some  morbid  dissections  ;  inasmuch  as  patho¬ 
logists  like  Parry  and  Portal  have  too  frequently  mistaken 
a  highly  diseased  heart  for  a  sound  one||. 

Corvisart,  Burns,  and  the  other  writers  upon  diseases  of  the 
heart,  give  no  decided  opinion  on  the  doctrine  of  Boerhaave, 
Testa,  and  Kreysig,  with  regard  to  this  point ;  but  their  views 
respecting  the  influence  of  accumulation  of  fat,  inflammation, 
or  dilatation,  in  producing  rupture  of  the  heart,  are,  Dr.  Fischer 
asserts,  wholly  inapplicable  to  the  case  which  he  has  recorded  ; 
for  had  any  of  these  conditions  existed,  he  must  necessarily, 
on  so  minute  an  examination,  have  observed  them.  The 
state  of  the  aorta  he  is  disposed  to  view  rather  as  the  result  of 
original  peculiarity  of  conformation  than  as  the  consequence 


*  Pathologische  Bemerkungen  des  Herzens  in  der  Sarnmlung 
ausere.  Abhandlungen  zum  Gebr.  f.  Prakt.  Aerzte.  b.  ix.  s.  496. 

t  Anatomie  des  Krankhaften  Baucs,  &c.  Berlin,  1794.  This  is 
the  German  translation,  with  additions,  by  Soemmering,  of  Dr. 
Baillie’s  celebrated  Treatise  on  Morbid  Anatomy. 

I  Sopra  i  Malattie  del  Cuore.  This  work  has  been  translated  into 
German,  with  the  addition  of  notes,  by  Kurt  Sprengel. 

((  Die  Krankheiten  des  Herzens,  &c.  Berlin,  181.5. 

I 
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of  disease  ;  for  the  apparent  contraction  *  was  not  confined  to 
any  particular  part  of  the  vessel.  Yet  will  he  not  assert  that 
this  circumstance  exercised  no  influence  in  inducing  the  fatal 
rupture  of  the  corresponding  ventricle. 

Dr.  Fischer  now  proceeds  to  institute  a  comparison  be¬ 
tween  those  cases  of  ruptured  heart  wherein  the  lesion  has 
occurred  in  the  aortic  ventricle,  and  the  circumstances  pre¬ 
ceding  death,  and  the  results  of  dissection  have  been  carefully 
noted,  and  his  own.  Those  examples  in  which  the  heart  has 
been  ruptured  by  external  violence,  or  the  rupture  has  not 
taken  place  in  the  left  ventricle,  he  rejects,  as  obviously  not 
belonging  to  his  subject. 

In  the  case  already  quoted  from  Harvey,  the  patient  had 
often  complained,  particularly  during  the  night,  of  a  rending 
pain  in  the  thorax. 

An  hypochondriacal  Physician,  aged  sixty,  is  stated  by 
Morgagni  to  have  complained,  previously  to  the  fatal  event, 
of  pain  shooting  from  the  abdomen  to  the  thorax,  and  diet) 
in  convulsions.  The  left  ventricle  was  found  dilated,  and 
displayed  three  openings  f. 

The  patient,  of  fifty-nine,  whose  case  is  mentioned  by 
Villesavoye,  lived  regularly,  was  of  a  full  and  corpulent  habit, 
but,  in  fact,,  delicate  ;  and  first  complained  in  May  of  con¬ 
siderable  palpitation  of  the  heart,  and  severe  pain  in  the 
chest,  which  were  removed  by  bleeding.  In  three  weeks  i 
after,  the  left  shoulder  was  attacked  by  rheumatism.  The  j 
palpitation  recurred  in  July,  with  vertigo  resembling  that  of  I 
intoxication.  The  patient  could  travel  in  a  carriage,  but  was  \ 
unable  to  lie  long  in  bed  :  the  pulse  even  and  full.  Blood-  j 
letting  again  afforded  relief.  At  a  later  period,  the  pain  was  | 
accompanied  by  a  sensation  as  though  the  breast  were  j 
bursting,  and  respiration  gone;  and  subsequently  he  com-  | 
plained  of  a  sense  of  burning  heat  in  the  thorax,  which  | 
induced  faintness  on  rising.  The  heart,  on  dissection,  was  | 
found  somewhat  larger  than  natural,  and  its  surface  covered  | 
with  a  great  number  of  minute  blackish  holes,  which  extended  3 
scarcely  two  lines  into  the  substance  of  the  organ  J. 


*  Read,  at  lines  p  and  10,  page  42 7,  of  our  last  Volume,  “  the  )t 
aorta  seemed  to  be  everywhere  sensibly  move  contracted  than  the  || 
pulmonary  artery." 

t  De  Sedibus  et  Causis  Morborum,  epist.  Ixiv.  art.  15. 

J  The  blackish  holes,  here  described,  evidently  do  not  exhibit  the  id 
slightest  resemblance  to  the  spots  found  upon  the  heart  in  Dr.  Fischer’s  T 
case.  With  the  exception  of  the  colour,  the  latter  had,  in  the  Doctor's  it 
opinion,  a  strong  resemblance,  or  even  similarity,  to  the  white  opaque 
spots  described  by  Baillic  and  Soemmering.  The  masterly  descrip- 
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Portal’s  fust  patient  became  affected,  five  years  before  his 
death,  with  dyspnoea  on  going  up  stairs ;  and  the  slightest 
disturbance  induced  palpitations  of  the  heart.  Several  forms 
of  lesion  were  here  found  complicated.  These  were,  extra¬ 
vasation  of  the  abdomen  ;  a  diseased  liver  ;  the  auricles  of  the 
heart  considerably  enlarged,  and  the  right  ventricle  with 
double  the  capacity  of  the  left;  the  pulmonary  artery  and  its 
valves  ossified  ;  the  parietes  of  the  heart  thicker  and  softer 
than  natural,  and  in  several  places  ruptured. 

Id  is  second  patient  died  in  great  agony,  after  having  taken 
an  emetic.  The  body  long  retained  its  warmth  after  death, 
particularly  about  the  region  of  the  heart;  and,  besides  the 
rupture  in  the  basis  of  the  organ,  other  morbid  alterations 
existed,  particularly  an  accumulation  of  adipose  substance, 
in  such  quantity  as  to  contract  the  thoracic  cavity,  and  press 
together  the  contained  viscera.  The  heart  was  completely 
buried  in  fat. 

The  third  patient,  a  female,  aged  sixty-three,  had  long 
complained  of  palpitations  at  the  heart.  Tepid  and  cold 
baths  had  been  employed,  with  the  application  of  ice  to  the 
head.  After  death,  the  orifice  of  the  aorta  was  found  con¬ 
tracted,  the  valves  cartilaginous,  and  inverted  towards  the 
ventricle,  and  two  of  the  columna  carnece  ruptured. 

Testa  has  quoted  a  case  of  rupture  communicated  by 
Aguissola*,  which  was  preceded  by  dreadful  burning  and 
rending  pains  in  the  stomach,  and  extreme  agony.  The 
patient  had,  moreover,  pains  in  the  breast,  and  between  the 
shoulders,  and  had  been  affected  with  delirium.  The  pulse 
was  feeble,  not  very  frequent,  and  regular.  At  last  he  com¬ 
plained  of  a  sense  of  cold  in  the  limbs,  and  fell  into  a  sleep, 
during  which  the  rupture  occurred. 

Dr.  Fischer,  after  this  review  of  the  principal  cases  that 
bear  any  striking  resemblance  to  the  history  detailed  bv 
himself,  proceeds  to  investigate  the  probable  causes  of  the 
event  by  which  his  patient  was  destroyed.  These  are,  in  his 
opinion,  cold,  vomiting,  spasm,  the  fatigue  sustained  in 
walking,  and  the  exertion  of  singing,  made  by  the  patient 
while  at  church.  Although  no  morbid  state  of  the  heart, 
capable  of  diminishing  its  cohesive  properties,  and  hence 
disposing  it  to  rupture,  was  apparent  on  dissection,  yet  Dr. 
Fischer  thinks  that  such  a  disposition  must  have  existed,  and 
had  been  produced  by  the  simultaneous  operation  of  the  causes 
just  indicated,  to  which  might  also  be  added  a  profound  moral 
affection.  _ _ _____ _ _ . 

tion  of  these  by  Dr.  Baillie  must  be  sufficiently  familiar  to  our 
readers.  Their  occurrence  is  so  frequent,  that  they  can  scarcely  be 
considered  as  constituting  a  morbid  state. 

*  Giornalc  della  Societ.  Med.  di  Parma,  Vol.  II,  No.  11. 


1 68  Foreign  Medical  Science  and  Literature. 

Did  the  rupture  in  this  case,  it  iiiay  be  inquired,  take  place 
from  without  inward,  or  in  the  contrary  direction  ?  Nothing 
that  has  yet  appeared  in  medical  writings  furnishes  any 
satisfactory  elucidation  of  this  question;  but  in  the  case  here 
reviewed,  Dr.  Fischer  thinks  it  evident  that  the  rupture  of 
the  heart  had  taken  place  from  without  inwardly;  for  it  was 
longer  on  the  external  than  on  the  internal  surface  :  and  all 
ruptures  probably  occur  in  a  similar  way,  when  the  substance 
of  the  organ  has  been  healthy.  The  morhid  irritation  seems 
to  operate,  in  the  first  place,  on  the  interior  fibres  of  the 
heart,  and  to  incite  the  organ  to  stronger  contractions  about 
the  point  where  the  morbid  irritation  is  established;  whence 
results  a  more  arched  and  distended  state  of  the  external  than 
of  the  internal  surface,  and  consequently  a  greater  liability  in 
it  to  become  first  ruptured.  A  stick  broken  by  bending  across 
the  knee  seems  to  afford,  in  Dr.  Fischer’s  view,  an  apt  illus¬ 
tration  of  this  process. 

Again  :  was  the  rupture  affected  suddenly,  or  in  a  gradual 
manner;  and  when,  or  on  which  day  of  the  disease,  did  it 
commence?  Dr.  Fischer,  in  reply,  is  induced  to  believe 
that  the  accident  occurred  gradually,  and  probably  had  its 
foundation  laid  during  the  walk  of  the  1 6th.  The  supposed 
spasms  of  the  stomach,  felt  by  the  patient,  he  attributes  rather 
to  violent  distention  of  the  muscular  fibres  of  the  heart  than 
to  any  sympathetic  affection  ;  and  considers  the  periodical 
character  of  the  pain  explicable  by  the  occasional  causes  to 
which  the  patient  had  each  time  been  exposed,  as  walking 
against  the  wind,  the  shaking  motion  of  an  ill-suspended 
carriage  on  a  bad  road ;  and  lastly,  the  exertion  of  singing 
aloud  in  church  ;  for  the  pains  never  completely  subsided,  but 
invariably  became  more  violent  on  exposure  to  the  causes 
just  indicated.  The  progressive  development  and  occasional 
variations  of  the  symptoms,  to  the  period  of  the  fatal  effusion 
of  blood  into  the  pericardium,  are  then  traced  and  explained 
by  Dr.  Fischer  to  an  extent  in  which  we  have  neither  time 
nor  inclination  to  follow  him. 

He  concludes  the  protracted  detail  by  observing  the  con¬ 
firmation  afforded  by  the  preceding  history  to  the  physiologist, 
that  the  heart  is  a  very  highly  sensible  organ,  and  that  the 
circulation  is  not  solely  dependent  upon  its  action.  The 
Practitioner,  he  adds,  may  infer  from  it  the  essential  import¬ 
ance  of  absolute  repose  to  the  preservation  and  comfort  of 
the  patient  in  diseases  of  the  heart;  and  to  the  juridical 
Physician  it  will  be  found  replete  with  interest  and  in¬ 
struction 

*  There  is  an  interesting  chapter  on  Rupture  of  the  Heart,  by 
Kreysig,  in  his  work,  already  alluded  to,  Die  Krankheiten  der 
Herzens.  We  shall  notice  it  at  a  future  period.—  Edit. 
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MEDICAL  AND  PHYSICAL 
INTELLIGENCE, 


Associated  Apothecaries  and  Surgeon-Apothecaries  of 


England  and  Wales. 


(annual  general  meeting.) 


A  code  of  laws  for  the  future  government  of  the  Association, 
drawn  up  by  the  Committee,  agreeably  to  the  resolutions  of  the  last 
Annual  General  Meeting,  was  laid  before  the  Meeting;  and  having 
received  a  few  alterations,  was  unanimously  adopted. 

The  Chairman  then  stated,  that  the  Committee  extremely  regretted 
their  inability  to  propose  any  mode  of  establishing  a  Board  of 
Examiners  of  Practitioners  in  Midwifery,  except  by  the  interference 
of  Parliament.  The  Committee  was  satisfied  that  the  Society  of 
Apothecaries,  by  persevering  in  the  manner  in  which  they  had 
hitherto  done,  in  employing  the  powers  they  possessed  by  the  Act  for 
regulating  the  practice  of  Apothecaries,  would,  in  future,  prevent  the 
admission  of  ignorant  and  unqualified  persons  as  Practitioners  in  that 
particular  branch  of  the  Profession.  But  they  much  regretted,  that 
in  consequence  of  the  rejection  of  the  bill  for  regulating  the  practice 
of  Surgery,  the  Public  are  still  exposed  to  all  the  mischiefs  which 
must  result  from  the  ignorant  and  unqualified  being  allowed  to 
practise  both  Surgery  and  Midwifery.  It  was,  however,  hoped  that 
from  the  communications  which  the  Committee  will  now  receive 
from  the  Members  of  this  Association  residing  in  the  country,  the 
statement  of  such  facts  will  be  obtained,  as  may  serve  to  manifest  the 
necessity  of  Parliament  itself  interfering,  to  protect  the  Public  from 
the  baneful  consequences  of  being  led  to  trust  to  ignorant  presump¬ 
tion  for  relief  in  those  situations  in  which  their  dearest  interests  are 
involved. 

A  Report  of  the  state  of  the  Funds  was  then  laid  before  the 
Meeting ;  viz. 

State  of  the  Fund,  July  21,  1819* 
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The  following  Resolutions  were  then  carried  unanimously  :  — - 

1.  Resolved,  That  the  Rules,  &c.  now  read  and  approved,  be  those 
by  which  the  Association  shall  be  in  future  regulated. 

2.  Resolved,  That  the  Rules,  &c.  be  printed,  and  a  copy  sent  to 
every  Member  of  the  Association. 

3.  Resolved,  That  the  thanks  of  this  Association  be  given  to  the 
General  Committee,  for  their  zeal  and  ability  in  preparing  the  Rules, 
&c.  and  for  their  general  attention  in  forwarding  the  interests  of  the 
Association. 

4.  Resolved,  That  the  best  thanks  of  the  Association  are  due  to 
the  Chairman,  James  Parkinson,  Esq.,  for  the  great  ability  and 
unremitting  zeal  with  which  he  has,  on  all  occasions,  conducted  the 
business  of  this  Association ;  and  that  he  be  requested  to  continue  in 
the  Office  for  the  present. 

5.  Resolved,  That  the  thanks  of  this  Association  be  given  to  the 
Treasurers  for  their  services,  and  that  they  be  requested  to  continue  in 
the  Office  for  the  present. 

6.  Resolved,  That  Arthur  Tegat,  Esq.  and  Joseph  Hayes,  Esq.  be 
elected  Vice-Presidents  of  the  Association. 

7.  Resolved,  That  Thomas  Graham,  Esq.,  William  Hillman,  Esq., 
Lewis  Leese,  Esq.,  and  George  Rodd,  Esq.,  be  elected  Members  of 
the  Committee,  (vice)  James  Parkinson,  Esq.,  President,  Joseph 
Mayes,  Esq.,  elected  Vice-President,  Everard  Brande,  Esq.  resigned, 
and  Philip  de  Bruyn,  Esq.,  deceased. 

8.  Resolved,  That  the  thanks  of  this  Association  be  given  to  the 
Secretary,  John  Powell,  Esq.,  for  the  zeal  and  ability  with  which  he 
has  fulfilled  the  duties  of  his  important  office. 

p.  Resolved,  That  the  thanks  of  this  Association  be  given  to  Dr. 
Uwins,  the  Editor  of  the  London  Medical  Repository,  for  his 
polite  attention  to  the  requests  of  this  Association,  in  publishing  their 
Reports,  &c.  in  his  valuable  Journal,  and  for  his  liberality  to  the  Asso¬ 
ciation  on  those  occasions. 

10.  Resolved,  That  the  thanks  of  this  Association  be  given  to  Dr. 
J.  S.  Johnson,  the  Editor  of  the  London  Medico-Chirurgical 
Journal,  for  the  handsome  offer  of  the  service  of  his  valuable  Work 
for  the  promulgation  of  any  papers  which  may  contribute  to  the  ob¬ 
jects  in  view  of  this  Association. 

11.  Resolved,  That  Dr.  Uwins  and  Dr.  J.  S.  Johnson  be  elected 
Honorary  Members  of  this  Association. 

12.  Resolved,  That  the  Editors  of  the  London  Medical  Repo¬ 
sitory,  and  of  the  London  Medico-Chirurgical  Journal,  be 
requested  to  oblige  this  Association  by  inserting  the  preceding  Reso¬ 
lutions,  and  state  of  the  Lunds,  & c.,  in  their  respective  publications. 

JAMES  PARKINSON, 

Crown  and  Anchor  Tavern,  Chairman  of  the  Committee. 

July  21,1819. 


Small-Pox  Hospital. — On  Thursday,  his  Royal  Highness  the 
Duke  of  York,  accompanied  by  Sir  H.  Calvert,  arrived,  at  twelve 
o'clock,  at  the  Small-Pox  Hospital,  at  Pancras,  of  which  he  has  been 
President  twenty  years,  where  he  was  received  by  the  Committee  and 
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Officers  of  that  Institution,  and  immediately  proceeded  to  inspect 
the  several  apartments  and  accommodation  for  the  patients,  several 
of  whom  he  was  pleased  to  notice  in  a  very  condescending  and 
humane  manner,  particularly  a  great  number  of  infants  in  their 
mothers’  arms,  who  were  in  attendance  for  Vaccination,  by  Mr. 
Wachsell,  the  resident  Surgeon,  who  introduced  several  of  these 
patients,  and  exhibited  the  process  of  Vaccination  from  the  first  day 
to  the  close,  greatly  to  the  satisfaction  of  his  Royal  Highness  and 
the  Committee.  Dr.  Gregory,  who  attended  for  Dr.  Ashburner,  also, 
in  reference  to  the  accuracy  of  the  Register  of  the  Hospital,  stated  the 
correct  system  there  adopted,  whereby  it  appeared,  that  1832  had 
received  Vaccination  since  last  Christmas,  which  was  an  increase  of 
750  above  the  numbers  of  last  year.  His  Royal  Highness  then  visited 
the  several  wards,  and  inquired  attentively  into  the  cases  of  the 
patients,  several  of  whom  were  confined  in  the  severest  stages  of  the 
casual  Small-Pox.  Mr.  Highmore,  the  Secretary,  then  stated  to  his 
Royal  Highness  the  progressive  state  of  the  affairs  of  the  Institution, 
and  its  increasing  utility  during  the  last  twenty  years,  since  the  intro¬ 
duction  of  Vaccination,  compared  with  the  twenty  preceding  years, 
and  the  increasing  number  of  those  who  now  call  for  Vaccination 
instead  of  Variolous  Inoculation  ;  with  all  which  his  Royal  Highness 
was  pleased  to  express  his  entire  satisfaction. 

Saturday,  July  3,  1819- 

notices  OF  LECTURES. 

Dr.  Davis  will  commence  a  Course  of  his  Lectures  on  the  Theory 
and  Practice  of  Midwifery,  and  on  the  Diseases  of  Women  and 
Children,  on  Monday  the  l6th  of  August. 

Mr.  Mac  Kenzie  commences  his  Autumn  Course  of  Lectures  on 
the  Diseases  and  Surgery  of  the  Eye,  at  1 6,  Newman  Street,  Oxford 
Street,  on  Monday,  August  2,  at  half  past  Ten  o’Ciock  in  the  Morning. 


LITERARY  NOTICES. 

Mr.  Gray  has  in  the  press,  a  Natural  Arrangement  of  the  Plants  of 
the  British  Islands  according  to  their  mutual  relations,  as  pointed  out 
by  Jussieu,  De  Candolle,  Brown,  and  other  scientific  Botanists :  with 
an  Introduction  to  Modern  Botany,  illustrated  by  Plates. — A  particu¬ 
lar  attention  is  paid  to  the  Medical  Uses  of  the  several  Plants. 

Mr.  Todd,  of  Havre  de  Grace,  the  Author  of  some  interesting 
Papers  on  the  Torpedo  Electricus,  (published  in  the  Philosophical 
Transactions,)  will  soon  lay  before  the  public  the  First  Volume  of  a 
Work  on  the  Functions  of  the  Cerebellum.  This  Volume,  which  is 
confined  to  the  Animal  Functions,  will  consist  of  Two  Parts.  The 
First  will  contain  Three  distinct  Analytic  Researches;  viz.  1.  Direct 
Experiments  on  the  Cerebellum.  T  2.  The  Comparative  Anatomy  of 
the  Cerebellum  in  every  species  of  the  Vertebral  Animals,  and  a  Com¬ 
parison  of  the  different  functions  in  the  different  species.  And,  3. 
The  morbid  Anatomy  and  Pathology  of  that  Organ.  The  Second 
Part  will  comprehend  the  positive  Physiology  of  the  Cerebellum, 
founded  on  the  Evidence  of  the  three  preceding  Inquiries  and  Corolla¬ 
ries  applicable  to  the  cure  of  its  disease. 

In  the  press,  and  shortly  will  be  published,  a  Sketch  (Analytical)  of 
the  History  and  Cure  of  Contagious  Fever.  By  Robert  Jackson,  M.D. 


A  METEOROLOGICAL  TABLE, 

From  the  21  st  of'  JUNE  to  the  20 ih  of  JULY,  1819# 
KEPT  AT  RICHMOND,  YORKSHIRE. 
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The  quantity  of  rain  during  the  month  of  June  was  2  inches  and 

54-100ths. 


Observations  on  Diseases  at  Richmond. 

The  disorders  under  treatment  were  Asthenia,  Asthma,  Catarrhus, 
Colica,  Cynanche  tonsillaris,  Diarrhcea,  Dyspnoea,  Dyspepsia,  Enteritis, 
Febris  continua,  Febris  simplex,  Ophthalmia,  Scabies,  Vaccinia,  Vermes, 
sand  Vertigo, 
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By  Messrs.  HARRIS  and  Co. 

Mathematical  Instrument  Makers ,  50,  High  Holborn. 
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The  quantity  of  rain  fallen  in  the  month  of  June  is  1  inch  and 

67-100ths. 
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A  REGISTER  OF  DISEASES 
Between  JUNE  20 th  and  JULY  Ityth,  1  SIR 


DISEASES. 

4-> 

Fatal. 

1 

Abortio . 

6 

Abscessio . 

7 

1 

Amaurosis . 

2 

Amenorrhoea . 

12 

Amentia . 

1 

Anasarca  * . . . 

14 

1 

Aneurisma . * 

1 

Angina  Pectoris  ....... 

1 

Aphtha  lactentium  » •  *  • 

8 

Apoplexia . . 

4 

2 

Ascites  •  •  •  • . 

4 

1 

Asthenia  . . 

16 

1 

Asthma  » •  . . 

28 

2 

Bronchitis  chronica  •  •  •  • 

2 

Bronchocele  . . 

1 

Calculus  . .  • 

1 

Cancer . * 

3 

2 

Carbunculus . . 

3 

Cardialgia . 

6 

Catarrh  us  *  *  . . * 

28 

Cephalalgia  . . 

26 

Cephalic  a . 

3 

Chorea . . 

2 

16 

Colica  * . 

7 

■  1  JL  I'L'lxJ ILU/Hl/  ****** 

o 

Convulsio . 

4 

1 

Cystitis . * 

1 

Cynanche  Tonsillaris  •  • 

16 

• - —  maligna . 

8 

• - -  Parol  idea*  •  •  • 

1 

Diabetes  . . 

1 

Diarrhoea . 

27 

Dysenteria . . 

3 

Dyspepsia . * . 

27 

1 

Dyspnoea  . 

9 

Dysuria . .  • 

1 

Ecthyma  . 

1 

Eczema . .  •  •  . . 

6 

Eneuris  •  . . •  •  • 

4 

1 

Enteritis  . 

6 

1 

Entrodynia . 

2 

Epilepsia  . 

1 

Epistaxis . 

7 

Erysipelas . 

8 

1 

Erythema  lave . 

8 

- - nodosum  •  •  •  • 

1 

Febris  Intermittent  •  •  •  • 

6 

22 

- Synocha . *  • . 

6 

DISEASES. 

a 

© 

H 

15 

Febris  Typhus  mitior  •  * 

14 

i 

- Typhus  gray.  ••*• 

2 

2 

19 

-  Remit,  infant.  •• 

15 

1 

Fistula  .  -  . 

S 

Furunculus  . 

2 

Gastrodynia . . 

12 

Gonorrhoea  pura  . 

10 

Haematemesis  . . 

5 

Hiemoptoe . . 

5 

Hsemorrhois . 

8 

Ilepatalgia* . . 

2 

Hepatitis  ............ 

15 

1 

Hernia  . . 

3 

Herpes  Zoster  . 

3 

3 

hi/  L  V  II  (.1*  l  O 

2 

t  U  Ut  tilth  •  •  •  *  •  •  a 

1 

Hydrocephalus . 

3 

1 

Ilydrothorax . 

1 

1 

Hysteria  . . . .  • 

6 

Icterus  . . ««*• 

2 

Impetigo  jigurata . 

1 

- - —  cry  sip  el. ...... 

1 

Ischias  . . 

1 

Ischuria  . . . . 

2 

Leucorrhoea . 

11 

Lichen  simplex . 

4 

Mania  •  * . . 

9 

Menorrhagia . * .  • 

12 

Miliaria*  ••»••»•••«••• 

1 

Morbi  Infantiles* . 

36 

1 

on 

”  ~  UUIUDl  •••■•#•  • 

Nephritis  •  . . 

x>\J 

i 

Obstipatio  •  . . 

6 

Odontalgia* . . 

12 

Ophthalmia  *  .......... 

26 

Otalgia . . 

2 

Paralysis . . ... . 

6 

2 

Paronychia . . 

2 

Pemphigus* . 

1 

Pericarditis  . 

1 

Peripneumonia . 

8 

1 

Peritonitis . . 

18 

Pertussis  . 

14 

1 

Phlogosis  . 

1 

Phthisis  Pulmonalis  *  *  *  * 

15 

6 

Plethora  . 

1 

Pleuritis . . . 

8 

Pleurodyne . 

5 

Observations  on  Prevailing  Diseases.  175 


DISEASES. 


o 

H 


Pneumonia . !  11 

.  5 

deculvans . j 

favosa  •  •  . . 


Podagra  • 
Porrigo 


Prolapsus 

Prurigo  mitis . 

- senilis . 

Psoriasis  guttata  •  ♦ 
- -  inveterata 


Pyrosis . 

Rheuma  acutus •  •  • 
-  chronicus 


Roseola . 

Rubeola  . 

Scabies . .  •  • 

Scarlatina  simplex •  • 

— - anginosa 

- maligna 


1 

4 

aj 

i 

4! 

1 

1 

2 
18 
20 

3 
18 
78 

8 

6 

3 


2 


DISEASES. 


Scirrhus  . 

Scorbutus  •  . . 

Scrofula . 

Spasmi . .  . . 

Strictura  •«•••••••••• 

Strophulus  intertinctus 

Syncope  . 

Syphilis . 

Tabes  Mesenterica  •  •  •  • 

Vaccinia . . 

Varicella  . 

Variola . 

Vermes . 

Vertigo . 

Urticaria  febrilis  . .  •  • . 


Total  of  Cases  • 
Total  of  Deaths 


O 

f-i 


2 

1 

10 

2 

2 

1 

2 

11 

6 

15 

8 

34 

8 

18 

6 


1046 


45 


*  Marbi  Infantiles  is  meant  to  comprise  those  Disorders  principally  arising  from  den 
tition  or  indigestion,  and  which  may  be  too  trivial  to  enter  under  any  distinct  head;  Morbi 
Diliosi,  such  Complaints  as  are  popularly  termed  bilious,  but  cannot  be  accurately  classed. 


Observations  on  Prevailing  Diseases. 

. 

The  diseases  of  the  two  or  three  preceding  months  have  by  no  means 
been  either  numerous  or  virulent. 

Small-pox,  it  will  be  seen,  still  continues  to  increase  upon  us  ;  and  the 
reader  will  have  remarked  two  cases  of  it  subsequent  to  vaccination,  recited 
in  the  present  Number  of  the  Repository.  In  reference  to  this  subject, 
Mr.  Gaitskell  has  since  favoured  us  with  the  following  letter.  Let  us, 
however,  premise,  that  one  case  of  decided  variola  which  terminated  fatally, 
has  happened  under  our  own  observation,  subsequently  to  inoculation  for 
small-pox .  It  would  seem  as  if  there  were  something  at  the  present  moment 
in  the  air  which  disposes  to  eruptive  and  variolous  diseases ;  and  we  cannot 
help  thinking  that  the  occurrence  of  secondary  small-pox  would  now  be 
exciting  observation,  had  variolous  inoculation  been  for  the  last  ten  years  as 
frequent  as  vaccination. 

a  £)EAR  SlR,  Rotherhithe,  July  21, 18I9. 

“  Since  I  wrote  to  you  on  the  subject  of  variola  subsequent  to  vaccinia, 
my  recollection  has  furnished  me  with  two  other  cases  of  small-pox,  of  a 
mild  nature.  The  subjects  wrere  children;  and,  under  the  impression  of  the 
complaint  being  varicella,  they  were  visited  by  a  neighbour’s  child,  who 
received  the  infection,  and  died  on  the  twelfth  day,  of  a  most  putrid  small¬ 
pox.  Messrs.  Bennet’s  man,  who  died  of  putrid  small-pox,  infected  three 
children  in  the  same  house,  all  of  which  had  a  mild  disease,  and  recovered. 

“  The  five  children  infected  with  small-pox  in  my  recent  report  to  you, 
lived  at  Staines.  There  were  distinct  marks  on  both  arms  of  them  all,  and 
were  pronounced  safe  by  the  medical  gentleman  that  inoculated  them.  Their 
ages  at  the  period  of  variolous  action  were  19,  18,  16,  9,  8. 

“  The  people  of  my  neighbourhood  have  become  so  shy  of  vaccination 
lately,  that  I  am  obliged  to  promise  to  test  them  with  small-pox  matter  in 
the  winter,  to  induce  submission  to  the  operation. 

u  I  remain,  dear  Sir, 

“  Yours  very  truly, 

a  William  Gaitskell.” 
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Notices  to  Correspondents . 


Mr.  Samuel  Young  has  been  good  enough  to  say,  that  from  a  limited  use 
of  the  pyrola  urnbellata  in  his  own  practice,  as  well  as  from  some  reports 
from  others,  he  does  not  conceive  it  to  be  a  medicine  possessed  of  much 
power.  This  report  corresponds  with  our  own  limited  observation  on  the 
properties  of  this  drug. 

Perhaps  some  of  our  readers  will  be  kind  enough  to  state  the  general 
result  of  their  experience  as  to  the  efficacy  of  the  Prussic  acid. 


MONTHLY  CATALOGUE  OF  BOOKS. 

A  Dissertation  on  the  Disorders  of  Death,  or  that  State  of  the  Frame 
under  the  Signs  of  Death,  called  Suspended  Animation  ;  recommending  the 
same  Remedies  of  the  Resuscitative  Process  to  Cases  of  Natural  Death,  as 
they  are  to  Cases  of  Violent  Death,  Drowning,  &c.  By  Walter  Whiter, 
Rector  of  Hard  in  gh  am. 

A  Comprehensive  Treatise  on  the  Venereal  or  Syphilitic  Diseases;  trans¬ 
lated  from  the  Seventh  French  Edition  of  F.  Swediaur,  M.D.  2  vols.  8vo. 

Mansford’s  Researches  into  the  Nature  and  Causes  of  Epilepsy ;  with 
Cases,  &c.  8vo. 

Bakewell’s  Introduction  to  Mineralogy ;  comprising  the  Natural  History 
and  Characters  of  Minerals,  &c.  8vo. 

Physiological  Fragments ;  or  Sketches  of  various  Subjects  intimately 
connected  with  the  Study  of  Physiology.  By  John  Byw-acer.  8vo. 

An  Inquiry  into  the  Causes  of  the  Frequency  of  Death,  consequent  on 
Disease.  By  G.  W.  Davis.  8vo. 

Clinical  and  Pathological  Reports.  By  S.  Black,  M.D.  8vo. 

A  History  of  the  High  Operation  for  the  Stone,  by  Incision  above  the 
Pubis,  &c.  By  J.  C.  Carpue,  F.R.S.,  &c.  8vo. 


NOTICES  TO  CORRESPONDENTS. 

Communications  have  been  this  month  received  from,  Dr.  Nuttall, 
Mr.  Gaitskell,  Mr.  Dunglinson,  and  Lucius. 

The  favour  of  the  last  came  too  late  for  that  use  to  be  made  of  it  which 
the  writer  desired.  It  ought  to  have  arrived ,  at  the  latest ,  by  the  20 th  of 
the  month.  We  shall  always  be  glad  to  receive  from  L— — favours  of  the 
like  kind. 

To  Juvenis  we  recommend  the  perusal  of  the  u  Hospital  Pupil's  Guide  f 
reviewed  in  Vol.  XI.  page  138,  of  the  Repository.  If  he  thinks  it  worth 
his  while  to  favour  us  with  his  name  and  address ,  we  will  be  more  particular. 

Reviews  are  preparing  for  next  Number  of  Johnson  on  Civic  Life, 
Whiter  on  the  Disorder  of  Death ,  Aldini  on  Galvanism ,  King  on  Extra- 
Uterine  Fcetation,  and  the  second  edition  of  Douglas  on  the  Spontaneous 
Evolution  of  the  Foetus  fyc. 

Erratum  in  the  last  Number,  page  13,  line  1 6,  for  progress  read  process. 

In  the  present  Number ,  in  the  head  line  of  page  137 ,  for  Tumor  read 
Vapour. 


*+*  Communications  are  requested  to  be  addressed  (post  paid )  to 
Messrs.  T.  and  G.  UNDERWOOD,  32,  Fleet  Street . 
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Case  of  Thoracic  Aneurism,  implicating  the  Arteria  Inominata . 
By  Dr.  Stein ruk,  of  Berlin*. 


As  some  apology  for  the  communication  of  the  following 
slightly  sketched  history  of  thoracic  aneurism,  I  beg  to 
observe,  that  it  is  merely  intended  to  show  how  readily  internal 
organic  diseases  may  be  mistaken,  and  even  their  very  exist¬ 
ence,  notwithstanding  the  valuable  labours  of  later  writers 
on  this  branch  of  pathology,  be  involved  in  doubt  and  ob¬ 
scurity. 

Mr.  N.,  whose  parents  had  both  been  diseased  and  fallen 
victims  to  cancer,  had  never  himself  enjoyed  an  enviable 
state  of  health.  He  had  passed  through  all  the  ordinary 
diseases  of  childhood  without  any  remarkable  occurrence ; 
yet  premature  exertion  of  the  intellectual  powers  had  im¬ 
paired  his  otherwise  delicate  constitution,  and  laid,  at  an 
early  period,  the  foundation  of  his  future  sufferings.  This 
unseasonably  developed  sensibility,  moreover,  gave  rise  to  a 
train  of  mental  affections  by  which  a  constant  state  of  exalt~ 
ation  was  kept  up.  As  an  attendant  or  consequence  of  this 
elevated  tone,  various  disorders  of  the  reproductive  system 
were  subsequently  developed,  particularly  under  the  form  of 
hsemorrhoidal  and  gouty  affections.  * 


*  Translated  from  the  German,  by  Dr.  Palmer.  See  Journal  der 
Practischen  Heilkunde,  February,  1 8 ip. 
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In  his  twenty-first  year,  Mr.  N.  contracted  a  matrimonial 
alliance  ;  from  which,  instead  of  deriving  domestic  happiness, 
he  bad  to  contend  with  the  consequences  of  a  venereal 
infection.  This  connexion  being  broken,  he  in  about  nine 
years  married  again  ;  but  his  wife  survived  the  union  only  a 
short  time.  A  few  years  afterwards  he  took  a  third  wile  ; 
and,  with  the  exception  of  slight  paroxysms  of  gout,  enjoyed 
tolerable  health. 

In  the  year  1809  he  was  attacked  with  intermittent  fever, 
which  continued  three  months.  From  this  period,  an  uninter¬ 
rupted  train  of  morbid  phenomena  was  established  ;  among 
which  the  gout  and  haemorrhoids  maintained  a  conspicuous 
rank.  These  forms  of  disease  seemed,  on  their  first  appear¬ 
ance,  to  have  been  subjected  to  medical  treatment  rather 
according  to  the  name  than  the  peculiar  nature  of  the  morbid 
affection.  Besides  embrocations,  belladona,  aconite,  digitalis, 
and  calomel  had  been  prescribed,  in  such  doses  as  to  keep  the 
unfortunate  man  in  a  constant  state  of  vertigo. 

At  length,  abandoning  this  plan  of  treatment,  the  patient 
had  recourse  to  another  Physician,  who  principally  confined 
himself  to  the  employment  of  topical  remedies.  During  this 
treatment  a  violent  headach  came  on,  which  was  eventually, 
after  the  use  of  cataplasms,  succeeded,  in  the  autumn  of  1814, 
by  a  gnawing  pain  under  the  right  shoulder-blade.  This 
pain  extended  deep  into  the  thorax,  and  continued,  with  an 
intermitting  asthma,  about  three  years. 

In  1817,  when  to  this  complaint  wTas  added,  with  increased 
dyspnoea,  a  violent  pain  in  the  shoulder-joint,  the  patient 
again  changed  his  Physician,  and  employed  several  remedies 
prescribed  against  gout ;  hut  when  this  plan  was  not  found  to 
answer  his  expectations,  he  eventually  resolved  upon  the  trial 
of  animal  magnetism. 

The  arm  which,  during  the  accession  of  the  pain  in 
the  shoulder,  had  been  capable  of  some  exertion,  was  now 
become  completely  useless.  With  the  magnetical  treatment 
no  other  remedy  was  prescribed,  except  warm  bathing  of  the 
arm.  An  oedematous  swelling  of  the  whole  limb  had  already 
commenced;  and,  amid  violent  pains,  made  a  constant  and 
considerable  progress.  Meanwhile,  an  elevation  was  re¬ 
marked  on  the  clavicle.  The  patient  now  took  the  opinion 
of  a  third  Physician,  who  rejected  the  magnetic  treatment, 
and  prescribed  blood-letting.  This  proposal  meeting  with 
some  opposition,  I  was  requested  to  visit  the  patient. 

I  found  him  emaciated  from  pain  and  loss  of  rest,  and 
sitting  on  a  sofa.  With  a  hoarse  and  anxious  voice,  he 
detailed  the  history  of  his  sufferings.  His  pale  distorted 
countenance  was  on  the  right  side  somewhat  swollen  ;  respira- 
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tion  much  obstructed;  and  with  difficulty  he  attempted  an 
insp  ration,  which  was  every  time  interrupted  by  a  short  dry 
cough.  1  he  right  hand,  with  diminished  temperature,  exhi- 
h i ted  oedematous  swelling;  nor  was  the  slightest  pulsation 
observable  in  the  radial  artery.  That  of  the^other  arm  was 
felt  beating  in  a  feeble  but  regular  manner.  On  removal  of 
the  clothes,  1  found  the  whole  limb  very  much  swollen,  and 
the  right  region  of  the  thorax  somewhat  elevated. 

In  the  neck  there  projected  a  tumor,  which,  elevating  the 
clavicle  destroyed  by  caries,  and  extending  as  far  as  the 
thyroid  cartilage,  had  thrust  the  trachea  towards  the  left  side. 

The  situation  and  figure  of  the  swelling  appeared  to  me  to 
place  beyond  all  doubt  the  existence  of  aneurism  of  the 
subclavian  artery.  In  this  opinion,  I,  from  the  condition  of 
the  diseased  arm,  the  defect  of  action  in  the  corresponding 
radial  artery,  and  especially  from  the  peculiar  pulsation 
of  the  t  umor  itself,  had  attained  the  utmost  certainty. 

In  the  region  of  the  shoulder-blade,  where  the  pain  was 
most  sensibly  felt,  no  trace  of  deviation  from  the  natural  state 
was  visible.  The  functions  of  the  oesophagus  were,  however, 
so  much  impeded,  that  it  with  difficulty  allowed  the  passage 
of  alimentary  substances. 

Having  disclosed  to  his  relatives  the  dangerous  situation  of 
my  patient,  I  under  these  melancholy  circumstances  confined 
myself  to  a  palliative  treatment.  With  the  view  of  answering 
a  double  indication,  I  prescribed  the  digitalis,  in  combination 
with  extract  of  hyoscyamus,  and  the  abstraction  of  a  few 
ounces  of  blood.  The  swmllen  limb  I  found  very  properly 
wrapped  in  warm  cataplasms.  Merely  with  a  view  of  thereby 
producing  a  salutary  influence  on  the  depressed  mind  of  my 
patient,  I  directed  that  the  magnetic  treatment  should  be 
resumed. 

On  my  second  visit,  finding  that  some  diversity  of  opinion 
existed,  and  that  (the  lame  arm  being  considered  the  primary 
object  of  attention,)  blood-letting,  in  the  present  enfeebled 
state  of  the  patient,  was  dreaded,  as  likely  to  induce  dropsy  ? 
I  requested  that  another  Physician  might  be  called  in.  Upon 
the  conference  which  ensued,  his  views  perfectly  coincided 
with  mine  ;  and  hence,  in  addition  to  the  means  already  em¬ 
ployed,  venesection  was  again  had  recourse  to.  Considerable 
relief  followed  ;  and  the  digitalis  with  the  hyoscyamus'  pro¬ 
duced  snch  an  alteration,  that  the  patient,  who  had  passed  the 
preceding  nights,  for  the  most  part,  seated  on  a  sofa,  could 
now  again  lie  in  bed  for  some  hours.  Yet,  from  the  appre¬ 
hensions  evinced  by  his  attendants  respecting  his  state,  he 
wished  to  take  the  opinion  of  another  eminent  Physician, 
This  gentleman,  who  visited  Mr.  N.  but  once,  concurred 
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wholly  in  the  treatment  previously  pursued  :  and  thus  the 
patient  went  on,  with  occasional  variations  of  the  same  plan, 
fora  few  weeks  longer.  In  March  1818,  his  sufferings  were 
at  length,  during  a  violent  fit  of  coughing,  terminated  by 
haemorrhage. 

With  some  difficulty  I  obtained  permission,  on  the 
following  day,  to  examine  the  body,  and  remove  those 
doubts  which  had  existed  as  to  the  nature  of  the  disease. 
The  corpse,  externally  viewed,  was  much  emaciated ;  but 
with  the  exception  of  the  cervical  tumor,  an  elevation  of  the 
right  side  of  the  thorax,  and  tumefaction  of  the  corresponding 
arm,  displayed  no  unusual  appearance. 

Upon  opening  the  thorax,  the  ribs,  in  order  to  gain  room, 
Were  divided  as  far  as  possible  from  the  sternum.  The  con¬ 
nexion  of  the  clavicle  with  this  bone  was  found  completely 
separated;  the  superior  extremity  of  the  latter  carious;  and 
the  sternal  end  of  the  clavicle  so  far  destroyed,  that  it  was 
only  confined  to  its  situation  by  the  external  teguments. 
After  the  clavicle  and  sternum  had  been  removed,  the  root  of 
the  external  tumor  was  seen,  not  seated  in  the  subclavian 
artery,  but  arising  from  the  thorax.  The  coverings  of  its 
superior  part,  distended  almost  to  transparency,  were  so 
strongly  adherent  to  the  sternum  and  clavicle,  that  it  was 
impossible  to  separate  them  without  laceration.  The  tumor 
reached  from  the  second  dorsal  to  the  third  cervical  vertebra. 
Upon  a  closer  examination  of  its  internal  condition,  the  sac 
displayed  anteriorly  a  rupture,  by  which  a  quantity  of  fluid 
blood  had  escaped  into  the  thorax.  The  remnant  having 
been  cleared  away,  a  full  view  of  the  whole  extent  of  the 
aneurism  was  obtained.  It  extended  upwards  of  two  inches 
above  the  clavicle,  and  about  three  inches  and  a  half  below, 
into  the  thorax.  Anteriorly7,  the  superior  lobe  of  the  right 
lung  had  been  completely  "destroyed  by  it.  The  transverse 
diameter  of  the  tumor  was  little  less. 

The  parietes  of  the  sac  were,  as  already  stated,  so  thin 
superiorly,  that  they  would  not  bear  the  slightest  handling. 
In  the  vicinity  of  the  arch  of  the  aorta,  its  circumference  was 
more  firm,  and  several  lines  in  thickness  ;  the  internal  surface 
rough,  and  indented  by  longitudinal  depressions,  which  were 
filled  up  with  layers  of  polypus  concretion  (fibrine)  several 
inches  thick.  Besides  this  accumulation  of  fibrine,  there  was 
found  anteriorly  a  considerable  opening,  whereby  the  aneu- 
rismal  sac  communicated  freely  with  the  parenchymatous 
substance  of  the  lungs.  Here  the  process  of  dilatation  had 
attained  its  utmost  limit. 

In  addition  to  this  orifice,  three,  yet  smaller,  were  observed 
at  the  upper  part,  communicating  freely  with  the  cavity  of 
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the  sac.  The  largest  of  these  led  into  the  aorta,  the  second 
into  the  left*  carotid  artery,  and  the  third  into  the  subclavian 
of  the  corresponding  side.  Of  the  arteria  inominata  was 
there  no  vestige  to  be  descried.  Hence  it  seemed  more  than 
probable  that  the  sac,  just  described,  was  formed  by  an  aneu¬ 
rism  of  that  vessel. 

The  heart  was  small,  and  the  right  ventricle  somewhat 
dilated  and  extremely  flaccid.  The  aorta,  from  the  origin  to 
the  arch,  was  considerably  dilated,  but  nowhere  corroded  ;  and 
displayed  internally  a  smooth  surface.  The  right  carotid  and 
subclavian  arteries  were  considerably  contracted ;  but  the  left 
carotid  and  subclavian  were  sound.  The  left  lung  and  part 
of  the  right  were  healthy  ;  and,  except  the  lesions  described, 
there  was  found  in  the  structure  of  the  thoracic  organs  no 
deviation  from  the  natural  state.  No  farther  examination 
was  allowed. 

The  results  of  this  dissection,  compared  with  the  previously 
existing  morbid  phenomena,  fix  with  great  probability  the 
origin  of  the  aneurismal  affection  about  the  period  at  which 
the  pain  under  the  shoulder-blade  commenced.  The  increase 
of  the  volume  described,  occupied  a  space  of  three  years  ; 
during  which  the  distressing  symptoms  were  viewed  and 
treated  as  pure  gout. 

How  far  syphilis,  gout,  and  the  large  doses  of  calomel  and 
narcotics,  operated  in  laying  the  foundation  of  the  malady,  it 
might  be  difficult  to  determine;  but  I  am  inclined  to  regard  the 
frequently  varying  forms  of  the  arthritic  affection,  and  parti¬ 
cularly  the  local  treatment  employed  against  it,  as  the  source 
of  the  disease  which  I  have  here  described. 


II. 

Case  of  Peritoneal  Dropsy,  attended  with  peculiar  Circum¬ 
stances.  By  Dr.  L.  Angeli,  Professor  of  Medicine  and 
Surgery  at  Imolat. 

A  woman  of  sanguine  temperament,  full  habit,  fresh 
colour,  and  middle  stature,  and  addicted,  from  her  occu¬ 
pation  of  instructing  children,  to  a  sedentary  life,  began, 
in  her  twenty-eighth  year,  to  suffer  from  indigestion,  and 
was  declared  some  months  afterwards  to  labour  under  ob¬ 
structed  liver.  Menstruation  observed  duly  its  periods; 
was  very  abundant,  and  without  pain,  but  somewhat  irregular 

*  The  right  carotid  is  here  mentioned  in  the  original,  (die  subcla¬ 
vian  zvveite  in  die  carotis  dextra );  but  is  obviously  an  error.  — P. 

f  Translated  from  the  Italian,  by  Dr.  Palmer.  See  the  Giornale  di 
Medicina  Pratica,  for  Sept,  and  Oct.  1817* 
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in  duration.  The  liver  gradually  enlarged,  and,  unimpeded 
by  the  efforts  of  art,  the  tumor  extended  to  the  region  of 
the  spleen.  Hence  the  abdomen  in  a  lew  years  attained  an 
enormous  volume.  In  1805  the  patient,  then  aged  forty-one, 
after  having  unavailingly  tried  many  and  various  remedies, 
was  advised  to  employ  mercurial  frictions  over  the  whole 
abdomen.  This  plan,  fullowed  with  the  requisite  precautions, 
was  productive  of  considerable  relief,  and  somewhat  reduced 
both  the  hardness  and  size  of  the  abdomen.  The  appetite 
was  at  this  period  tolerably  good.  IN  or  did  she  often  suffer, 
during  digestion,  those  inconveniences  which  are  usually 
attendant  on  visceral  obstruction.  Great  attention  was, 
however,  paid  to  the  choice  and  quantity  of  the  food.  Exer¬ 
cise  evidently  contributed  to  the  amendment;  but  it  was 
only  of  short  duration.  About  this  time  the  patient  was 
seized  with  intestinal  colic,  which,  attributed  to  the  eating  of 
some  dried  figs,  yielded,  in  a  few7  hours,  to  the  employment  of 
proper  remedies.  Her  complexion,  during  the  whole  of  this 
period,  continued  good ;  and  she  courageously  persevered  in  the 
management  of  her  school.  In  July,  1807,  the  whole  abdo¬ 
men  began  to  increase  extraordinarily  in  volume.  Thirst, 
with  loss  of  appetite,  ensued,  and  the  urine  was  diminished  in 
quantity,  though,  for  the  most  part,  clear.  The  use  of  the 
squill  pill  of  the  Edinburgh  Pharmacopoeia,  was  now  pre¬ 
scribed  by  her  Physician.  The  inappetence  grew  worse;  and 
the  loss  of  rest  was  such  as  to  necessitate  the  employment  of 
light  opiates,  from  which  great  relief  and  tranquillity  resulted. 
Decisive  symptoms  of  effusion  now  occurring,  the  disease 
was  pronounced  to  be  ascites. 

Summoned  on  the  10th  of  August,  I  clearly  recognised  the 
fluctuation  of  an  effused  fluid  ;  and,  notwithstanding  the 
reduced  state  of  the  patient,  decided  on  having  recourse  to 
paracentesis.  The  operation,  performed  by  myself  on  the 
I8th,  was  courageously  sustained  without  the  slightest 
additional  loss  of  strength.  The  quantity  of  fluid  evacuated 
amounted  to  fifty-two  pounds.  It  resembled  thick  whey  ; 
was  inodorous  ;  and,  from  the  first  jet  to  the  last,  preserved  the 
same  density  and  colour.  Respiration  was  now  relieved  ;  and 
the  patient  could  lie  down  better,  and  sleep.  The  squill  pill 
having  induced  vomiting,  was  discontinued,  and  small  doses 
of  cream  of  tartar  were  exhibited,  which  not  only  operated 
by  stool,  but  provoked  a  discharge  of  urine  exceeding  in 
quantity  the  fluid  drank.  The  strength,  meanwhile,  was 
supported  by  good  wine. 

On  the  22 d,  four  days  after  the  operation,  a  serous  fluid, 
resembling  that  which  had  been  extracted  by  the  puncture, 
began  to  ooze  from  the  umbilicus  ;  and  in  one  night  only. 
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about  forty  ounces  of  it  were  collected.  The  patient  was  now 
bandaged  and  propped  up,  by  means  of  pillows,  in  a  posture 
favourable  to  the  issue  of  the  fluid.  Great  debility  ensued  ; 
and  the  apprehensions  respecting  the  event  of  the  case  were 
aggravated  by  the  suspension  of  the  discharge  for  three  days  ; 
but  on  the  26th  there  suddenly  burst  out  afresh,  and  with 
force,  from  the  umbilicus,  a  considerable  quantity  of  serum, 
and  with  it  many  hydatids  filled  with  a  limpid  fluid,  and  some 
of  them  containing  a  foul  and  bloody  serum.  Within  two 
days  it  was  evacuated  to  an  amount  surpassing  that  which 
had  been  obtained  from  the  paracentesis.  The  urine,  at  the 
same  time,  was  regulated  in  quantity  by  that  of  the  beverage  ; 
and  the  alviue  discharges  were  proportionately  copious.  The 
thirst  was  diminished  ;  and  the  volume  of  the  abdomen  very 
conspicuously  reduced. 

Upon  examination  of  the  regions  of  the  liver  and  spleen, 
after  the  removal  of  this  fluid,  the  subjacent  viscera  were 
found  offering  great  resistance  to  the  touch,  and  enlarged  to 
thrice  their  ordinary  volume. 

In  the  afternoon  of  the  29th,  hydatids  were  again  voided  in 
abundance.  T  hey  were  of  various  sizes,  and,  for  the  most 
part,  transparent;  but  the  matter  which  accompanied  them 
was  purulent  and  fetid. 

On  the  30th  the  discharge  was  less  rapid  and  abundant, 
and  by  no  means  so  offensive.  The  patient  took  nothing  with 
an  appetite,  but  was  supported  by  a  little  bread  and  generous 
wine.  The  fauces  were  dry,  but  there  was  no  thirst. 

On  the  Jst  of  September  a  large  quantity  of  urine  was 
evacuated;  and  the  stools  surpassed  in  bulk  the  solid  food 
consumed.  There  was  a  severe  attack  of  fever  on  the 
evening  of  the  third,  accompanied,  through  a  greater  part 
of  the  night,  with  raving;  but  on  the  fourth  it  suffered 
marked  diminution. 

On  the  5th  a  fresh  exacerbation  took  place,  with  shivering, 
anxiety,  extraordinary  thirst,  and  smallness  of  the  pulse;  and 
the  night  was  passed  in  incessant  raving. 

On  the  morning  of  the  6th  all  the  symptoms  were  con¬ 
spicuously  aggravated*  The  anxiety  increased  ;  insensibility 
ensued;  and  death  took  place  at  midnight. 

Upon  dissection,  at  two  o’clock  in  the  afternoon  of  the  7th, 
there  was  found  in  the  cavity  of  the  peritoneum,  which 
formed  the  seat  of  the  dropsy,  a  quantity  of  large  hydatids  ; 
many  of  the  volume  of  a  small  apple,  or  of  a  walnut,  floating 
in  a  purulent  fluid,  which  occupied  the  greater  part  of  the 
hy pogastrium.  Some  of  them  contained,  besides  the  bloody 
serum,  a  friable  substance,  such  as  is  occasionally  met  with  in 
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an  enlarged  and  obstructed  liver,  impacted  between  the  mem¬ 
branes  of  the  capsule. 

The  spleen,  enormously  enlarged,  extended  above  and 
covered  the  liver.  To  its  left,  there  was  a  large  white  pouch, 
of  a  dense  and  membraneous  structure,  which,  being  opened, 
was  found  full  of  hydatids.  These  occupied,  towards  the 
left,  the  whole  substance  of  the  spleen,  thus  rendered  rather  a 
sac,  than  a  solid  viscus.  Towards  the  right,  another  white 
and  membranous  pouch  was  discovered,  containing  only  a 
little  fluid,  the  colour  of  which  was  more  obscure  than  that  of 
the  substance  of  the  sac.  Of  the  same  colour  was  the  whole 
lamina  of  the  peritoneum,  which,  previously  to  the  operation, 
had  been  the  principal  recipient  of  the  serum. 

The  purulent  fluid  adverted  to,  was  of  an  offensive  smell; 
and  resembled,  in  its  other  properties,  that  which  had  escaped 
from  the  umbilicus  with  the  hydatids,  on  the  29tb  of  August. 

The  liver  was  changed  in  structure,  but  with  little  indura¬ 
tion,  and  enlarged  to  two-thirds  more  than  its  ordinary 
volume.  Neither  hydatids  nor  concretions  of  any  kind  were 
found  in  it. 

The  pancreas,  greatly  increased  in  bulk,  presented  con¬ 
siderable  resistance  to  the  scalpel.  The  stomach  was  reduced 
to  a  very  small  volume;  and  the  small  intestines  almost 
throughout  variegated  with  red,  and  retracted  beneath  the 
vault  of  the  diaphragm.  The  remnant  of  them,  with  part  of 
the  colon,  were  covered  by  a  very  slender  portion  of 
omentum. 

Such  is  the  history  of  the  dissection  of  this  singular  and 
protracted  malady.  1  am  aware  that  the  lymphatic  vesicles, 
called  hydatids,  have  been,  from  a  remote  period,  observed  in 
almost  every  part  of  the  human  body,  and  were  always  consi¬ 
dered  as  a  morbid  affection  of  the  organs,  which  constituted 
their  seat.  Vesalius#saw  ten  of  these  substances,  each  as  large 
as  a  goose-egg,  in  the  ovarium  of  a  subject  who  had  died  of 
dropsy  of  the  uterus.  And  by  Ruyschf  a  case  is  related 
wherein,  after  the  operation  of  empyema,  performed  upon  a 
female  who  was  suspected  to  labour  under  an  accumulation  of 
pus  in  the  thorax,  a  great  number  of  hydatids  was  evacuated 
from  the  aperture  made  by  the  Surgeon  in  the  right  hypo- 
chondrium ;  and  upon  dissection  of  the  body  the  whole 
substance  of  the  liver  was  found  filled  with  them.  CamperJ 
speaks  of  a  lady,  destroyed  by  encysted  dropsy,  in  which  were 
enclosed  more  than  two  hundred  vesicles  of  various  sizes, 

- - 1 - - - - - = - - — - — 

*  Anatom,  lib.  3.  cap.  9-  t  Observat,  Anatom,  obs.  65. 

I  Acta  Physic.  Med.  Vol.  VIII.  obs,  3. 
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floating  separately  in  a  purulent  fluid.  In  the  large  lobe  of 
the  liver,  Altieri#  -also  found  a  considerable  quantity  of 
purulent  matter,  wherein  was  immersed  a  great  number  of 
oval  vesicles,  filled  with  a  viscous  and  transparent  fluid. 
Sennertus,  Plainer,  and  other  writers,  record  similar  cases, 
from  which  it  results  that  these  hydatids  are  found  not  only 
in  the  abdomen  and  thorax,  but  also  in  the  uterus,  ovaria, 
bladder,  kidneys,  pericardium,  liver,  and  spleen.  Of  tw'o 
cases,  most  resembling  my  ow  n,  which  I  have  met  with,  the  one 
is  by  Dr.  Meadf,  who  asserts  that  he  had  found  between  the 
peritoneum  and  transverse  muscles  of  the  abdomen,  a  great 
quantity  of  fluid  mixed  with  hydatids;  the  other  was  reported 
in  the  Bulletin  of  the  Medical  Society  of  Paris,  No.  VI  Ii.  1811. 
Here  M.  Bourdet  records  a  case  of  dropsy,  supposed  to  be 
encysted,  wherein,  upon  opening  the  abdomen,  about  twenty 
pints  of  a  serous  limpid  fluid  were  evacuated,  containing  a 
prodigious  quantity  of  hydatids  of  different  sizes,  round  and 
semi-transparent.  This  enormous  collection  of  fluid  had 
taken  place,  not  in  the  peritoneal  cavity,  but  between  the 
peritoneum  and  abdominal  muscles.  The  fragments  of  a 
large  hydatid  were  discovered  in  the  left  hypochondrium,  and 
many  other  smaller  seen  in  the  structure  of  the  liver,  project¬ 
ing  upon  its  surface.  The  disease  had  presented  the  charac¬ 
ters  of  chronic  enteritis,  degenerating  into  dropsy.  The  com¬ 
plication  of  the  attendant  symptoms,  and  the  duration  of  the 
malady,  protracted  for  more  than  a  year,  had  induced  the 
suspicion  of  encysted  dropsy. 

Two  questions  here  present  themselves  Of  what  nature 
are  these  hydatids?  and  how  generated  in  the  various  parts  of 
the  body?  And,  secondly,  Plow  did  the  subject  of  the  case 
under  review^  exist,  for  several  years,  in  this  state  of  obstruc¬ 
tion,  with  the  abdomen  enormousty  distended,  and  yet  digest 
her  food  tolerably  well,  and  maintain  her  strength  and  com¬ 
plexion  unimpaired  ? 

In  replying  to  the  first  query,  I  think  it  right  to  present  to 
my  readers  the  principal  opinions  wfhich  have  been  suc¬ 
cessively  published  by  their  respective  authors,  from  Ruysch 
to  the  present  period.  This  writer  observes,  “  Hydatides 
esse  extremitates  vasorum  sanguiferorum,  quae  priorem  mu- 
taverunt  naturam.”  BartholineJ  and  Wharton  considered 
them  as  lymphatic  vessels;  Boerhaave  and  Haller  as  glandular 
follicles  :  Monro  and  Schneiber  as  the  result  of  an  alteration 
of  the  cellular  membrane.  Lieutaud  ||,  and  several  other 


*  Histoire  de  TAcad.  des  Sciences.  Ann.  1/04. 
t  Monit.  Med.  cap.  8.  |  Advers.  Decad.  i.  c.  2. 

(J  Precis,  de  Med.  ii.  ad  liv,  3.  sect.  2.  p.  bb4. 

VOL.  XII. - NO.  69.  2  B 
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observers,  assert,  that  they  are  the  consequence  of  a  morbid 
affection,  dependent  on  an  alteration  of  the  cellular  structure 
of  the  vessels,  and  of  the  fluids  which  they  circulate.  The 
celebrated  Morgagni*  seems  to  have  entertained  a  somewhat 
similar  opinion.  By  Charles  le  Pois  they  have  been  described 
as  consisting  of  a  pituitary  fluid  mingled  with  albumen  ;  and 
by  Treutler,  as  minute  encysted  dropsies.  .Again,  in  later 
times,  Pallas,  Muller,  Lescke,  Bloche,  and  other  naturalists, 
have  asserted,  that  hydatids  are  the  produce  of  a  worm 
possessing  the  generic  characters  of  the  toenia,  and  to  which 
they  have  consequently  given  the  designation  of  toenia 
hydatigena. 

But  Werner  acknowledges  that,  although  some  of  these 
vesiculares  displayed,  at  first  sight,  a  resemblance  to  the  tcenia 
hydatigena ;  yet  that,  more  attentively  examined,  they  pre¬ 
sented  neither  head  nor  tail,  but  merely  minute  granulations  in 
their  internal  surface  ;  and  that,  with  the  strongest  magnifying 
glass,  he  could  discover  only  an  homogeneous  texture,  with¬ 
out  any  visible  organ.  Hence  he  concludes,  that  these 
vesicles  are  not  worms,  but  simply  a  degeneration  of  the 
lymphatic  vessels.  Dr.  Darbefeville,  of  Nantes,  found,  on 
dissection  of  a  heart,  similar  hydatids;  and,  after  examination 
with  the  microscope,  adopted,  with  regard  to  them,  the 
opinions  of  Pallas.  Gaeze  detected  them  in  a  placenta  ;  but 
on  attempting  to  distinguish  the  animal  characters  described 
by  that  naturalist,  found  no  appearance  either  of  head, 
piercer,  or  armed  corona :  and  Drs.  Bacqua  and  Foure  in  vain 
sought,  with  the  utmost  earnestness,  to  discover  the  specific 
characters  of  the  toenia  hydatigena. 

It  was  reserved  for  Dr.  Laennec,  of  Paris,  to  illustrate  this 
questionf.  “  These  vesicles,”  he  observes,  “  are  animated 
beings,  to  which  the  name  of  acephalocyst  may  be  very  pro¬ 
perly  applied.  Examined  by  the  microscope,  this  worm 
presents  nothing  but  an  homogeneous  structure,  in  which 
no  organ  can  be  distinguished.  The  cavity  is  filled  by  a 
fluid,  which,  most  commonly,  is  perfectly  limpid,  and  pos¬ 
sesses  all  the  properties  of  pure  water,  mixed  with  a  little 
albumen.”  The  acephalocyst  is,  according  to  this  author,  the 
most  simple  of  all  the  vermes.  It  presents  merely  the  appear¬ 
ance  of  a  membranous  vesicle,  of  the  consistence  of  half-con¬ 
crete  albumen,  in  which  the  eye,  when  assisted  by  the  micro- 


*  De  Sedib.  et  Causis  Morb.  Epist.  xxxviii.  Art.  38.— -Seethe 
passage  beginning,  Sunt,  et  qui  si  aquosus  humor,  &c. 

t  See  his  Memoire  sur  les  Vers  Vesiculaires  du  Corps  Humain, 
Bulletin  de  la  Society  de  FEcole  de  M6decine  de  Paris.  No.  X.  — ■ 
1805. 
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scope,  can  discover  no  distinct  organ.  This  simplicity  of 
organization  may,  perhaps,  excite  a  doubt  whether  the 
hydatid  be  really  an  animal.  Yet,  on  the  one  hand,  its 
reproduction  appears  to  be  an  incontestable  fact;  and,  on 
the  other,  its  automatic  movement,  an  unequivocal  sign  of 
life,  observed  by  Percy,  leaves  not  the  shadow  of  a  doubt  upon 
the  question  of  its  vitality. 

From  these  observations,  recorded  by  some  of  the  most 
reputable  Physicians  of  France,  Germany,  and  Italy,  among 
whom  may  be  particularized  Professor  Brera,  who  has 
enriched  natural  history  and  medicine  with  a  valuable  work 
upon  worms*,  we  are,  in  the  actual  state  of  our  knowledge, 
no  longer  justified  in  regarding  hydatids  as  the  result  of  a 
morbid  condition  of  the  lymphatic  system.  Such  an  opinion 
is,  in  fact,  very  distant  from  the  truth.  Hydatids  are  real 
animals  which  ought  to  be  classed  among  the  vermes  vescico- 
lares  ;  and  which  may  be  very  aptly  distinguished  by  the  title 
of  acephalocyst. 

Of  the  second  question,  I  am  constrained  to  acknowledge 
that  I  possess  not  sufficient  light  to  afford  a  satisfactory 
explanation.  Among  the  viscera  of  the  abdomen,  what  were 
there,  with  the  exception  of  the  kidneys  and  bladder,  that 
did  not  display  a  morbid  condition  ?  And  did  not  the  spleen 
rather  resembling  a  sac  divided  into  two  large  membranous 
pouches,  than  a  compact  viscus,  filled  with  hydatids  ;  the 
liver  and  pancreas  enormously  increased  in  volume;  and  the 
stomach  and  intestines  remarkably  contracted ;  constitute  so 
many  obstacles  to  the  long-continued  maintenance  of  the 
patient’s  life?  What,  too,  shall  I  say  of  the  enormous 
accumulation  of  fluid  evacuated  in  three  days,  partly  by  the 
paracentesis,  and  partly  by  the  umbilicus?  Yet,  under  the 
influence  of  confirmed  dropsy,  the  strength  and  complexion 
were  preserved.  It  is  probable,  that  the  state  of  the  stomach, 
intestines,  and  omentum,  might  have  been  consequent  on  the 
morbid  changes  which  had  existed  for  so  many  years,  and 
might  have  only  occurred  towards  the  close  of  the  malady. 
But  how  happened  it  that  no  inequilibrium  of  the  circulation 
took  place,  so  as  to  excite  considerable  disturbance  in  the 


*  Memoria  Fisico-Medic.  Sopra  i  Principal]  Vermi  del  Corpo 
Umano,  page  167. —  This  publication  I  have  never  met  with  ;  but  I 
suspect  that  it  formed  the  first  edition,  or  rather  the  outline,  of  the 
more  elaborate  and  comprehensive  work,  published  in  1802,  by  the 
Italian  Professor,  under  the  title  ofLezioni  Medico-Practiche  Sopra  i 
Principali  Vermi  del  Corpo  Umano  Vivente.  This  I  am  fortunate 
enough  to  possess;  and  intend  erelong  to  notice,  in  conjunction  with 
a  very  rare  and  valuable  German  work  on  Helminthology. —  P. 
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system  ;  and  that  life  was  long  supported  in  a  regular  and 
even  tranquil  manner  ?  Putting  out  of  the  question  the 
enormous  volume  of  the  liver  and  pancreas,  and  confining 
our  attention  to  the  spleen,  who  will  hazard  the  assertion,  that 
its  morbid  degeneration  would  not  induce  considerable 
changes  in  the  economy  ?  I  am  well  aware  that  the  inferior 
animals,  and  even  man,  have  sometimes  survived  the  loss  of 
this  viscus.  But  what  then?  An  individual  case,  of  rare  oc¬ 
currence,  can  surely  never  authorize  the  conclusion,  that  this 
organ,  placed,  as  it  is,  beside  another,  the  most  important  in 
our  system,  can  be  destitute  of  utility  in  the  human  economy. 
A  great  quantity  of  blood  circulates  through  the  spleen. 
Three  or  four  branches  of  the  left  division  of  the  coeliac 
artery  enter  into  its  substance;  and,  forming  the  most 
minute  ramifications,  inosculate  with  the  small  venous 
branches,  which  unite  to  constitute  the  great  splenic  vein.  It 
is,  moreover,  universally  admitted  by  physiologists,  that  in 
this  organ  the  blood  undergoes  some  depurative  process ;  and 
that  it  concurs  to  excite  more  perfectly  the  biliary  secretion^. 
Who,  then,  after  such  evidence,  shall  assert,  that  the  spleen  is 
a  superfluous  organ  ;  and  that  the  trouble  in  circulation 
consequent  on  its  loss,  or  the  destruction  of  its  functions  by 
disease,  does  not  necessarily  induce  considerable  disturbance 
in  the  system  of  the  individual  who  has  the  misfortune  to  be 
the  subject  of  such  an  accident  ? 

In  conclusion,  I  must  observe,  that  this  is  a  phenomenon 
which  certainly  deserves  to  be  placed  on  record,  and  is  well 
entitled  to  the  attentive  examination  of  the  physiological  and 
pathological  inquirer!*. 

*  After  alluding  to  Sir  Everard  Home's  theory  of  the  functions  of 
the  spleen,  published  some  years  since  in  the  Philosophical  Trans¬ 
actions,  Professor  Angeli  notices  a  an  excellent  work  of  Dr.  Moreschi, 
formerly  Anatomical  Professor  in  the  Universitytof  Bologna,  in  which 
the  real  and  important  uses  of  this  organ  are  clearly  demonstrated.” — 
I  have  never  before  heard  either  of  the  work,  or  the  illustration,  thus 
adverted  to  ;  and  should  feel  obliged  to  any  gentleman  for  information 
as  to  the  title  or  contents  of  a  production,  boasting  such  claims  to  the 
attention  of  the  physiologist. — P. 

t  In  the  32d  Number  of  the  Giornale  di  Medicina  Eratica, 
page  252,  are  inserted  some  reflections  upon  hydatids,  and  parti¬ 
cularly  upon  those  found  in  the  thorax  of  BerthHemy,  after  the 
operation  for  empyema,  by  Friteau.  In  this  memoir  are  collected 
almost  all  the  known  cases  of  hydatids  developed  in  the  chest,  and 
discharged  by  expectoration.  Bonnet  also,  in  a  note,  adduces  several 
cases  of  hydatids  found  in  the  duplicature  of  the  pericardium,  and  in 
the  right  ventricle  of  the  heart.  M.  de  Mailly  speaks  of  some  hectic 
subjects,  in  whose  lungs  are  exhibited  hydatids  resembling  perfect 
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Cases  of  Pseudo- Mercurial  Disease  ;  with  a  Morbid  Dissection, 
and  Remarks.  By  G.  R.  Nuttall,  M.D.,  Licentiate  of 
the  London  College  of  Physicians,  and  Physician  to  the 
Westminster  General  Dispensary. 


To  establish  precise  notions  of  the  nature  of  a  disease,  it  is 
not  sufficient,  though  it  be  indispensably  necessary,  that  we 
record  with  minuteness  all  the  circumstances  which  may  have 
arisen  in  its  progress  ;  but  accurate  dissections,  wherever  they 
can  be  instituted,  should  also  accompany  that  previous  neces¬ 
sary  step. 

The  brevity  which  some  of  my  brethren  affect  may  be 
favourable  to  that  indolence  in  which  we  are  all  prone 
to  indulge,  but  is  generally  inconsistent  with  accuracy.  If 
we  observe  with  attention,  and  record  with  fidelity,  there 
will  be  no  danger  of  overcharging  our  history  —  the  descrip¬ 
tion,  though  long,  will  be  complete,  and  cannot  fail  to  excite 
interest.  As  in  botany,  by  the  more  minute  shades  of 
difference,  altogether  imperceptible  to  a  superficial  eye, 
and  not  by  the  more  prominent  and  striking  features,  are 
the  varieties  of  most  species  of  plants  to  be  distinguished  ; 
so,  with  respect  to  our  Profession,  by  a  combination  of  the 
most  striking  points  with  others,  to  an  inattentive  observer 
apparently  too  trifling  and  inessential  (essential,  however, 
as  they  really  are,)  to  be  taken  into  account,  we  are  able 
to  form  an  accurate  opinion  of  the  real  nature  of  many  com¬ 
plaints  submitted  to  our  consideration. 

The  modifications  of  disease  are  endless,  but  deserve 
attention  only  as  they  alter  its  characteristic  form,  or  call 
for  a  deviation  from  the  generally  established  practice. 

clusters  of  the  white  grape.  At  page  283  of  the  same  number,  is 
recorded  a  case  of  hydatic  dropsy  (hydrops  hydatidosus).  Richter,  it 
appears,  was  the  first  writer  by  whom  this  uncommon  disease  was 
delineated.  He  describes  it  as  incurable;  as  possessing  no  really 
diagnostic  symptom;  and  produced  by  the  acephalocyst  of  Laennec. 
The  dropsy  accompanying  the  presence  of  this  hydatid  is  purely 
symptomatic. 

In  the  Journal  General  de  Medeeine,  for  May,  1816,  is  given 
the  history  of  a  man,  from  the  canal  of  whose  urethra  seventeen 
hydatids  were  voided  in  consequence  of  an  antisyphilitic  treatment. 

On  this  very  important  subject  may  be  consulted  the  curious 
memoir,  recently  published  by  Professor  Rrera,  in  the  first  volume  of 
the  “  Nuovi  Saggi  dell’ J.  R.  Accademia  delle  Scienze  di  Padova, ”  and 
entitled,  Idrope-Ascite  simulante  la  Gravidanza,  e  cagionato  da 
Vcrmi  Vescicolari  ne’  Tessuti  Addominali  disseminati. 
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Morbid  phenomena  are  occasionally  occurring  to  Prac¬ 
titioners,  which,  as  they  can  ascribe  them  to*  no  specific  or 
known  disease,  they  are  contented  to  call  anomalous  :  but 
if  they  had  collected  with  care  all  the  facts  in  the  order 
of  succession  and  relation,  and  had  registered  them  with 
accuracy,  they  would  have  been  supplied  with  a  body 
of  evidence,  which,  aided,  corrected,  and  confirmed  by 
legitimate  inference  and  induction,  might  have  led  to  a 
discovery  of  that  change  of  organization  or  of  action  which 
was  connected  with  the  phenomena,  as  their  cause :  and  of 
this  the  cases  which  I  am  immediately  to  record,  will  afford, 
I  think,  complete  and  ample  proof  and  illustration. 

My  reading  does  not  supply  me  with  any  record  of  disease 
similar  to  that  which  I  am  going  to  describe  ;  and  the  chain  of 
symptoms  by  which  it  is  characterized  having  escaped  the 
notice  of  Practitioners,  cannot  have  received  a  name.  It 
is  not  easy,  indeed,  to  fix  upon  a  term  which  shall  convey  an 
accurate  notion  of  the  nature  of  this  affection.  The  syinp* 
toms  bear  near  resemblance  to  those  produced  by  the  spe¬ 
cific  agency  of  mercury  upon  the  system.  1  may  be  allowed, 
then,  perhaps,  to  call  it  the  “  pseudo-mercurial  disease.” 
This  term  will  be  sufficiently  comprehensive  to  embrace  all 
the  principal  phenomena,  though  it  has  no  reference  to  their 
cause,  which  I  believe  to  be  seated  in  the  primes  vies.  Of 
this,  an  attentive  perusal  of  the  following  cases  cannot  fail  to 
convince  the  candid  reader,  who  will  examine  the  evidence  to 
be  derived  from  the  history  of  symptoms,  from  the  effects 
of  remedies,  and  from  dissection.  The  peculiar  state  of  the 
primes  vies,  upon  which  the  symptoms  depend,  I  am  enabled, 
by  the  inspection  of  one  of  the  patients’  bodies,  more  accu¬ 
rately  to  define.  It  is  of  an  inflammatory  character,  affecting 
principally,  if  not  exclusively,  the  mucous  membrane,  and 
chronic  or  erysipelatous  in  kind.  Had  I  denominated  the 
disease  inflammation  of  the  stomach  and  upper  intestines, 
I  should  withdraw  the  attention  from  symptoms  which  I  wish 
to  be  particularly  noticed;  and  it  is  for  this  reason  that  I  have 
adopted  the  name  which  I  suggested. 

Maria  Hipkis,  aged  21,  servant,  residing  at  No,  6,  Duke’s 
Court,  St.  Martin’s  Lane,  was  admitted  a  patient  of  the 
Westminster  General  Dispensary  on  the  27th  of  Decem¬ 
ber,  181 6. 

“  Has  generally  enjoyed  a  good  state  of  health  ;  complains 
now  of  severe  pains  in  both  ears,  jaws,  and  neck,  attended 
with  most  offensive  breath,  swollen,  inflamed,  spongy  gums, 
and  profuse  ptyalism,  (as  if  proceeding  from  mercury) 
accompanied  by  a  pulse  130  hard,  fever,  costivetiess,  and 
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amenorrhoea,  of  five  months’  standing.  Was  seized,  fifteen 
days  back,  with  vomiting  of  bile,  and  pain  in  the  epigastrium, 
which  lasted  several  days. 

Had  cephalalgia,  more  or  less,  for  two  months  previous  to 
her  present  attack,  though  she  is  now  free  from  it ;  or  rather, 
it  has  given  place  to  pain  in  other  parts.  Has  had  no  sound 
sleep  for  nine  days.  Appetite  is  gone.  Stools  are  foetid  and 
black.  Both  parotid  glands  are  considerably  enlarged.  Was 
never  before  similarly  affected.  Her  jaws  are  locked/’  The 
above  is  a  copy  of  the  first  day’s  report.  Her  jaws,  during 
the  three  days  subsequent  to  that  on  which  I  first  saw  her, 
continued  firmly  closed  ;  and  as  often  as  she  attempted  to 
open  them,  the  effort  occasioned  her  great  additional  suffering. 
As  early,  however,  as  the  mouth  could  be  inspected,  the 
tongue  appeared  very  foul,  and  the  excretory  ducts  of  the 
parotid  glands  were  observed  gaping  widely,  and  saliva, 
apparently  mixed  with  purulent  matter,  oozed  from  them 
copiously. 

1  at  first  suspected  that  she  wras  pregnant,  her  abdomen 
being  prominent,  and  her  courseshaving  so  long  stopped,  and 
that  she  had  been  using  some  medicine,  of  w  hich  mercury  was 
an  ingredient,  to  induce  abortion  ;  but  she  positively  asserted 
not  having  taken  any  thing  whatever  in  the  form  of  physic; 
which  assertion  the  corresponding  case  of  John  Everson 
(immediately  to  be  delineated,  who  came  under  my  care  a 
few  months  before  she  did,)  and  my  subsequent  knowledge  of 
her,  have  led  me  to  give  credit  to.  Her  sleep  continued 
absent  for  three  days  after  I  first  saw  her.  She  never  vomited 
during  my  attendance.  Bleeding  largely  from  the  arm  to  the 
quantity  of  nearly  forty  ounces  in  a  few  days.  The  applica¬ 
tion  of  twenty-tw  o  leeches  to  the  jaws,  a  blister  to  her  throat, 
astringent  gargles,  with  mild  laxatives,  soon  relieved  her. 
The  acute  form  of  the  disease  being  overcome,  infusion 
of  gentian,  sulphuric  acid,  and  a  pill  of  a  grain  of  opium  and 
one  of  calomel,  given  each  night  for  six  in  succession,  com¬ 
pleted  her  cure  ;  since  which  period  she  has  never  complained. 
She  had  been  twice  bled  in  the  arm.  Some  of  the  w  ounds 
from  the  leeches  continued  to  pour  forth  blood  for  fourteen 
hours  ;  but  those  means  did  not  much  relieve  the  pains  nor 
overcome  the  spasmodic  contraction  of  the  jaws.  She  was 
then  cupped  high  up  on  the  shoulders,  and  as  the  blood  flowed 
from  the  incisions  (made  by  the  scarificator,  through  the  aid 
of  the  glasses),  her  sufferings  began  to  abate  ;  her  jaws  relaxed  ; 
and  before  the  operation  was  ended,  she  was  enabled  to  open 
them.  I  saw  her  a  feu'  months  back  in  perfect  health  ;  but 
her  gums  appeared  of  a  livid  colour  and  loosened  texture. 
From  comparison  of  the  symptoms  and  the  effects  of  remedies 
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of  this  and  the  subjoined  case  (independently  of  the  dissection 
of  the  latter),  which  symptoms  in  both  will  be  found  nearly 
parallel,  little  doubt  arises  in  my  mind,  that  inflammation  of 
an  insidious,  chronic,  or  erysipelatous  nature  was  then 
actually  existing  in  her  case,  or  creeping  on  in  the  primae  vise, 
and  might  have  proved  fatal,  had  the  active  means  which  were 
promptly  used  not  been  resorted  to, 

J.  Everson,  a  house  carpenter,  at  the  time  of  his  death  was 
lodging  at  Mr.  Watson’s,  builder,  Mortimer  Market,  lot  ten- 
ham  Court  Road.  Had  been  delicate  from  birth,  and  fre¬ 
quently  ailing;  subject  to  dyspnoea^  habitually  costive;  ; 
never  eat  cheese  or  beef  with  impunity  ;  lived  principally  on 
broths,  mutton,  fish,  and  puddings;  avoided  wine  and  spirits; 
of  porter  drank  but  sparingly  ;  and  of  vegetables  and  fruit  eat 
little  at  any  time;  a  single  plumb  would  sadly  disorder  him. 
His  stomach  would  often  spontaneously  discharge  the  food  he 
had  taken,  even  when  his  health  was  best.  His  mother  used 
when  he  was  a  boy  to  give  him  an  emetic  of  antimonial  wine 
at  the  close  of  almost  every  week,  to  remove  the  foul  state  of 
his  stomach,  as  she  expressed  herself;  and  if  at  any  time  she 
omitted  to  give  hirn  his  accustomed  dose  at  the  regular  i 
period,  he  began  to  complain.  His  heart  during  many  years, 
on  more  than  ordinary  exertion,  and  frequently  after  a  meal, 
especially  if  plentiful,  or  less  easy  of  digestion  than  usual, 
would  palpitate,  and,  to  use  his  own  language,  feel  as  if  it  ; 
were  sinking,  which  feeling  generally  ended  eithe>  in  great  l 
drowsiness,  or  in  a  state  bordering  on  syncope. 

In  July,  1816,  he  was  seized  with  pain  all  over  the  epi¬ 
gastric  and  lumbar  regions,  attended  by  vomiting,  followed  1 
by  cough,  cynanche,  and  swelling  of  the  parotid  glands.  An  i 
enlarged  deeply  ulcerated  tongue,  protruded  beyond  his  j 
teeth.  His  breath  was  most  offensive.  His  gums  were 
swollen,  purplish,  and  spongy.  A  copious  and  incessant  j 
discharge  of  saliva  issued  from  his  mouth,  which  began  i 
with  severe  pains  about  his  jaws  and  head  :  in  short,  he 
seemed  to  be  suffering  from  the  effects  of  mercury  ;  though  i 
he  denied  ever  having  used  a  single  particle,  or  having  been  i 
exposed  to  its  absorption,  or  ever  having  taken  any  medicine, 
further  than  a  dose  of  salts,  previous  to  his  present  attack. 
Sweat  at  one  time  bedewed  his  shirt  and  bed-clothes  ;  at  i 
another  he  burnt  with  fever.  His  pulse- was  140,  hard, 
or  rather  jarring.  His  prostration  of  strength  great.  His 
rest  gone.  Bleeding  copiously  and  frequently,  to  the  full 
effect  which  was  necessary,  from  the  severity  of  his  sufferings 
and  from  the  fury  and  activity  of  his  symptoms,  in  all  to  the 
extent  of  120  ounces,  within  twelve  days,  aided  by  blisters, 
astringent  gargles,  and  laxatives,  completely  subdued  the 
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violence  of  his  disorder  within  that  space  of  time ;  and  mild 
tonics,  such  as  give  strength  to  the  stomach  without  in¬ 
creasing  the  action  of  the  circulating  system,  and  the  power 
of  generating  heat,  as  the  infusion  of  gentian,  with  sulphuric 
acid,  soon  reinstated  him  in  his  usual  health. 

Each  bleeding  afforded  him  instant  and  great  remission 
from  pain.  He  then  lived  at  No.  9,  White  Hart  Court, 
Castle  Street,  Leicester  Square,  and  was  in  the  twenty-third 
year  of  his  age.  The  blood  each  time  was  highly  buffed.  He 
was  attacked  each  successive  July  and  each  December  with 
the  same  disease,  varying,  however,  more  or  less  in  some  of 
its  symptoms.  The  same  practice  graduated  to  the  mildness 
or  severity  of  the  one  or  the  other,  succeeded  four  different 
times  equally  well. 

During  the  second  attack,  his  tongue  was  neither  ulcerated 
nor  swollen,  but  his  left  tonsil  was  enlarged,  his  uvula 
elongated,  and  both  were  covered  with  cineritious  spots,  under 
which  lay  deep  ulcers.  He  did  not  sweat,  but  his  skin  was 
hot  and  dry  ;  his  sleep  was  undisturbed.  He  did  not  much 
complain  of  thirst  in  the  attacks,  nor  did  he  vomit  after  the 
first  twenty-four  hours,  unless  through  the  nauseous  nature  of 
his  medicines. 

On  the  fourth  seizure,  his  complaint  lasted  from  the  latter 
end  of  December  till  the  commencement  of  February,  of 
which  the  following  is  the  outline.— -His  mouth,  gums,  tongue, 
bowels,  and  salivary  glands,  on  the  first  day  of  his  then  coming 
to  me,  were  less  affected  than  on  the  first  attack,  which 
happened  nearly  one  year  and  a  half  previously.  Next  day, 
the  size,  foulness,  and  ulcers  of  the  tongue  had  all  much  abated, 
(from  the  application  of  cupping  glasses  to  the  orifices  made 
by  eight  leeches.)  The  quantity  thus  abstracted  amounted  to 
sixteen  ounces.  Notwithstanding  the  above  favourable  change, 
small  tubercles  began  to  arise  in  different  parts  of  the  tongue, 
which  considerably  increased  next  day,  as  did  the  ulcers  and 
enlargement,  together  with  the  fcetor  of  his  breath.  His 
ptyalism  became  profuse. 

By  the  12th  of  the  ensuing  month  he  was  much  relieved 
from  all  his  sufferings.  His  appetite,  which  had  been  bad 
from  the  moment  when  he  began  to  complain,  amended  with 
the  mouth  ;  by  the  middle  of  January  it  became  morbidly 
increased;  but  he  could  not  eat  nor  hold  solid  food  in  his 
mouth  without  great  inconvenience.  His  bowels  were  very 
obstinate  throughout  the  whole  course  of  this  attack  ;  the  dis¬ 
charges  from  them  were  generally  most  offensive,  sometimes 
slimy,  sometimes  black,  sometimes  parti-coloured.  A  dose 
of  salts  once  taken  purged  and  vomited  him  much,  with 
benefit. 
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He  had  at  first  pains  in  his  head,  which  yielded  directly  on 
the  application  of  the  leeches  and  cups  ;  but  which  recurred 
slightly  once  or  twice  in  the  course  of  this  attack. 

He  had  also  sharp  pains  in  his  bowels  during  the  two  first 
days,  and  for  several  days  he  complained  that  this  teeth 
alone  ached ;  and  now  and  then  he  suffered  from  uneasiness 
of  loins. 

His  pulse  was  almost  constantly  at  130,  full,  for  one 
month  ;  it  then  subsided  to  its  natural  standard. 

His  watchfulness  was  great  for  the  first  fortnight,  except 
occasionally.  For  several  nights  in  succession,  when  his 
complaint  was  at  its  height,  he  was  threatened  with  stupor. 
Sometimes  fever  raged  high  when  he  was  not  sweating,  which 
he  used  to  do  profusely. 

His  urine  was  very  scanty.  During  the  progress  of  the 
complaint  he  suffered  considerably  more  distress  from  pal¬ 
pitations  than  he  had  generally.  Besides  the  bleeding,  he 
used  a  gargle  of  lime  water,  with  asruginis  linimentum  and 
muriatic  acid ;  besides  castor  oil,  the  usual  cathartics,  sarsa¬ 
parilla,  mercury,  and  opium,  in  the  quantity  of  a  grain  of 
each  every  night  for  two  weeks. 

The  fifth  seizure  proved  fatal  to  him.  The  practice  which 
was  pursued  in  this  latter  instance,  wanted  the  active  cha¬ 
racter  of  that  which  had  been  used  so  successfully  at  all 
former  periods.  The  following  are  the  particulars :  — 

On  the  7th  of  July,  1818,  I  was  again  summoned  to  attend 
him.  He  lay  in  a  garret,  with  a  fire  at  no  great  distance  from 
his  bed,  by  which  his  victuals,  &e.  were  dressed  ;  the  sun 
played  on  the  roof,  increasing  the  temperature  of  his  apart¬ 
ment,  already  too  great  from  artificial  heat  and  the  oppres¬ 
sive  state  of  the  weather. 

Three  persons  were  constantly  in  the  room,  often  many 
more.  He  had  worked  hard  in  the  sun  on  Waterloo  Bridge 
for  several  preceding  weeks,  w'hich  had  been  intolerably  hot, 
and  during  that  period  he  had  been  much  annoyed  with 
headach. 

u  Yesterday,  after  having  eaten  some  lamb,  peas,  and 
gooseberry  pudding,  diarrhoea  and  vomiting  came  on,  attended 
with  great  debility,  greater  thirst  than  usual,  fever,  moist 
mouth,  and  foetid  breath  :  the  last  two  conditions  are,  however, 
less  severe  than  they  were  wont  to  be  on  former  attacks. 
F^o  motion  to-day,  nor  urine  :  the  disposition  to  evacuate  the 
latter  is  great,  the  inability  equally  great;  the  effort  excru¬ 
ciating.  His  pulse  is  90,  rather  full,  and  soft.  He  complains 
of  no  pains,  but  of  much  general  uneasiness  ;  his  gums  are  red 
and  spongy;  teeth  and  tongue  nearly  black;  but  no  part 
about  his  mouth  is  swollen.” 
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On  the  10th  erysipelatous  inflammation  of  the  right  eye 
occurred,  which  subsided  in  the  course  of  the  disease. 

His  bowels  continued,  till  within  the  last  few  days  of  his 
death,  obstinately  costive,  answering  only  to  reiterated  and 
strong  cathartic  enemata ;  his  motions  were  foetid,  and  of  a 
blackish  green  hue ;  his  urine  lateritious,  and  high  coloured; 
his  stomach  rejected  almost  every  thing  that  it  received  in  the 
form  of  nourishment  or  drink  ;  mixed  with  a  greenish  liquid, 
of  various  consistencies  at  various  times,  and  frequently 
bilious.  Slight  delirium  occurred  at  intervals  after  the  few 
first  days.  His  pulse  continued  for  the  greater  proportion  of 
the  time  as  it  stands  in  the  first  day’s  report :  towards 
the  close  of  his  life,  (within  a  few  days  of  that  event,) 
it  became  accelerated  and  feebler.  His  fever  suffered  marked 
abatements  and  exacerbations,  but  it  augmented  towards  the 
end.  The  quantity  of  saliva  increased  as  the  disease  advanced. 

Ischuria  troubled  him  only  at  the  commencement  of  his 
illness.  His  sleep  was  never  sound  for  two  hours  together. 
H  is  restlessness  was  remarkable.  Pains  of  his  bowels  and 
stomach  arose  on  the  14th,  and  persevered  to  the  final  close 
of  his  sufferings.  They  were  not,  however,  very  urgent. 

Numbness  of  his  limbs  and  spasmodic  contraction  of  them 
occurred  during  the  last  week.  The  morning  preceding  his 
death  he  complained  of  an  intolerable  burning  below7  the  left 
breast;  and  the  muscular  fibres  of  the  epigastrium  and  left 
hypochondrium  were  seen  forming  themselves  into  the  shape 
of  tumors. 

Epistaxis  took  place  to  the  extent  of  six  ounces  two  days 
before,  and  recurred  in  the  same  quantity  011  the  day  of 
his  dissolution. 

Two  convulsive  fits  ended  his  existence.  His  nails  after 
death  appeared  very  black,  but  his  teeth  less  so  than  before. 

Dissection. — -His  stomach,  throughout  its  whole  internal 
extent,  was  of  a  purplish  hue,  in  a  state  approaching  gan¬ 
grene:  the  duodenum  and  jejunum  partook  of  the  same 
appearance.  An  erysipelatous  blush  shone  through  the  outer 
coats  in  several  parts.  I  observed  no  ulcers,  but  a  general 
loosened  texture. 

The  right  cavity  of  the  heart  seemed  more  flabby  and 
thinner  than  usual,  and  larger.  The  ventricle  of  that  side 
presented  discoloured  spots,  resembling  faintly  what  we  have 
just  described.  It  had  a  small  circular  body  about  the  size  of 
a  filbert  firmly  imbedded  in  it,  apparently  organized  from 
coagulable  lymph,  containing  a  fluid  analogous  to  pus  in 
its  appearance. 

Both  pleura  adhered  in  several  parts.  The  liver  was 
sound,  and  the  large  intestines  from  without  looked  healthy. 
I  regret  my  omission  of  having  examined  the  bladder  :  it  is 
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not  unlikely  that  we  should  have  seen  that  an  inflammatory 
action  had  been  advancing  there  also,  accounting  for  the 
strangury,  or  tenesmus ,  if  I  may  so  express  myself,  of  that 
viscus.  The  spleen  and  kidneys  were  sound ;  but  the  pancreas 
seemed  much  larger  than  usual. 

The  remedies  used  were  leeches,  stimulating  liniments, 
astringent  gargles,  laxatives,  vegetable  and  saline  ;  cathartic 
enemata,  nitre,  calomel,  sarsaparilla,  gentian,  and  sulphuric 
acid,  with  a  collyrium. 

Departure  from  the  former  successful  mode  of  treatment 
arose  out.  of  existing  and  apparently  irremediable  circum¬ 
stances;  for  from  the  moment  I  beheld  him  so  wretchedly 
situated,  and  found  that  the  want  of  resources  precluded  the 
possibility  of  his  changing  his  place  of  residence,  or  of 
removing  from  the  present  confined  and  most  unwholesome 
apartment  to  purer  and  cooler  air,  every  hope  of  saving  him 
fled ;  and  I  prescribed  not  so  much  with  a  view  of  being  able 
to  relieve  him,  as  with  that  of  not  seeming  indifferent  to  his 
sufferings.  His  pulse  was  now  altered,  from  having  been  on 
all  former  occasions  ISO  or  140,  hard  or  jarring,  it  had  become 
90,  full,  and  soft. 

The  pain  at  the  pit  of  his  stomach,  which  arose  in  all  the 
preceding  instances  amongst  the  earliest  symptoms,  was  at 
the  wonted  period  absent.  The  inflammation  was  silently 
advancing  :  it  wanted  at  its  commencement  those  decided 
indications  of  its  existence  which  had  so  strongly  charac¬ 
terized  it  on  former  attacks. 

The  presence  of  vomiting  and  diarrhoea  in  the  first 
instance,  followed  by  obstinate  costiveness  and  the  peculiar 
affection  of  the  mouth,  left  no  doubt  as  to  the  present  disease 
being  the  same  as  that  from  which  he  had  so  often  before 
suffered ;  but  now  modified,  either  through  the  state  of  the 
atmosphere,  or  some  change  for  the  worse  in  his  constitution, 
or  through  the  unfavourable  circumstances  of  his  abode,  and 
his  other  limited  comforts,  I  may  say  absolute  wants  :  yet 
these  symptoms,  and  the  considerations  of  the  former  pheno¬ 
mena,  and  the  complete  and  speedy  success  that  had  attended 
the  remedies  which  had  been  heretofore  used,  did  not  seem 
to  me  now  to  authorize  the  use  of  the  lancet,  labouring  as  he 
was  under  extreme  debility,  the  most  distressing  and  disad¬ 
vantageous  circumstances  of  situation,  variously  considered : 
and  even  when  pains  in  the  epigastrium  were  superadded, 
and  the  symptoms  characteristic  of  inflammation  of  the 
stomach  were  nearly  complete,  still  his  peculiarity  of  situa¬ 
tion,  his  great  prostration  of  strength,  and  cachectic  appear¬ 
ance,  deterred  me  from  doing  any  more  than  I  did,  perhaps 
aided  too  by  the  first  impression  that  I  received  of  the  fate 
that  awaited  him. 
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]  am  grieved  that  this  impression  so  strongly  possessed  me; 
for,  in  the  absence  of  hope,  can  the  mind  be  roused  to  energy  ? 
What  is  to  be  expected  from  the  exertions  of  any  man  at 
such  a  moment  as  this,  when  he  is  beset  with  difficulties, 
requiring  all  the  presence  of  mind  which  he  is  capable  of 
exercising  ? 

Perhaps,  had  my  mind  not  been  so  fully  prepossessed  on 
the  unfavourable  side,  he  might  have  been  saved,  by  a  practice 
more  energetic  and  appropriate,  arising  out  of  a  more  minute 
attention  to  every  circumstance  connected  with  his  case;  as 
others,  under  almost  equal  emergencies,  had  been  often  before, 
in  my  presence.  One  case  in  particular  made  a  deep  and 
lasting  impression  on  me.  A  Physician  in  public  practice 
had  been  summoned  to  attend  a  boy  called  Manly,  who  lived 
at  14,  Wild  Court,  Wild  Street,  Lincoln’s  Inn  Fields,  and 
was  ill  with  scarlatina.  On  an  adjoining  pallet  lay  another, 
by  the  name  of  Clancey.  The  latter  was  the  first  object  that 
arrested  his  attention  on  entering  the  room,  as  he  was  nearest 
the  door.  He  uttered  feeble  moans  ;  his  lips  were  black  with 
putrid  incrustations  ;  his  eyes  were  fixed  and  glassy ;  and  he 
lay  stretched  out  comatose,  apparently  in  the  last  gasp.  His 
friends  had  lost  all  hopes  of  having  him  restored,  and  were 
impatiently  awaiting  the  issue  when  their  suspense  and 
agony  would  cease.  They  regarded  any  further  effort  to  save 
him  as  worse  than  fruitless.  The  Physician  passed  on,  pre¬ 
scribed  for  his  patient,  to  see  whom  he  had  been  summoned. 
Next  day,  on  his  return,  he  was  surprised  to  find  him  whose 
doom  he  had  pronounced  to  be  so  near,  still  living.  He 
reproached  himself  for  not  having  acted  up  to  the  principle 
he  had  acquired  in  a  warmer  climate,  (where  success  depends 
on  active  conduct,)  of  never  despairing  of  a  patient  whilst 
breath  remains.  He  learnt  that  the  boy  had  been  three 
days  in  the  state  already  described;  that  previous  to  the  coma 
having  taken  place,  delirium  had  been  on  nearly  a  week. 
His  chest  and  abdomen  were  hot;  his  extremities  cold;  his 
pulse  rapid  and  feeble ;  his  mouth,  tongue,  and  fauces,  wrere 
one  entire  black  patch,  approaching  in  colour  and  smell  to 
gangrene. 

No  efforts  had  been  previously  made  to  arrest  the  progress 
of  his  disease,  except  by  ignorance.  During  the  last  three 
days  nothing  had  passed  his  lips.  An  active  cathartic  injec¬ 
tion  was  instantly  ordered,  to  be  followed,  soon  after  its 
operation,  by  an  enema  of  beef  tea,  containing  oatmeal,  yeast, 
and  bark,  to  be  repeated  every  three  hours.  A  blister  was 
applied  to  the  nape  of  his  neck,  with  further  injunctions,  that 
as  early  as  it  should  begin  to  rise,  another  should  be  applied 
to  the  scob.  cordis,  to  be  followed  by  others  in  the  same  way 
in  other  parts,  till  his  senses  should  be  restored.  The  capsi- 
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cum  gargle  was  applied  every  hour  to  his  mouth  and  fauces, 
by  means  of  feathers.  His  bowels  were  acted  on  speedily  by 
the  purgative  glyster.  The  feathers  and  stimulating  gargle 
excited  coughing  on  each  application;  by  means  of  which, 
within  twenty-four  hours,  the  offensive  putrid  matter  adhering 
to  his  fauces  began  to  be  removed.  In  two  days  he  began 
to  eject  sloughs  in  great  abundance,  by  vomiting  as  well  as 
coughing.  At  this  time  his  heat  became  diffused.  In  three 
days  his  bowels  acted  well,  and  food  was  swallowed,  and  his 
mouth  became  cleaner.  In  five  days  more  his  senses  returned, 
his  pulse  fell  in  frequency,  and  rose  in  strength.  In  less  than 
three  weeks  the  unspeakable  satisfaction  was  afforded  of 
seeing  him  quite  well.  Had  any  organic  disease  existed 
previous  to  his  having  been  attacked  with  fever,  or  had  any 
mischief  arisen  with  it,  or  out  of  it,  to  any  important  viscus, 
I  think  that  in  all  probability  he  would  never  have  recovered  : 
and  I  cannot  avoid  ascribing  a  great  proportion  of  the  deaths 
which  occur  in  many  of  the  exanthemata  and  the  more  simple 
febrile  disorders,  when  proper  aid  had  not  been  withheld 
from  the  beginning,  to  the  existence  of  some  other  morbid 
affection,  which  might  have  had  birth  independent  of  fever, 
cr  might  indeed  have  had  its  heretofore  latent  seeds  awakened 
into  life  by  the  violence  of  feverish  action. 

Besides  the  eases  of  Hipkis  and  Everson,  I  have  had 
another  one  of  a  similar  kind,  modified,  however,  and  of  a  less 
severe  character,  in  the  person  of  a  young  lady  ;  similar,  as 
respects  the  peculiar  affection  of  the  mouth  and  breath.  Her 
digestion  was  much  impaired,  as  was  her  general  health  ;  but 
her  pulse  and  sleep  were  not  disturbed  :  she  had  no  fever,  and 
complained  of  no  pains.  On  our  first  interview  I  recom¬ 
mended  change  of  air ;  but  it  was  not  resorted  to  till  many 
months  after,  from  family  concerns.  In  the  meantime  she 
experienced  considerable  benefit  from  two  grains  and  a  half 
of  blue  pill  each  night  for  a  fortnight,  with  the  infusion  of 
cascarilla,  nitric  acid,  sarsaparilla,  and  astringent  gargles, 
used  successively  for  a  few  weeks.  One  week  spent  at 
Margate  effected  more  good  for  her  than  all  the  other  means 
she  had  previously  tried. 

Fewr  medical  men,  I  believe,  are  awmre  that  such  symptoms 
as  the  foregoing  have  existed,  uninfluenced  by  mercury. 
Such  a  consideration,  however,  affords  no  reason  why  the 
disease  in  question  should  be  regarded  as  of  extraordinary 
occurrence,  or  of  modern  growth,  since  two  cases  well  marked 
have  occurred  to  a  solitary  individual,  within  five  months  of 
each  other,  and  subsequently  a  third,  which,  though  wanting 
the  more  decided  characteristics,  yet  manifested  sufficient 
likeness  to  be  identified  as  one  of  the  same  family ;  and  which 
will,  I  fear,  at  some  period  or  other,  wear  nearly  the  same 
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features  as  those  of  Everson.  The  danger  arising  from  want 
of  knowledge  as  to  the  real  nature  of  this  affection,  must  be 
obvious  to  all.  The  reasons,  I  apprehend,  why  this  disease 
has  not  hitherto  excited  general  attention,  is,  that  medical  men 
have  uniformly  ascribed  its  phenomena  to  the  operation  of 
mercury,  introduced  into  the  system,  either  through  accident, 
design,  or  employment  in  some  manufactory  where  that  metal 
is  used  ;  altogether  disregarding  the  assurances  of  the  patients, 
if  interrogated  on  the  subject,  that  they  had  never  been 
exposed  to  its  action  in  any  way,  to  the  best  of  their  know¬ 
ledge.  Of  the  many  proofs  which  present  themselves  that 
mercury  had  not  been  the  cause  of  such  distressing  symptoms, 
the  strongest  are,  that  the  exhibition  of  that  medicine  formed 
a  part  of  the  plan  of  treatment  which  had  been  so  successful ; 
and  that  the  stomach  and  intestines  of  those  persons  whom 
Mr.  Duncan,  late  Surgeon  of  the  ship  Baring,  had  dissected 
in  India,  both  on  board  his  ship  and  in  the  general  hospital 
of  Calcutta,  and  who  had  died  whilst  suffering  under  the 
operation  of  mercury  in  its  most  active  form,  never  exhibited 
any  appearances  like  those  observed  in  the  villous  coat  of 
Emerson’s  stomach  and  tipper  or  smaller  intestines. 

The  emetic  which  Everson  used  to  take,  was,  according  to 
his  wife’s  report,  antimonial  wine.  The  frequent  use  of  this 
medicine  certainly  must  have  tended  to  weaken  his  stomach, 
and  render  it  susceptible  of  strong  impressions  from  slight 
causes,  and  consequently  to  destroy  his  digestive  powers. 
Here  I  may  with  propriety  introduce  what  1  have  observed  as 
the  results  of  the  employment  offfhe  chief  medicines  of  this 
class,  individually  considered. 

Antimony  and  ipecacuanha,  in  all  their  forms,  equally 
possess  an  emetic  and  sudorific  quality,  and  when  neither  of 
those  effects  are  induced,  generally  act  on  the  bowels  ;  the 
former  more  violently  than  the  latter,  and  more  certainly. 
Sometimes  indeed  they  act  as  emetics  and  purges  in  suc¬ 
cession.  Occasionally  the  diuretic  quality  of  antimony  is  ob¬ 
vious.  Universal  languor  is  one  of  their  invariable  results  ;  and 
they  generally  occasion  an  antipathy  to  food  of  several  hours’ 
duration,  often  for  a  day  or  two  after  their  operation  ;  and 
those  effects  have  been  known  to  continue  for  a  much  longer 
period  in  some  peculiarly  irritable  constitutions,  or  delicate 
stomachs.  Such  intense  retching  has  followed  the  exhibition 
of  antimony  in  the  usual  dose,  that  it  has  stopped  but  with 
the  loss  of  life.  This  dreadful  issue  proceeded,  in  all  likeli¬ 
hood,  from  inflammation,  as  well  as  from  exhaustion,  occa¬ 
sioned  by  the  reiterated  and  violent  efforts  of  the  stomach. 
Has  not  ulceration  been  observed  in  that  viscus  after  the  use 
of  antimony,  where  it  had  previously  lost  the  faculty  with 
which  it  is  naturally  and  peculiarly  endowed,  ol  resisting  the 


200 


Original  Communications, 

corrosive  and  deleterious  qualities  of  different  substances  ? 
It  produces  sometimes  severe  sharp  gripings,  and  a  discharge 
of  blood.  The  severe  action  of  this  metal  when  rubbed  on  the 
skin  is  well  known  :  a  larger  dose  of  antimony  than  usual 
frequently  does  much  mischief.  The  same  cannot,  however, 
be  said  to  the  same  degree  of  ipecacuanha.  Chamomile  tea, 
in  the  quantity  of  half  a  pint  or  more,  or  sulphate  of  zinc  in 
the  dose  of  from  half  a  drachm  to  a  drachm,  form  the  most 
safe  emetics.  Neither  of  them  leave  any  bad  impressions, 
but,  on  the  contrary,  the  most  desirable.  After  they  have 
discharged  their  duty,  it  happens  that  appetite  frequently 
arises  in  one,  generally  in  a  few  hours.  This  remark  holds 
good  especially  with  respect  to  zinc.  The  tendency  of  the 
two  latter  is  not  to  relax  the  skin,  if  hot  liquors  be  avoided. 
They  are  the  best  remedies  when  our  sole  object  is  to  unload 
the  stomach  of  its  contents.  They  leave  behind  them  a  tonic 
power,  which  is  the  reverse  with  antimony  and  ipecacuanha. 
I  have  known  several  persons  declare  that  they  felt  stronger 
soon  after  the  operation  of  a  zinc  emetic  than  they  had  done 
for  some  time  before.  When  these  medicines  fail  to  operate 
within  half  an  hour,  instead  of  repeating  the  dose,  I  generally 
desire  that  the  fauces  be  irritated  by  some  mechanical  means, 
till  the  object  is  attained.  Zinc  has  three  times  determined 
downwards  instead  of  upwards.  1  have  been  in  the  constant 
habit  of  using  these  two  (if  I  may  use  the  expression)  tonic 
emetics  for  eight  years  past;  and  I  never  knew  any  other 
results  than  the  most  favourable  produced  by  their  adminis¬ 
tration  to  children,  adults,  the  aged,  men  or  women  :  and  here 
I  may  take  occasion  to  state,  that  some  medical  men,  from  a 
false  view,  supposing  that  vomiting  is  an  inversion  of  the 
natural  law  of  the  animal  economy,  almost  always  attempt  to 
cleanse  the  stomach  by  evacuations  downwards  :  but  cathartics 
will  not  be  found  to  answer  the  purpose  of  emetics  generally. 
I  have  known  three  purges  given  in  the  course  of  two  days, 
instead  of  an  emetic,  in  a  case  of  fever,  with  the  view  of 
evacuating  the  ingesta,  which  were  suspected,  nay  known,  by 
oppression,  nausea,  distention  of  the  stomach,  and  other 
peculiar  feelings  of  the  patient,  to  be  pent  up  there,  from  the 
fear  of  bringing  on  debility  by  pursuing  the  more  rational 
indication  of  vomiting.  All  failed  to  relieve  that  viscus  in 
the  slightest  degree,  though  copious  stools  had  proved  the 
transmission  of  the  cathartics  through  all  the  passages;  and 
on  the  administration  of  an  emetic  a  few  hours  after  the  last 
purge,  the  contents  of  the  stomach  were  found  to  be  consider¬ 
able,  consisting  of  the  food  in  the  same  state  as  when 
swallowed  two  and  three  days  before.  None  had  been  taken 
for  forty-eight  hours  previous  to  the  administration  of  the 
emetic.  * 
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Three  Cases  of  Hernia .  Communicated  by  William 
Gaitskell,  Surgeon,  Rotherhithe. 


Case  I.  —  Incarcerated  Congenital  Hernia.— A  young 
man  was  received  into  St.  Thomas’s  Hospital  for  a  strangu¬ 
lated  hernia.  He  was  eighteen  years  of  age,  and  had  been 
for  some  months  the  subject  of  this  affliction,  which  from 
time  to  time  descended  through  the  ring,  and  returned  with 
the  greatest  facility.  However,  being  one  day  in  haste,  he 
jumped  behind  a  coach,  which  strained  him  much,  and  pro¬ 
duced  a  fresh  protrusion,  notwithstanding  the  pressure  of  a 
truss,  which  he  then  wore  by  the  advice  of  his  medical 
attendant.  The  truss  being  improperly  applied,  contributed 
to  the  production  of  the  stricture,  by  preventing  the  return  of 
the  gut.  The  symptoms  complained  of  were  nausea  of  the 
stomach  and  inclination  to  vomit,  with  colicky  sensations  in 
the  bowels,  and  pain  in  the  right  groin  and  scrotum.  The 
case  requiring  immediate  assistance,  he  was  bled  freely,  and 
then  put  into  the  warm  bath ;  but  the  symptoms  increasing, 
he  was  taken  out,  suspended  by  the  legs,  and  the  reduction  of 
the  intestine  attempted.  This  being  ineffectual,  clysters 
were  resorted  to  of  the  stimulating  kind,  and  cold  applications 
to  the  part;  but  to  as  little  purpose  as  before:  therefore  the 
operation  was  decided  on.  The  integuments  being  divided, 
and  the  sac  opened  with  the  usual  precautions,  was  found  to 
contain  a  portion  of  the  ilium  twelve  inches  in  length,  in  con¬ 
tact  with  the  testicle,  and  highly  inflamed.  The  greatest 
part  was  of  a  chocolate  brown  colour,  and  almost  in  a  state 
of  gangrene. 

The  stricture  being  removed  by  the  knife,  the  protruded 
intestine  was  returned;  and  though  every  thing  was  unfavour¬ 
able  to  recovery,  in  five  weeks  his  health  was  completed. 
The  late  Mr.  Martin,  one  of  the  Surgeons  of  St.  Thomas's,  who 
operated  on  this  occasion,  had  totally  despaired  of  his  patient. 

Case  II. — An  Entero-Epiplocele,  zoith  Symptoms  of  Stran¬ 
gulation,  terminating  well  zoithout  an  Operation . — A  middle- 
aged  man,  who  had  been  upwards  of  thirty  years  subject  to 
hernia,  which  repeatedly  came  down  and  returned,  was 
necessitated  to  apply  to  the  hospital  for  relief,  in  consequence 
of  its  becoming  incarcerated.  He  was  admitted  on  Satur¬ 
day  ;  and  upon  inquiry,  informed  me  that  the  hernia  came 
down  on  the  Thursday  preceding,  which  he  thought  would  be 
attended  with  no  inconvenience,  but  return  upon  lying  in  a 
supine  posture  :  however,  in  this  he  was  deceived. 
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On  Friday  he  had  several  stools,  and  a  troublesome  cough, 
which  increased  the  swelling  of  the  part.  On  Saturday,  the 
day  of  his  admission,  the  tumor  was  large,  very  tense, 
inflamed,  and  tender  to  the  touch.  He  was  immediately  let 
blood,  and  various  attempts  made  to  reduce  the  hernia,  but 
without  success. 

The  incarceration  being  great,  it  was  thought  expedient  to 
give  him  a  clyster  of  tobacco  decoction,  and  apply  ice  to  the 
part.  This  was  attended  with  very  peculiar  symptoms ; 
for  though  the  part  was  much  diminished  in  size,  tension,  and 
sensibility,  the  patient  went  into  universal  tremors,  attended 
with  sobbing,  and  a  remarkably  small  pulse. 

The  Surgeons  of  the  hospital  being  sent  for#,  pronounced 
the  patient  dying;  therefore  too  late  for  an  operation,  or 
remedies  to  be  successful  :  however,  they  ordered  the  ice  to 
be  continued  to  the  part,  and  in  two  hours  were  agreeably 
surprised  to  And  the  patient  better,  his  pulse  stronger, 
his  countenance  more  serene,  and  the  tumor  apparently  less. 

Having  no  stools,  he  was  ordered  some  extract,  cathart. 
with  calomel  in  the  form  of  pills,  but  without  any  sensible 
effect.  The  application  of  ice  was  continued  all  Sunday,  and 
in  the  evening  a  cathartic  clyster  administered,  which  produced 
two  evacuations.  After  this  he  took  an  anodyne,  which  pro¬ 
duced  some  comfortable  rest. 

On  Monday,  the  next  day,  the  scrotum  was  very  tense, 
greatly  distended,  and  of  a  red  colour;  but  there  was  no 
nausea,  vomiting,  tension  of  the  abdomen,  colicky  sensations, 
or  a  bad  pulse  :  therefore  it  was  concluded  to  decline  an 
operation,  put  the  patient  into  the  warm  bath,  and  employ 
proper  means  for  its  reduction.  However,  the  hernia  resisted 
every  thing,  though  unattended  with  any  ill  consequence. 

Upon  feeling  the  tumor,  it  seemed  to  contain  both  intestine 
and  omentum,  constituting  that  species  of  hernia  called 
entero-epiplocele. 

Every  time  the  man  has  a  stool,  he  feels  a  sensation 
of  something  passing  from  the  superior  to  the  inferior  part  of 
the  sac,  in  the  direction  of  the  spermatic  cord,  and  then 
back  again  from  below  upwards;  so  that  the  feces  appear 
to  pass  through  a  convoluted  portion  of  intestine  contained  in 
the  hernial  sac. 

The  sac  terminates  at  the  superior  and  anterior  edge  of  the 
testes ;  on  the  outside  of  the  tunica  vaginalis  there  is  a 
distinct  line  of  separation,  which  divides  one  from  the 
other;  therefore  this  cannot  be  a  congenital  hernia  ;  nor  can 
the  stools,  which  the  man  has  had,  have  been  contained  in 

*  Air.  Smith,  Mr.  Martin,  and  Mr.  Ware,  the  patient  before  being 
under  the  care  of  Mr.  Gaitskell. 
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the  large  intestines  behind  the  strictured  part,  without  passing 
through  the  natural  course  ol  the  intestinal  canal,  including 
the  portion  prolapsed. 

When  the  man  left  the  hospital,  *  the  tumor  was  much 
contracted  in  size,  and  not  at  all  painful  to  the  touch  ;  and 
saving  this,  which  was  supported  in  a  bag  truss,  there  was 
every  symptom  of  good  health. 

It  appears  to  me,  that  the  dangerous  symptoms  were 
checked  by  the  inflammation  of  the  hernial  contents  termi¬ 
nating  in  adhesions,  which  put  a  stop  to  the  progress  of 
inflammation.  We  know  inflammation  terminates  10  adhe¬ 
sions,  as  well  as  in  resolution,  suppuration,  and  gangrene; 
therefore,  when  inflammation  takes  place  in  the  larger 
cavities,  it  is  a  happy  circumstance  where  it  goes  uo  farther 
than  the  adhesive  stage  ;  which  gives  limits  to  disease,  and 
saves  the  diffusion  of  mischief.  In  the  present  case,  in  all 
probability,  the  omentum  took  an  adhesion  to  the  sac, 
and  the  ring  being  dilated  largely  by  frequent  protrusions,  left 
space  for  free  circulation,  and  passage  of  faeces  through 
the  luxated  intestine. 

Case  III.  —  An  Ppiploeele,  where  the  Operation  was 
performed  by  the  late  Mr.  Smith,  Surgeon  of  St.  Thomas’s 
Hospital,  and  the  Patient  died.  —  In  the  afternoon  of 
Saturday,  December  28,  a  poor  man,  after  stepping  over 
a  style,  perceived  a  tumor  to  arise  in  his  right  groin,  which 
in  two  hours  increased  considerably,  and  became  very 
painful.  He  went  to  bed,  was  in  great  pain  all  night, 
and,  not  being  able  to  pay  for  medical  assistance,  waited  till 
the  following  evening,  when  he  was  carried  to  some  parish 
work-house.  A  Surgeon  being  sent  for,  the  tumor  was 
examined,  and  found  to  be  a  scrotal  hernia  strangulated. 

He  was  let  blood,  placed  in  a  favourable  position,  and  the 
rupture  attempted  to  be  reduced,  but  without  success.  Two 
or  three  clysters  were  then  thrown  up,  which  produced  two 
stools,  but  no  abatement  of  the  pain,  or  diminution  of  the 
size  of  the  tumor.  As  the  tumefaction  increased,  together 
with  the  pain,  he  was  sent  to  St.  Thomas’s  Hospital,  where  he 
was  admitted  on  Monday  evening. 

The  man  was  about  35  years  of  age;  and  upon  inquiry 
informed  me,  that  he  had  been  accustomed  to  a  rupture  for 
fifteen  years;  which,  notwithstanding  he  wore  a  truss, 
descended  and  returned,  without  his  experiencing  any 
inconvenience. 

The  tumor  was  found  to  extend  from  the  right  groin  all  the 
way  down  to  the  inferior  part  of  the  scrotum,  with  great  pain 
and  tension,  which,  from  its  uniform  roundness,  and  regular 
hard  feel,  led  me  to  conclude,  that  it  was  an  eriterocele, 
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accompanied  with  inflammation,  but  which  proved  at  last  to 
be  an  epiplocele. 

This  produced  a  nausea,  and  the  patient  vomited  twice, 
but  had  no  colicky  sensations,  fever,  tension  of  the  abdomen, 
or  costiveness,  but  a  weak  intermitting  pulse,  with  con¬ 
siderable  heat  and  tension  of  the  part  affected. 

He  was  let  blood,  and  then  put  into  the  warm  bath,  but 
without  the  least  good  effect;  he  was  afterwards  ordered  a 
clyster  of  tobacco  infusion,  which  being  repeated  produced 
two  stools.  A  strong  solution  of  crude  sal  ammoniac  in  water, 
was  frequently  and  suddenly  applied  to  the  part,  but  with  no 
relief.  It  was  the  next  day  thought  expedient  to  try  the 
fume  of  tobacco,  and  if  that  proved  unsuccessful,  to  proceed 
to  the  operation :  this  was  accordingly  thrown  up  the  rectum  ; 
but  no  kind  of  benefit  accrued  from  it.  The  stricture  was 
strong  at  the  abdominal  ring,  the  s  crotum  inflamed,  and 
considerably  distended.  —  The  operation  was  performed  by 
Mr.  Smith,  about  five  o’clock  the  same  afternoon  ;  and  upon 
dilating  the  hernial  sac,  it  was  found  to  contain  the  greatest 
part  of  the  omentum,  much  loaded  with  fat,  without  the 
smallest  portion  of  intestine  :  the  omentum  was  highly  in¬ 
flamed,  and  had  in  the  inferior  part  become  gangrenous.  All 
the  diseased  part  was  extirpated,  which  weighed  exactly  one 
pound.  The  patient  died  on  Saturday,  January  4. 

V. 

Contributions  to  Morbid  Anatomy .  By  Shirley  Palmer, 

M.D.,  Editor  of  the  Foreign  Department  of  this  Journal. 

Under  this  title  I  propose  to  register,  from  time  to  time, 
in  a  concise  way,  such  facts  and  circumstances  as,  presenting 
themselves  in  the  prosecution  of  my  morbid  anatomical 
researches,  appear  worthy  of  being  placed  upon  record.  In 
the  annals  of  medicine,  clearly  defined  and  authenticated 
facts  bear  unfortunately  a  very  small  proportion  to  the 
accumulated  mass  of  opinions^'.  The  former  must  always 

*  How  greatly  would  the  value  of  the  immortal  work  of  Morgagni 
be  enhanced  by  a  separation  of  the  mass  of  facts  which  it  contains, 
from  the  antiquated  and  too  often  merely  hypothetical  notions  on 
pathology  with  which  they  are  alloyed.  A  friend  and  former  col¬ 
league  of  mine,  once  proposed  to  undertake  this  labour,  and  enrich 
the  work  with  practical  illustrations.  They  who  have  learned  to 
estimate  as  I  do,  the  attainments,  professional  and  literary,  of  Doctor 
James  Johnson,  will  regret  with  me,  that  he  has  abandoned  a  work,  for 
the  successful  execution  of  which,  his  talents  and  industry  so  emb 
nently  qualify  him. 
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possess  a  sterling  value.  Of  the  latter  it  is  often  exceed¬ 
ingly  difficult  to  appreciate  correctly  the  validity  or  worth. 
And  the  dangers,  resulting  from  their  implicit  adoption 
are  commonly  greater  in  proportion  to  the  genius  of  the 
mind  in  which  they  have  been  conceived,  and  the  boldness 
and  eloquence  of  the  language  in  which  they  are  propagated. 

Duly  impressed  with  these  notions,  and  conscious  of  my 
own  proneness  to  error  and  want  of  talent  for  such  disquisi¬ 
tions,  I  shall,. as  much  as  possible,  confine  myself  to  facts 
in  my  proposed  contributions  ;  and  never  venture  upon  the 
territory  of  speculation,  unless  when  the  prospect  of  being 
enabled  to  throw  light  upon  some  obscure  or  contested 
point  in  pathology  is  sufficiently  inviting  to  justify  the 
deviation. 

The  present  article  will  be  devoted  to  the  transcription 
of  a  case  of  enlargement  and  suppuration  of  the  left  kidney, 
complicated  with  the  existence  of  tubera  circumscripta 
throughout  the  whole  structure  of  the  liver,  which  has  recently 
fallen  under  my  observation. 

On  the  morning  of  the  20th  of  June  last,  I  proceeded  to 
the  examination  of  the  body  of  Mr.  H.,  a  man  aged  59. 
He  had  died  at  a  late  hour  on  the  preceding  Thursday 
evening.  My  friend,  Mr.  Callow,  late  military  Surgeon,  and 
Mr.  Bird,  Jun.,  and  Mr.  Baker,  Surgeons  of  this  place, 
favoured  me  with  their  company  and  assistance  on  the 
occasion. 

Externally  viewed,  the  body  was  very  much  emaciated, 
and  the  countenance  so  greatly  altered,  as  to  be  with  difficulty 
recognised,  even  by  those  to  whom  during  life  it  had  been 
most  familiar.  The  parietes  of  the  abdomen  were  of  a  dark 
green  colour,  tense,  and  elevated  by  an  oblong,  rounded,  firm, 
and  prominent  tumor,  which  occupied  the  whole  space 
between  the  false  ribs  and  crest  of  the  ilium,  on  the  left  side. 
The  indurated  liver,  its  surface  irregularly  studded  with 
tubercles,  might  be  distinctly  felt,  descending,  in  one  direc¬ 
tion,  nearly  to  the  umbilicus ;  and  in  the  other,  stretching 
across  into  the  left  hypochondrium.  Not  the  slightest 
trace  of  oedema  was  visible  in  the  extremities. 

Abdomen. — The  cavity  of  the  peritoneum  contained  from 
four  to  five  pints  of  yellowish  transparent  serum.  The 
stomach  and  duodenum  were  natural.  The  liver,  enormously 
enlarged,  presented,  on  both  surfaces,  and  throughout  its 
internal  structure,  numerous  tubera,  very  closely  resembling 
that  variety  which  Dr.  Farre  has  so  accurately  described 
under  the  title  of  the  tuber  circumscriptum*.  They  ex- 

*  See  Morbid  Anatomy  of  the  Liver.  Fasc.  1. 
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hibited  every  possible  gradation  from  the  incipient  to  their 
most  mature  state.  Those  which  were  on  the  surface,  and 
had  attained  maturity,  projected  considerably,  and  displayed 
the  elevated  margin  and  whitish  central  depression,  men¬ 
tioned  by  Dr.  Fane,  as  characteristic  of  the  variety.  Between 
one  of  the  more  mature  tubera,  situated  on  the  convex  surface 
of  the  liver  and  the  diaphragm,  adhesion  bad  taken  place ;  and 
to  the  depressed  centre  of  two,  projecting  from  the  inferior 
or  concave  surface,  slender  processes  of  the  morbid  omentum 
were  almost  inseparably  connected.  Several  of  the  tubera, 
discovered  in  the  interior  of  the  liver,  were  at  least  one  inch 
and  a  half  in  diameter.  Their  limits  were  very  strongly  and 
clearly  defined  ;  and  the  intervening  structure  of  the  organ 
was  perfectly  natural  both  in  colour  and  consistence.  The 
gall  bladder  was  empty  and  collapsed  ;  its  parietes  thick¬ 
ened,  and  of  a  dirty  yellowish,  somewhat  pearl-like  hue. 

The  spleen,  with  difficulty  discovered  beneath  the  tumor 
presently  to  be  described,  was  greatly  reduced  in  volume, 
unusually  soft  and  spongy,  and  very  readily  lacerable.  The 
pancreas  healthy. 

The  jejunum  and  ilium  presented,  with  their  corresponding 
mesentery,  a  livid  appearance,  consequent  on  the  gorged  and 
minutely  injected  state  of  the  blood-vessels ;  slight  in  the 
higher  portion  of  the  intestinal  tube,  and  gradually  increasing 
in  its  descent,  until  the  termination  of  the  small  gut,  and 
more  especially  its  relative  portion  of  mesentery,  exhibited  a 
dusky  and  almost  blood-red  colour.  The  colon,  destitute  of 
any  morbid  character,  was  largely  distended  with  flatus;  the 
omentum  small,  emaciated,  coarse,  of  a  dingy  pale  red  hue, 
as  though  it  had  suffered  from  chronic  inflammation,  adhered, 
in  two  points,  to  the  hepatic  tubera,  as  before  stated  ;  and  in 
several  others,  to  the  tumor  next  to  be  described. 

The  left  kidney,  enormously  dilated,  formed  this  tumor.  It 
possessed  the  volume  of  a  small  aduit  head,  and  no  longer 
retained  any  trace  of  its  original  figure  or  appearance. 
Indeed,  in  the  huge  mis-shapen  mass  presented  to  our  view, 
it  would  have  been  difficult  to  recognise  the  renal  gland, 
except  for  the  emulgent  artery  stretched  transversely  over 
the  internal  portion  of  its  anterior  surface  ;  the  spermatic 
proceeding  from  it  in  a  longitudinal  direction ;  and  the 
appearance  of  a  tube,  equal  in  capacity  to  the  small  intestine, 
slightly  contorted  at  the  point  of  its  emergence  from  the 
inferior  and  internal  part  of  the  tumor,  pursuing  its  course 
downwards  to  the  pelvis,  and  hence  speedily  determined  to  be 
the  dilated  ureter.  A  sense  of  fluctuation  was  every  where 
clearly  perceptible,  and  particularly  at  the  point  from  which 
the  ureter  emerged,  and  where  the  membranes  of  this  tube 
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formed,  for  about  an  inch,  the  parietes  of  the  sac.  Here,  and 
in  two  or  three  other  places,  a  large,  irregular,  and  apparently 
indurated  body  presented  itself  to  the  finger,  and  conveyed 
precisely  the  sensation  which  so  many  urinary  concretions, 
floating  on  the  fluid  of  the  sac,  and  pressing  against  the 
internal  surface  of  its  parietes,  would  have  done.  The  tumor 
adhered  very  closely  to  the  diaphragm,  spleen,  to  the  lumbar 
and  iliacus  internus  muscles,  to  the  aorta,  descending  colon, 
and  omentum;  and  required  considerable  time  and  caution  for 
its  removal.  Its  attachment  to  the  aorta  was  so  strong  and 
intimate  as  to  render  impracticable  the  separation,  except  by 
removing  along  with  it  a  portion  of  that  vessel.  The  renal 
artery  seemed  to  have  suffered  a  marked  diminution  of 
its  calibre,  from  the  constant  state  of  distention  in  which 
it  had  been  kept.  The  right  kidney  was  larger,  and  some¬ 
what  more  soft  and  flabby  than  natural. 

The  tumor,  slit  up  longitudinally  after  its  detachment,  was 
found  to  contain  nearly  five  pints  of  thin,  grey,  and  offensive 
pus,  mixed  with  firm  and  irregular  lumps  of  a  concrete  sub¬ 
stance,  somewhat  resembling  the  cheesy  matter  of  scrofulous 
abscesses,  in  an  indurated  state.  These  had  evidently  con¬ 
stituted  the  hard  resistent  bodies  before  adverted  to,  as  being 
felt  through  the  parietes  of  the  sac.  The  ureter  was  fully  as 
large  as  the  small  intestine  of  the  subject. 

A  probe  was  with  difficulty  passed  from  this  tube  into  the 
bladder,  although,  in  the  attempt,  the  structure  and  oblique 
direction  of  the  valve  were  borne  in  mind.  The  internal 
membrane  of  the  urinary  reservoir  appeared  to  be  somewhat 
thickened  and  indurated  about  the  orifice  of  the  ureter,  and 
to  have  obstructed  the  communication  between  them.  The 
whole  of  the  bladder  was  somewhat  thicker,  and  had  a  more 
vascular  appearance  than  natural ;  and  on  its  anterior  parietes, 
just  beneath  the  pubic  bone,  and  distant  from  each  other 
about  an  inch,  two  soft,  irregular,  fleshy  excrescences  pro¬ 
jected  from  the  mucous  membrane.  The  rectum  was  in 
a  natural  state. 

Thorax . — The  cavities  of  the  pleura  were  free  from  effused 
fluid,  and  the  lungs  from  morbid  adhesion.  Throughout 
their  whole  structure,  numerous  tubercles,  mostly  of  an  oval 
figure,  varying  considerably  in  size,  the  larger  not  exceeding 
that  of  a  common  horse-bean  when  somewhat  flattened 
by  pressure,  and  presenting  a  marginal  elevation  and  central 
depression  much  less  distinctly  marked  than  those  of  the 
hepatic  tubera,  were  dispersed.  The  bronchial  cells,  in 
the  intervening  spaces,  were  completely  pervious  to  air. 
The  pericardium  contained  about  three  drachms  of  fluid. 
The  heart,  small,  pale  coloured,  and  flaccid,  exhibited  on 
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its  superior  surface  that  appearance  which  has  been  described 
by  Dr.  Baillie,  under  the  designation  of  the  white  spot,  and 
seeming  to  result  from  same  morbid  change  in  the  pericardial 
covering  of  the  organ  The  pulmonary  cavities  were  empty 
and  collapsed  :  the  aortic  ventricle  contained  a  considerable 
quantity  of  black  coagulum.  The  valves  of  the  aorta  pre¬ 
sented  at  their  base  a  very  hard  and  elevated  ridge.  Their 
free  portion  was  unchanged.  The  vena  cava  contained  but 
little  blood. 

The  Cranium  was  not  examined.  The  lumbar  portion 
of  the  vertebral  column  was  enlarged  to  nearly  twice  its 
natural  size ;  the  surface  of  the  bodies  of  the  vertebrae  uneven, 
rugged,  and  apparently  anchylosed  firmly  together ;  but  the 
impatience  of  the  relatives  at  the  protracted  period  of  our 
examination,  would  not  allow  of  our  investigating  the  precise 
nature  and  extent  of  the  spinal  lesion. 

Of  the  history  of  the  preceding  case,  I  regret  that  I  can 
give  only  a  very  slight  and  imperfect  outline.  The  subject 
of  it  was  a  tall,  somewhat  athletic  man,  whose  principal 
occupation  had  been  agriculture;  habits  intemperate,  in  the 
abuse  of  malt-liquor  and  spirits;  temper  commonly  gloomy 
and  reserved,  but  occasionally  breaking  out  into  fits  of 
ungovernable  violence ;  physiognomy  coarse,  hard,  and 
strongly  marked  by  the  impression  of  the  darker  passions. 
Several  years  ago,  while  in  the  enjoyment  of  unbroken  health, 
he  had  sustained  an  injury  on  the  lower  part  of  the  spine, 
by  falling  backwards  over  a  bench  ;  but  every  trace  of  it  had 
long  disappeared,  when  about  four  years  since,  in  consequence 
of  having  been  precipitated  from  a  load  of  hay,  a  more  violent 
shock  was  inflicted  on  the  region  of  the  kidneys.  From  this 
period  a  sense  of  pain  and  stiffness  in  the  loins  was  almost 
constantly  felt,  particularly  on  motion.  Blood  was  frequently 
discharged,  both  in  a  fluid  and  coagulated  state,  from  the 
urethra  ;  and  the  health  visibly  declined.  For  these  complaints 
he  consulted  me  towards  the  close  of  1816.  Purgatives  were 
prescribed  with  relief:  and  I  saw  nothing  more  of  the  man 
till  the  winter  of  the  ensuing  year,  when,  the  haemorrhage 
having  recurred,  the  same  remedies  were  again  employed 
with  temporary  advantage.  But  the  bleeding,  accompanied 
with  violent  pain  on  the  discharge  of  coagula,  continued, 

I  have  since  learned,  to  harrass  him  at  intervals ;  and  mean¬ 
while  the  constitution  was  evidently  breaking  up.  About 

*  Morbid  Anatomy,  page  20.  In  this  case  the  white  appearance 
seemed  to  result  rather  from  some  opacity  of  the  pericardium  itself, 
than  from  the  formation  of  an  “  adventitious  membrane,”  as  described 
by  Dr.  Bail  lie. 
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Christmas  last,  another  severe  attack  occurred ;  but  pro¬ 
fessional  aid  was  not  sought  for  till  April,  when  Mr.  Baker 
directed  the  employment  of  mercury  in  alterative  doses, 
purgatives,  and  alkaline  diuretics,  under  tli£  suspicion,  I 
presume,  of  the  existence  of  calculus  in  the  kidney.  It 
however  does  not  appear  that  any  urinary  concretion  had 
ever  been  voided.  No  amendment  resulting,  I  first  visited 
the  man  on  the  18th  of  May. 

I  found  him  lying  in  a  most  deplorable  state;  pale, 
emaciated,  languid  ;  his  countenance  wearing  a  deep  ex¬ 
pression  of  internal  suffering  and  distress,  which,  however, 
were  rarely  evidenced  by  the  language  of  complaint.  The 
enlarged  and  tuoerculated  condition  of  the  liver  was  at  once 
obvious;  but  respecting  the  precise  seat  and  nature  of 
the  tumor  presenting  in  the  left  hypochondriac  and  iliac 
regions,  considerable  obscurity  prevailed.  The  situation, 
figure,  and  prominent  aspect  of  the  tumor  evidently  pointed 
out  the  spleen  as  the  organ  probably  constituting  it.  Yet 
from  a  retrospect  of  the  history  and  symptoms  of  the  case, 
and  the  result  of  some  dissections  formerly  made*,  I  rather 
inclined  to  the  opinion  which  subsequently  proved  to  be 
correct.  The  tumor  was  tense,  firm,  elastic,  and  obviously 
full  of  fluid.  Considerable  pain  resulted  from  pressure  upon 
it.  The  surface  of  the  body  possessed  no  morbid  elevation  of 
temperature.  The  tongue  was  brownish  in  the  centre,  but 
moist;  the  bowels  loose,  and  their  discharges  thin,  scanty', 
slate-coloured,  and  extremely  offensive;  the  urine  defective  in 
quantity,  and  in  general  largely  mixed  with  fluid  blood  and 
coagula  ;  the  pulse  small,  feeble,  varying  from  QS  to  106  ; 
appetite  much  impaired;  and  sleep  broken.  There  was  no 
thirst;  and  but  slight  cough,  unaccompanied  with  dyspnoea. 
The  man  commonly  lay  on  his  right  side,  with  the  spine 
slightly  curved,  the  inferior  extremities  drawn  upward  towards 
the  abdomen,  and  the  bead  bent  upon  the  sternum.  Towards 
the  close  of  the  malady,  his  attitude  in  other  respects  con¬ 
tinuing  unaltered,  he  usually  reclined  on  the  left  side. 

The  hopeless  nature  of  the  case  was  but  too  obvious. 
Communicating  this  opinion  to  the  patient’s  friends,  I  pre¬ 
scribed  a  combination  of  quicksilver  pill,  squill,  and  opium, 
to  be  given  with  a  draught  of  decoction  of  dandelion,  twice  a 
day;  a  dose  of  sulphate  of  magnesia,  in  the  same  decoction, 


*  Some  years  since,  I  examined  the  body  of  a  boy,  the  parietes  of 
whose  abdomen  were  elevated  laterally  by  two  considerably/projecting 
tumors,  which,  on  dissection,  proved  to  consist  of  the  enlarged 
kidneys. 
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every  morning ;  and  daily  friction  of  the  abdomen  with  the 
linimentum  hydrargyri.  At  the  same  time  perfect  repose,  and 
the  employment  of  a  light,  nutritious,  and  unstimulating  diet, 
were  recommended. 

This  plan  was  pursued  till  the  3d  of  June,  and,  as  might 
have  been  predicted,  without  any  material  benefit.  In  fact, 
with  the  exception  of  a  slight  improvement  of  the  colour 
of  the  faeces,  and  an  almost  perfect  immunity  of  the  urine 
from  its  usual  admixture  of  blood  for  the  last  few  days, 
the  situation  of  the  patient  was  hourly  becoming  worse. 
One  grain  of  opium,  with  five  of  rhubarb,  was  now  directed 
to  be  taken  three  times  a  day?  the  former  medicines  dis¬ 
continued,  and  a  blister,  at  the  particular  request  of  the 
patient,  applied  to  the  epigastric  region  :  but,  after  an  imper¬ 
fect  trial,  even  this  attempt  at  palliation  was  obstinately 
rejected  by  the  patient,  who  passed  the  close  of  the  struggle 
in  a  state  of  almost  uninterrupted  restlessness  and  suffering. 
He  died  on  the  night  of  the  17th  of  June. 


VI. 

Case  of  considerable  Disease  of  some  of  the  Thoracic  and 
Abdominal  Viscera.  By  Robley  Dunglison,  Member 
of  the  Royal  College  of  Surgeons,  London. 


On  the  £0th  of  June,  1819,  I  was  requested  to  visit 
Richard  Bennet,  of  Lower  East  Smithfield,  aged  .50  years, 
who,  I  understood,  had  been  a  patient  of  some  Dispensary 
for  a  month  previous,  labouring  under  a  disordered  state 
of  respiration. 

When  I  saw  him,  he  was  lying  upon  his  back,  affected 
with  considerable  dyspnoea,  increased,  however,  when  in  the 
erect  posture  ;  with  inability  of  lying  on  either  side;  consider¬ 
able  oedema  of  his  legs  ;  frequent  startings  from  sleep,  with  a 
sense  of  suffocation ;  pulse  100,  and  weak;  urine  scanty  and 
high  coloured  ;  slight  cough  ;  countenance  anxious  ;  expec¬ 
toration  purulent,  with  the  pus  suspended  in  a  brownish 
mucus  ;  belly  regular ;  febrile  exacerbations  towards  evening, 
with  colliquative  sweats  in  the  morning  ;  considerable  fulness 
in  the  region  of  the  liver,  with  pain  upon  pressure ;  sense  of 
constriction  across  the  chest ;  thirst  considerable. 

The  dyspnoea,  with  pain  in  the  chest,  he  has  been  subject 
to  for  years ;  but  the  sense  of  suffocation  when  awaking  from 
sleep,  and  the  other  symptoms,  denoting  the  presence  of 
some  thoracic  effusion,  have  supervened  only  within  the  last 
few  weeks. 
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Dunglison’s  Case  of  Diseased  Viscera. 

Has  been  accustomed  to  the  drinking  of  large  quantities  of 
spirituous  liquors. 

R  Pulveris  Scillae,  gr.  iij. 

Hydrargyri  Submuriatis,  grana  duo. 

Fiat  Bolus,  h&c  nocte  sumendus. 

R  Trse.  Digitalis,  guttas  xxx. 

Mucilaginis  Acaciae,  giij. 

Spiritus  Athens  Nitrici,  gij. 

Aquag  Pulegii,  ^vj. 

ft.  Mistura,  cujus  capiat  partem  quartam  sextis  quibus- 
que  horis. 

21st. —  Dyspnoea  and  oedema  of  legs  the  same  ;  urine  more 
copious,  but  high  coloured;  bowels  not  moved  by  the  bolus  ; 
expectoration  the  same;  pulse  98  ;  complains  of  considerable 
beating  near  the  umbilicus,  arising,  in  all  probability,  from 
the  enlarged  state  of  the  liver,  in  the  flat  condition  of  the 
abdomen,  pressing  upon  the  aorta,  and  communicating  the 
impression  of  the  pulsations  to  the  parietes  :  observes  that  he 
is  unable  to  get  any  rest,  being  continually  disturbed  with  the 
sense  of  suffocation. 

Continuetur  Bolus  e  Scilla  et  Hydrargyri  Submuriate. 

Addatur  Misturas,  Tincturae  Opii,  guttas  xxx.  Sumatur 
ut  antea. 

22d.  —  Urine  still  more  copious  ;  oedema  and  dyspnoea  the 
same  ;  expectoration  plentiful  and  purulent ;  sense  „of  suffo¬ 
cation  as  usual ;  belly  still  costive  ;  complains  of  pain  in  his 
left  side,  behind  the  false  ribs,  increased  upon  taking  a  long 
inspiration,  or  by  coughing;  pulse  the  same;  extremities 
rather  cold. 

R  Pulveris  Jalaprn  compositi,  grana  decern. 

Fiat  Pulvis,  quarta  qu&que  hora  sumendus. 

23d. —  Pain  of  the  left  side  very  much  increased,  so  as  to 
render  the  dyspnoea  more  urgent.  Countenance  more 
anxious;  pulse  120,  and  very  weak  ;  extremities  cold;  urine 
less  in  quantity;  bowels  acted  upon  twice  by  the  powders; 
startings  and  sense  of  suffocation  augmented. 

Applicetur  parti  dolenti  lateris  Emplastrum  Lyttae. 

Continuentur  Pulveres  Jalapae  compositi. 

Ilabeat  statim  Pilulas  Saponis  cum  Opio,  grana  sex,  forma  Boli. 

*1 r 

The  blister  was  applied  about  six  o’clock  this  evening,  and 
about  seven  he  expired. 

Sectio  cadaveris .  —  On  the  25th  I  opened  the  body,  when 
the  following  appearances  presented  themselves: — 

The  right  lung  adhered  so  closely  to  the  pleura,  that  it 
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could  not  be  separated  without  tearing  its  substance ;  and 
almost  the  whole  of  the  upper  part  was  broken  down  into  a 
purulent  consistence:  this  side  of  the  chest  contained  no  fluid. 
In  the  left  cavity  of  the  thorax  we  found  about  two  quarts  of  a 
highly  coloured  serum,  and  the  lung  presented  marks  of  a 
strong  previous  inflammatory  action  ;  the  greatest  part  of 
it  being  covered  with  coagulated  lymph,  more  especially 
at  its  lower  part,  where  it  could  be  separated  in  large  shreds. 
The  pericardium  contained  about  half  a  pint  of  fluid  ;  but  the 
substance  of  the  heart  and  great  vessels  was  healthy.  The 
liver  was  about  twice  the  natural  size,  but  presented  no 
schirrous  appearance.  The  spleen  was  rather  larger  than 
natural,  and  the  serous  membrane  connecting  it  to  the  pan¬ 
creas,  vascular,  which  may,  perhaps,  account  for  the  pain  he 
felt  in  that  region  a  short  time  previous  to  his  death.  The 
rest  of  the  thoracic  and  abdominal  viscera  presented  no 
unusual  appearances.  This  case  is  singular  from  the  great 
quantity  of  disease  which  must  have  existed  before  it 
proved  fatal ;  unless  we  imagine  that  a  considerable  part  of  the 
effusion  occurred  immediately  before  death;  but  even  making 
allowance  for  that  circumstance,  the  effused  fluid  was  in  suffi¬ 
cient  quantity  to  be  considered  as  indicative  of  a  highly 
morbid  state  of  the  parts.  He  was  at  the  same  time 
labouring  under  hydrothorax,  phthisis  pulmonalis,  hydrops 
pericardii,  and  enlarged  liver;  and  the  case,  although  it 
can  afford  no  instruction  respecting  the  treatment  of  those 
complaints,  may  add  one  to  the  many  we  have  had  in 
illustration  of  the  great  organic  disease  of  important  parts, 
which  may  exist  for  a  length  of  time  without  proving  fatal. 
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M.D.,  &c.  &c. 

[Continued  from  page  120.] 

Thus,  upon  general  principles,  by  particular  facts,  and  by 
every  species  of  probation/  positive,  negative,  analogical, 
circumstantial,  and  ad  absurdum ,  have  I  demonstratively 
shown,  that  epidemic  and  pestilential  diseases  never  depend 
upon  contagion.  In  respect  to  the  plague  especially,  no 
proof  in  any  department  of  science,  was  ever  more  com¬ 
plete.  In  minds  w holly  unprejudiced,  the  grounds,  as¬ 
signed  under  each  of  the,  fourteen  foregoing  heads,  might 
be  sufficient  to  disprove  the  existence  of  such  an  agency  ; 
and'  the  whole  united  must  necessarily  produce  immediate 
conviction  on  all  men,  who  understand  the  terms  employed, 
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and  who  are  not  pre-determ ined  not  to  be  convinced ;  and  as 
to  these,  we  shall  leave  them  to  glory  in  their  obstinacy, 
until  it  becomes  the  fashion  to  be  converted,  remembering 
that  in  the  present  day,  as  well  as  in  the  days  of  fludibras, 

u  He  that's  convinced  against  his  will. 

Is  of  the  same  opinion  still,” 

and  proceed  to  perfect  the  conviction  of  such  as  are  not  so 
pre-determined. 

The  best  proofs,  and  those  upon  which  I  have  principally 
relied,  are  those  which  apply  equally  to  all  epidemics.  They 
are  comprehended  in  these  two  propositions :  on  the  one 
hand,  phenomena  take  place  in  regard  to  epidemic  diseases, 
which,  if  they  were  contagious,  could  not  happen;  and  on 
the  other  hand,  phenomena  do  not  happen,  which,  in  that  case, 
would  take  place.  Of  each  of  these,  numerous  examples 
have  been  given.  There  are  other  facts  which  are  more 
limited  and  local;  but  are  still  sufficient,  in  respect  to  the 
form  of  disease,  and  to  the  particular  country  to  which  they 
relate,  to  afford  satisfactory  proof.  Thus,  with  respect  to  the 
plague  in  Egypt,  in  Syria,  in  Asia  Minor,  in  Thrace,  we  find 
that  the  natives  generally,  but  more  especially  the  Ma¬ 
hometans,  wear,  without  precaution,  the  clothes  of  those  who 
die  of  that  disease  ;  vet,  that  the  maladv  not  onlv  does  not 
spread,  but  ceases  at  the  usual  periods;  and  hence  we  not  unrea¬ 
sonably  conclude,  that,  in  these  countries  at  least,  the  plague 
does  not  depend  upon  contagion.  But  the  partizans  of  this 
doctrine,  who  seem  to  consider  themselves  exclusively 
privileged  to  assume  as  facts  the  most  absurd  chimeras,  will, 
perhaps,  insist  upon  our  producing  evidence  of  the  clothes  of 
pestiferous  patients  being  worn  in  this  country,  and  the  disease 
not  spreading,  before  they  will  consent  to  believe  that  in 
. 'England  the  disease  is  not  capable  of  being  propagated  by 
contagion.  Really,  this  would  be  exacting  rather  too  much  : 
but  to  proceed  to  evidence,  respecting  the  facts  which  show 
that  plague  is  not  contagious  in  Turkey.  The  first  which 
I  shall  adduce  are  a  series  of  marked  instances  of  plague 
without  the  disease  spreading,  extracted,  in  a  concentrated 
form,  from  Dr.  P.  Russell’s  “  Treatise  of  the  Plague,”  or 
adduced  by  direct  inference  from  his  narrative,  and  numbered 
for  the  sake  of  inference. 

].  “  Of  the  attendants  upon  120  plague  patients,  treated 
by  him,  a  great  majority  remained  well.” — Appendix,  ch.  L* 

*  Does  not  the  ordinary  mode  of  its  cessation  suddenly,  and  when 
the  greatest  number  of  persons  are  affected,  afford  a  much  more  striking 
example  of  this  fact  than  any  collection  of  individual  cases?  All. 
persons  may  then  go  in  contact  with  the  sick,  and  none  will  be  affected. 
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2.  "  In  those  intervals,  in  which  Aleppo  has  remained 
exempt  from  the  plague,  the  commerce  with  Egypt,  Con¬ 
stantinople,  and  Smyrna,  has  proceeded  witboufjnterruption  ; 
and  it  has  raged  several  times  at  these  places,  from  1744  to 
1760,  and  from  1762  to  1780,  without  appearing  at  Aleppo.’7 

—  Treat,  pp.  280,  281. 

3.  “  A  French  Surgeon,  at  Cyprus,  who  died  of  the 
plague,  in  April  1760,  was  carefully  attended  in  it  by  his 
partner,  by  a  priest,  and  by  two  servants.  The  priest  alone 
had  the  disease.”  —  Page  7. 

4.  In  Cyprus,  in  April  1760,  “  the  superior  of  the  Convent 

of  Terra  Santa  (the  convent  having  been  shut  up,  under  all 
the  usual  precautions,  from  the  beginning  of  February,)  died 
of  the  plague.  The  other  fathers,  having  no  suspicion  his 
disorder  was  the  plague,  communicated  freely  with  him. 
When  the  certain  marks  of  the  disorder  were  discovered,  they 
were  much  frightened;  but  all  of  them  escaped.”—- Treat, 
pp.  6,  7.  “  At  the  same  time,  and  in  the  same  place,  under 

circumstances  very  similar,  a  lady,  who  bad  sedulously 
attended  the  Neapolitan  consul,  and  several  members  of 
his  family  who  died  of  the  plague,  remained  in  health .” — 
Page  7. 

5.  In  Tripoli,  in  1760,  “  the  plague  raged  in  April,  May, 
and  June.  During  the  year  1761,  it  remained  free  from  all 
suspicion  of  the  plague.  In  1762,  there  was  a  frequent 
arrival  of  fugitive  families  from  Aleppo,  where  the  plague 
was  raging,  4  who,  according  to  the  custom  of  the  East, 
had  brought  their  bedding  along  with  them’  Although, 
in  some  of  those  families,  there  were  persons  actually  in  the 
plague,  it  did  not  affect  any  of  the  inhabitants  of  Tripoli.” — 
Treat,  pp.  11,  12. 

6.  At  Aleppo,  in  May  1760,  “  the  porter  of  a  khane, 
his  son,  and  brother,  (Armenians),  died  of  the  plague.  Four 
Armenians,  who  by  turns  attended  them,  all  remained  well.” 

—  Treat,  pp.  16,  17. 

7.  At  Aleppo,  in  June  1760,  “  a  Jew  banker  died  of 
the  plague.  Several  female  servants  constantly  employed 
in  attending  him  all  remained  well.”  —  Treat,  pp.  18,  19. 

8.  At  Aleppo,  in  1760,  “  the  beginning  of  August,  a 
Rabbi,  who  kept  a  school  for  boys,  was  taken  ill.  1  found 
him  surrounded  by  above  a  dozen  of  his  scholars,  besides 
several  women  and  children  of  the  family,  of  all  which  none 
were  seized  with  the  disease  except  his  wife.”  —  Treat, 
page  24. 

9.  In  1761,  “  although  infected  persons  came  from  (the 
villages  in)  the  mountains  to  the  towns  (of  Antioch,  Shogre, 
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and  Edlib),  and  some  of  them  died  in  the  families  where  they 
lodged ,  yet  the  distemper,  by  such  means,  was  not  pro¬ 
pagated.” —  Treat,  page  24. 

10.  At  Aleppo,  in  1762,  u  few  or  no  persons  of  high  rank 
were  affected,  although  the  plague  had  penetrated  into 
their  harems.” — Treat,  page  62. 

11.  “The  plague  of  Aleppo,  which  began  in  1760,  con¬ 
tinued  three  years.  All  the  priests  of  the  several  nations 
appointed  to  attend  the  sick  remained  in  health  the  two  first 
years.  The  third  year  most  of  them  died.”  —  Treat,  page  65. 

12.  “  In  the  beginning  of  pestilences,  thos e frequenting  the 

sick  often  escape  unhurt,  or  one  only  out  of  several  is  affected.” 
Treat,  page  300.  “  In  Aleppo,  in  1760,  it  was  rare,  before 

the  middle  of  June,  to  find  more  than  one  person  sick  in  the 
same  family,  even  in  the  houses  of  the  meaner  class”  — 
Treat,  page  IQ. 

13.  “  Immediately  after  St.  John’s  Day,  the  clothes  of  the 
many  thousands  that  have  died  during  the  late  continuance 
of  the  plague  (at  Grand  Cairo)  are  handled,  bought ,  put  on, 
and  worn ,  without  any  apprehension  of  danger  ;  and  though 
these  consist  of  furs,  cotton,  silk,  and  woollen  cloths,  no 
accident  happens  to  those  who  wear  them”  —  Treat,  page  267, 
note. 

14.  Respecting  the  merits  of  purification,  he  says  :  <c  It 
would  seem  as  if  there  was  little  observable  difference  in  the 
mode  of  its  termination  (that  of  the  plague),  in  cities  where 
purification  was  practised ,  and  where  it  was  not.”  —  Treat, 
page  282. 

15.  Respecting  the  merits  of  quarantine,  he  says:  u  It  is 
not  to  be  denied,  that,  as  matters  stand  at  present,  quarantines, 
without  being  so  secure  a  defence  as  is  commonly  imagined,  are 
a  certain  heavy  tax  upon  commerce  :  the  benefit  they  promise 
to  the  state  is  very  precarious  :  the  detriment  to  the  merchant 
is  real.” — Treat,  pp.  466,  467. 

16.  Respecting  the  efficacy  of  shutting  up,  we  learn  “  that 

in  Larnica,  in  Cyprus,  in  1760,  the  Neapolitan  consul,  and 
almost  his  whole  family,  died  of  the  plague  in  April,  after 
having  been  shut  up,  under  all  the  usual  precautions,  from  the 
beginning  of  February,  being  upwards  of  two  months.”  — 
Treat,  page  7.  “  That,  in  the  same  year,  in  the  same  town, 

and  in  the  same  month,  after  having  been  shut  up  an  equal 
period  of  time,  the  superior  of  the  Terra  Santa  Convent  died 
of  the  plague.” — Treat,  pp.  7,  8.  “  And  that,  in  Marseilles, 

in  1720,  although  the  inhabitants  were  universally  shut  up, 
early  in  September,  the  plague  did  not  cease  until  a  change 
of  weather  took  place,  late  in  October.”  —  Treat,  page  251. 

The  reader,  who  has  been  in  the  habit  of  considering 
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Dr.  Russell  as  an  authority  on  the  subject  of  plague, 
will  perhaps  be,  at  first  sight,  astonished  to  find  so  many 
of  his  facts  wholly  at  variance  with  his  conclusions:  but 
if  he  will  peruse  his  work  attentively,  he  will  find  that 
Dr.  Patrick,  as  well  as  his  brother,  Dr.  Alexander  Russell, 
who  wrote  “  The  Natural  History  of  Aleppo, ”  were  both 
endeavouring  to  bring  about  a  particular  object,  to  which  a 
belief  in  the  doctrine  of  contagion  was  necessary,  the 
establishment  of  a  Council  of  Health  in  this  country,  dif¬ 
ferent  from  the  Privy  Council,  and  his  surprise  will  pro¬ 
bably  cease ;  and  seeing  how  frequently,  and  with  what 
earnestness  Dr.  P.  Russell  recurred  to  this  topic,  he  will 
be  able  to  account  for  the  inconsistency  of  his  conclusions, 
with  his  facts,  and  with  his  conduct.  With  more  facts  than 
has  been  recorded  by  any  other  writer,  which  are  calculated 
completely  to  refute  the  doctrine  of  contagion,  his  con¬ 
clusions  in  its  favour  are  stronger  and  more  decided  than 
th  ose  of  almost  any  other  author.  He  is  certainly,  generally, 
a  good  observer,  and  his  facts  are  related  apparently  with  the 
utmost  candour.  Rut  his  conclusions  are  so  little  borne 
out  by  his  data,  or  rather  so  diametrically  opposite  to  them, 
that,  when  combined  also  with  his  conduct  at  Aleppo,  as 
related  by  himself,  it  is  difficult  to  be  persuaded  that  he  had 
not  some  sinister,  and  what  he  considered  a  great  object 
to  accomplish,  it  would  have  been  certainly  a  great  object 
for  him  ;  and  the  same  thing  appears  to  have  been  previously 
in  the  contemplation  of  his  brother,  if  we  may  judge  from 
his  correspondence  with  the  first  Lord  Chatham,  to  have 
obtained  the  appointment  of  a  Board  of  Health,  distinct  from 
the  Privy  Council ,  having  an  arbitrary  control,  by  means  of 
quarantine,  over  the  commercial  affairs  of  this  nation,  of 
which  he  himself  might  have  entertained  reasonable  expecta¬ 
tions  (for,  according  to  the  doctrines  he  would  inculcate,  and 
to  the  prevailing  belief,  he  must  be  deemed  to  have  been  well 
qualified  for  such  an  office,)  of  being  appointed  the  chief. 
The  Privy  Council,  however,  were  not  convinced  of  the 
propriety  of  relinquishing  their  supremacy  over  the  affairs 
of  commerce;  and  the  project  failed.  Respecting  the 
inconsistency  of  his  conduct  at  Aleppo,  we  learn  from  him¬ 
self,  that  whilst  professing  to  consider  the  plague  contagious, 
he  visited  the  infected  (I  use  this  word  in  the  acceptation 
already  distinctly  defined)  without  using  any  other  precaution 
in  regard  to  his  associates  than  merely  changing  his  clothes. 
Must  he  not  have  been  well  aware,  that  if  the  disease  of  the 
patients  whom  he  visited  had  been  produced  by  contagion, 
lie  himself  could  not  have  escaped  the  infection ;  and  that  his 
merely  changing  his  clothes  could  not  have  been  a  sufficient 
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precaution  against  his  conveying  it  to  others?  ft  does  not 
appear  that  he  was  himself  ever  seized  with  the  disease, 
although,  in  the  course  of  a  few  seasons,  as  he  informs  us,  he 
had  attended  several  thousand  pestiferous  patients  :  but  if  the 
plague  had  been  contagious,  it  would  have  been  wholly' 
impossible,  unless  he  had  an  exclusive  privilege  of  exemp¬ 
tion,  that  under  such  frequent  exposure  he  should  have 
remained  uninfected  ;  or  that  he  should  not  have  infected  all 
his  neighbours,  notwithstanding  his  change  of  apparel,  even 
without  his  being  necessarily  aware  that  he  had  himself 
caught  the  malady.  His  conduct,  therefore,  in  exposing 
himself  so  often  to  contagion,  and  his  neighbours  to  infection, 
was,  if  he  was  serious  in  his  own  conclusions,  extremely 
reprehensible.  The  probability,  indeed,  is,  that  he  had  not, 
at  the  period  of  his  residence  at  Aleppo,  much  faith  in  the 
doctrines  which  he  afterwards  so  strenuously  urged,  under  the 
influence  of  an  extensive  scheme  of  ambition;  and  when  he 
might  have  conceived,  with  some  reason,  that  the  delusion 
of  contagion  being  apparently  too  strong  for  him  to  over¬ 
throw,  it  might  make  very  little  difference  to  the  public, 
although  it  would  make  much  to  himself,  whether  quarantine, 
commerce,  and  navigation  were  to  be  in  future  regulated  by  a 
Medical  Council  of  Health,  or  by  the  Privy  Council  of 
the  nation.  This  naturally  enough  accounts  for  his  conduct; 
and  I  do  not  know  of  any  other  supposition  that  can.  And 
as  it  is  upon  the  authority  of  Dr.  P.  Russell  principally  that 
the  existing  regulations  of  quarantine  in  this  country  are 
founded,  it  has  appeared  proper  that  I  should  give  this 
account  of  himself  and  of  his  book.  His  proposed  quarantine 
rules  and  regulations  were  admirably  well  calculated  to  meet 
every  imaginable  vagary  of  an  invisible,  intangible,  inodorous, 
inconceivable  agency ;  and  to  embrace  in  its  grasp,  upon 
every  occasion  of  suspected  sickness,  in  any  quarter  of  the 
globe,  our  whole  external  commerce  and  navigation,  and 
a  great  proportion  of  the  inhabitants  of  at  least  our  seaport 
towns.  This  would  have  afforded  an  almost  boundless 
source  of  patronage  and  of  influence,  which,  in  proportion  as 
it  could  not  but  be  regarded  as  desirable  by  a  Medical 
Council,  would  be  parted  with  reluctantly  by  those  who 
were  in  actual  possession.  It  does  not  now  appear  to  what 
precise  circumstances,  besides  the  enormity  of  the  project 
itself,  we  ought  to  attribute  its  defeat :  but  happily  it  was 
never  carried  into  effect.  (Treatise,  p.  453 — 457,  and  505). 
Doubtless,  whilst  the  delusive  belief  in  contagion  continues, 
and  the  whole  commerce  of  the  kingdom  is  doomed  to  be 
held  in  shackles  on  account  of  a  chimera,  it  is  much  better 
that  the  control  should  remain  with  the  great  council  of  the 
VOL.  xii.  —  no.  69.  2  * 
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nation,  than  .descend  to  an  inferior,  but  not  probably  less 
ambitious,  or  less  arbitrary,  tribunal.  Such  is  the  incon¬ 
sistency,  and  such  appears  to  have  been  the  object  of  the 
work  which  at  present  constitutes  the  principal  text  book  of 
the  contagionists  of  this  country,  and  has  furnished  materials 
for  their  opinions  recently  given  as  evidence  before  the  Com¬ 
mittee  of  the  House  of  Commons,  appointed  to  inquire  into 
the  validity  of  the  doctrine  of  contagion  in  the  plague.  Of 
these  opinions ,  miscalled  evidence ,  I  shall  speak  hereafter: 
and  in  the  meantime  shall  proceed  to  state,  in  addition  to 
those  already  given  from  my  own  evidence,  some  of  the  facts 
communicated  or  confirmed  by  other  witnesses,  which  un¬ 
equivocally  establish  the  non-existence  of  contagion  in  the 
plague.  Of  these,  Mr.  Green  has  had  constant  and  extensive 
intercourse  with  the  Levant  for  upwards  of  forty  years,  and 
was  a  member  of  the  Committee  appointed  by  the  Privy 
Council  in  1800,  to  draw  up  the  quarantine  regulations  now 
in  force ;  and  Sir  Robert  Wilson  made  the  campaigns  of 
Egypt  with  the  British  army. 

Mr.  Green  (p.  36,  a.  43,  44)  relates  several  cases  of  the 
disease  occurring  in  families,  without  its  becoming  general. 
**  An  English  ship,”  he  says,  u  lately  carried  two  Turkish 
passengers,  ill  of  the  plague,  from  Constantinople  to  Smyrna. 
One  of  them  died  on  the  passage;  but  the  disease  did  not 
spread  to  the  crew.”— p.  37,  a.  45.  “  Two  sisters  (Slaars), 

and  two  sisters  (Perkins),  at  Smyrna,  slept  together:  one  of 
the  sisters  in  each  case  had  the  plague,  but  the  other  sister  did 
not  take  it;  nor  was  it  communicated  to  the  family.” — p.  43, 
a.  1,  (2.  “  During  the  plague  of  Constantinople,  in  1778,  a 

person  employed  to  convey  provisions  was  in  the  habit  of 
assisting  in  carrying  the  clothes  of  the  dead,  and  in  helping 
persons  who  were  staggering  from  debility  in  the  streets, 
which  he  did  during  the  height  of  the  plague,  and  for  the 
whole  season,  with  impunity.” —  p.  36,  a.  43.  “  There  have 

been  instances  of  Greeks,  employed  to  stow  ships’  cargoes, 
being  sent  ashore  ill,  labouring  under  the  plague,  and  the 
crew  not  being  affected.” — -p.  37,  a.  49-  “  The  brokers, 

employed  by  the  European  merchants  in  Turkey,  go  about 
freely  during  the  plague,  buying  and  selling  goods,  and 
collecting  moneys,  and  are  very  seldom  affected.”  Mr.  Green 
lias  not  seen  any  instance,  and  has  heard  of  only  two.— 
p.  37,  a,  48.  “  It  is  customary  in  Turkey  for  the  crews 

of  English  ships  to  fetch  ali  goods  from  the  shore  on  board 
their  own  ships ;  they  stow  them  in  the  hold,  and  they  unstow 
them  afterwards  when  they  come  here;  but  there  are  no 
instances  of  any  of  them  taking  the  plague.”—  p.  44,  a.  19. 
st  If  the  plague  exists  at  Constantinople,  and  not  at  Smyrna  ; 
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if  persons  infected  with  the  plague  go  down  from  Constan¬ 
tinople  to  Smyrna,  although  they  die  there,  the  plague  does 
not  spread  at  Smyrna;  and  vice  versa ,  If  it  is  carried  from 
one  place  to  another  where  there  has  not  been  the  plague,  it 
does  not  spread.” — p.  37,  a.  45.  “  None  of  the  Orderlies, 

or  others  in  attendance  upon  the  soldiers  ill  of  the  plague 
at  Malta,  in  1813,  were  affected  with  the  disease.”—  p.50,  51, 
a.  73—77.  “  Sir  A.  Faulker  has  known  numerous  instances  of 
persons  escaping  the  plague,  who  had  come  from  the  bosoms 
of  families  afflicted  with  it.”  — p.  47,  a.  19;  p.  47,  a.  129. 
“  Sir  James  McGregor  has  known  some  such  instances.” — 
p.  60,  a.  28.  There  were  five  plague  patients  on  board  the 
Theseus,  man  of  war,  one  of  them  at  the  height  of  the  disease, 
in  communication  with  Dr.  Tainsh,  and  the  attendants,  they 
being,  at  the  same  time,  in  communication  with  the  crew  ; 
but  no  person  in  the  ship  became  affected.  —  p.  66,  67; 
a.  3—21.  Mr.  Hayes  has  a  very  often  known  instances  of 
persons  having  communication  with  persons  who  were 
afflicted  with  the  plague,  without  catching  the  infection 
themselves.” — -p.  6 7,  a .  9.  Sir  Robert  Wilson  states,  that  in 
Egypt,  in  1801,  notwithstanding  the  greatest  precautions, 
(all  communication  with  the  country,  excepting  under  au¬ 
thorised  regulations,  being  successfully  intercepted,)  “  the 
plague  broke  out  three  distinct  times,  beginning  amongst 
the  troops  occupying  Aboukir,  and  extending  to  those 
stationed  before  Alexandria.  That  part  of  the  army,  Turkish 
and  British,  which  moved  against  Cairo,  passed  through  the 
country  where  numerous  villages  were  infected  with  the 
plague;  and  during  the  march  the  soldiers  had  constant, 
communication  with  the  inhabitants  of  those  infected 
villages.  ....  The  Turks  stripped  the  bodies  of  all  indis¬ 
criminately  of  their  clothing,  and  there  was  no  restraint 
whatsoever  in  the  communication  of  the  troops  with  the 
inhabitants,  who  had  also  free  access  to  the  troops;  yet  no 

plague  was  communicated  to  the  troops . When  the 

army  arrived  at  Cairo,  and  united  with  the  Grand  Vizier’s 
army,  many  of, the  graves  in  which  the  inhabitants  had  been 
buried,  who  had  died  of  the  plague,  were  opened,  and  the 
bodies  stripped  of  their  clothing,  with  which  the  Turks 
covered  themselves ;  and  yet  no  soldier  of  either  the  British 
or  Turkish  armies  was  infected  with  the  plague.  ....  It  was 
also  affirmed  to  us  by  the  French  officers,  that  although 
the  plague  had  raged  at  Cairo  that  year  with  very  great 
violence,  and  carried  off  some  of  the  French  army,  yet 
notwithstanding  a  constant  communication  was  held  between 
the  garrison  stationed  in  the  citadel  and  the  inhabitants  of  the 
town,  the  soldiers  in  the  citadel  were  not  affected,  in  any  one 
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instance,  with  the  disorder.”—  p.  69,  70;  a.  2.  At  Cairo 
“  no  precautions  were  taken  5  by  the  French  ;  “  the  citadel 
contained  a  very  small  portion  of  the  garrison,  perhaps  only7 
twelve  hundred  men.  There  was  an  army  in  the  city 
(including  followers)  of  near  thirty  thousand  ;  and  the  com- 
munication  of  the  soldiers  of  the  garrison  with  those  in  the 
town  was  constant.  Some  of  the  French  soldiers  in  the  city 
died;  but  the  French  soldiers  themselves  felt  a  perfect 
confidence,  provided  they  did  not  remain  stationary  in  any 
garrison  in  which  the  plague  raged.’’ — p.  7U  a.  18.  “  The 

Indian  army,  passing  through  Upper  Egypt,  had  traversed  a 
country  in  which  sixty  thousand  inhabitants  were  said  to 
have  perished,  whole  villages  having  been  destroyed  ;  but  yet 
the  troops  of  that" army  brought  no  infection  with  them  ;  nor 
were  any  precautions  adopted  to  prevent  contagion  on  their 
junction  with  the  British  European  army.  To  these  circum¬ 
stances/’  adds  Sir  Robert  Wilson,  44  I  was  myself  an  eye- 
witness.  1  would  wish  also  to  state,  that  as  we  moved 
through  the  country,  the  inhabitants  pointed  out  to  us 
particular  villages  that  were  infected  with  the  plague,  and 
which  plague  did  not  extend  out  of  those  particular  villages 
to  any  of  the  contiguous  villages,  although  there  wras  no 
precaution  whatever  used  as  to  the  communication  with  the 
inhabitants  of  the  infected  villages/’—  p.  70,  a.  2.  “  The 

villages  are  insulated,  and  built  on  parallel  lines,  not  more 
than  500  yards  asunder;  and  though  six  or  seven  of  those 
villages  in  one  district  may  be  affected  with  the  plague ;  and 
though  the  inhabitants  of  those  infected  villages  constantly 
pass  through  villages  not  infected,  on  their  route  to  the  Nile  ; 
yet,  though  there  is  such  a  daily  traverse  and  communication, 
the  infection  will  remain  in  the  villages  where  it  broke 
out,  and  not  extend  through  the  district.”— *  p.  71,  .a.  18. 
Earth  er,  Dr.  Desgenettes,  the  chief  Physician,  and  M.  Assa- 
1  ini,  the  head  Surgeon  of  the  French  army,  assured  Sir  Robert 
Wilson,  “  that  whenever  a  battalion  infected  with  the  plague 
had  been  marched  out  of  the  infected  place,  the  soldiers 
recovered,  and  never  conveyed  the  infection  to  other  garri¬ 
sons  ;  and  that  troops  marching  into  that  infected  garrison, 
which  had  been  vacated,  did  not  become  themselves  infected, 
unless  they  remained  there  longer  than  eight  or  ten  days.” 
—  p.  70,  a.  2*. 

( To  be  continued.) 

*  The  first  figures  refer  to  the  page  of  the  Minutes  of  Evidence 
taken  before  a  Select  Committee  of  the  blouse  of  Commons,  appointed 
to  consider  the  validity  of  the  Doctrine  of  Contagion  in  the  Plague ; 
and  the  last  to  the  answer  of  the  witness. 
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Calendar  of  Flora  and  Fauna,  kept  at  Hartfield,  near  Tun¬ 
bridge  Wells,  by  Dr.  T.  Forster,  from  the  1 2th  of  July 
to  the  12 th  of  August,  1819. 

• - -♦« - 

July  12th. —  Agapanthus  umbellatus  in  blow  in  T.  F. 
Forster’s  garden.  Fair,  warm,  still  clouded  weather.  The 
CEnothera  biennis ,  or  Evening  Primrose,  in  full  flower.  A 
field  of  White  Poppies  ( Fapaver  somniferum)  in  bloom4'. 


*  Since  I  wrote  the  last  note  on  the  varieties  of  the  Poppy,  a 
curious  circumstance  has  occurred. — I  sowed  some  seeds  oi'  Pap  aver 
somniferum  in  a  field  of  ordinary  soil :  they  came  up  and  bloomed 
with  the  plain  white  flower,  and  single  petals.  Some  of  the  same 
seed,  scattered  in  the  rich  soil  of  a  garden,  came  up,  and  bore  va¬ 
riegated  flowers,  some  of  which  were  double,  some  single,  some  red  or 
purple,  and  a  few  white.  The  seed  of  all  was  from  the  same  capsules, 
and  was  the  white  variety.  From  this  (though  there  be  contradictory 
evidence  on  the  other  side,)  1  should  certainly  infer,  not  only  that  the 
Garden  Poppy  was  a  mere  variety,  but  that  difference  of  soil  has  the 
power  very  rapidly  of  producing  it. 

By  a  survey  of  a  great  number  of  Poppies  sown  for  the  purpose  of 
comparison,  I  have  in  these  determined  the  Officinal  and  Garden 
Poppy  to  be  only  varieties.  I  have  always  been  of  opinion,  that 
species  originate  in  hybrid  productions  in  lusus,  and  in  permanent 
varieties,  whose  characteristics  are  consolidated  by  time,  and  often 
fixed  by  soil.  Another  remarkable  instance  of  the  effects  of  soil 
occurred  to  me.  I  had  sown  a  quantity  of  Officinal  Poppy  seed  in 
a  field,  and  some  of  the  same  in  a  rich  garden  soil.  The  former  came 
up  White  Officinal  Poppies,  while  the  latter  were  varied,  and  had 
black  seeds.  What  is  more  curious  in  proportion  is,  the  colour 
of  the  petals  became  red,  the  capsule  turned  out  smaller;  and  I 
have  intermediate  varieties,  between  the  White  Officinal  and  the 
variegated  Garden  Poppy,  whose  petals  were  pale  purple,  the 
capsules  of  a  middling  size,  between  the  two,  and  the  seed  not 
black,  but  brownish.  Instances,  however,  occurred  of  Purple  Poppies 
with  large  capsules.  Another  remarkable  thing  I  have  observed 
about  these  plants  is,  that  when  1  sowed  seed  in  the  garden  in  clumps, 
all  the  Poppies  composing  certain  clumps  came  up  and  flowered  with 
the  petals  of  one  particular  colour,  •  while  other  clumps  were  ot 
another  colour.  Likewise  in  scattered  seed,  Poppies  immediately  in 
vicinity  of  each  other  came  up  of  similar  colours.  To  what  this 
apparent  sympathy  of  contiguity  may  be  owing,  I  am  ignorant;  but 
were  it  more  known,  it  might  throw  some  light  on  the  true  principle 
of  variation  and  the  production  of  duplicity  in  flowers. 

In  one  cluster  of  Poppies,  and  in  one  only,  they  all  came  up  double 
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The  following  plants  still  ornament  the  gardens  with  their 
flowers :  Lychnis  chalcedonica ,  Li/ium  candid  urn,  and  L. 
bulbiferum,  Hemerocallis  fulva ,  Campanula  Medium ,  Rosa 
centifolia,  R.  canina ,  R.  arvensis,  numerous  Geraniums,  Pinks, 
and  various  sorts  of  Diant  hus  barbatus ,  or  Sweetwilliam. 
In  the  fields  the  Agrimonia  Eypatoria  now  abounds. 

Sedum  acre  flourishes  on  the  walls. 

13th. —  Fair,  but  clouded  and  warm.  The  Chub  ( Cyprinus 
Jeses ),  the  Roach  (C.  rutilus ),  the  Bleak  (C.  alburnus),  and 
the  Pearch  ( Perea  jluviatilis),  caught  in  the  stream  between 
Harlfield  and  Summer  Ford. 

14th.  — ■  Fair  and  bright  day.  Antirrhinum  Linaria  in 
flower.  The  Gudgeon  (Cyprinus gobio)  caught  in  the  stream. 
Malva  moschata  out. 

loth. —  St.  Swithin’s  Day  produced  a  few  drops  of  rain. 
Dy  thrum  Salicaria  abundantly  in  flower  along  the  banks 
of  the  rivers. 

16th.  —  The  Pomona  is  rather  backward.  Red,  White, 
and  Black  Currants  just  ripe.  The  Scarlet  Strawberry  still 
abundant  in  shady  places,  though  the  Chili,  the  Alpine,  and 
the  Hautboy  are  going  out.  The  Wood  Strawberry  still 
flourishes. —  Abundance  of  Minnows  caught  in  the  streams. 
The  yellow  Hawkseye  ( Crepis  barbatd)  flowering  on  a  bed  of 
dung,  though  only  sown  in  the  middle  of  May.  Also  Lava - 
l era  Olbia. 

1 7th . — Anthemis  inodorus,  A .  arvensis,  A.  Cotula ,  Matricaria 
Chamomilla ,  Pyrethrum  Parthenium,  Gentiana  Centaurea. 

18th.  —  Hollyhocks,  both  white  and  red  varieties,  in  flower 
in  many  gardens  hereabouts. 

22d.— -  A  white  variety  of  Digitalis  purpurea  in  flower  at 
Walthamstow.  Sun  Flowers  in  bloom.  A  variety  of  Carduus 
marianus  without  the  milk  in  seed  at  Clapton.  In  the 
garden  of  Mr.  Loddidges,  at  Hackney,  I  noticed  a  vast 
display  of  Dahlias  ( Dahlia  superjlua)  in  full  flower,  and  all  of 
different  hues. 

27th. —  Fair  warm  weather.  The  Hollyhocks  ( Altlaza 
rosea )  in  great  profusion  now  adorn  the  gardens  all  the  way 
through  Surrey  and  Kent,  from  London  to  Hartfield.  In  the 
southern  parts  of  Sussex  also  they  are  much  cultivated. 
Cnicus  lanceolatus ,  Cnicus  arvensis ,  and  C.  palustris  in  full 
blow  every  where. 

SL 

dentated  and  white;  in  another  double  dentated  or  fringed  and  red; 
in  another  purple ;  in  a  fourth  single  red ;  and  in  a  fifth  single  purple. 
There  were  only  a  few  exceptions  in  individuals  to  this  apparent  rule 
of  the  uniformity  of  colour  in  neighbouring  Poppies.  1  have  noticed 
similar  phenomena  in  Hollyhocks. 
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30th.  —  Weather  hot  and  dry,  with  S.  and  E.  winds. 
Thermometer  in  the  shade  76°.  To-day  Mr.  T.  F.  Forster 
found  Buxbaumia  foliosa  at  Harrison’s  Rocks.  The  plant 
suspected  to  be  Brosera  Anglica ,  growing  near  Forest  Row, 
turns  out  to  be  Hrosera  longifolia. 

31st.  —  Very  hot  day.  Papiver  Rhazas  (sown  only  in 
June)  now  in  full  dower  in  my  garden.  P.  somniferum  still 
flowers  here  and  there.  The  generality  of  them  are  in 
capsule.  The  Inula  dysenterica  is  now  abundantly  in  flower 
near  Cowden,  and  elsewhere.  Hieracium  sabaudum  also 
in  bloom. 

August  1st.  —  Apargia  autumnalis  in  blow  to-day.  I  found 
Epilobium  roseum  and  E.  palustre  by  the  river  side.  E .  hir - 
sutum  and  E.  tetravonum  are  also  in  flower. 

O 

2d . — Linum  angustifolium  in  blow'  by  the  side  of  the  lane 
at  Perry  Hill,  where  it  grows  of  a  great  size.  Apricots  and 
Plums  begin  to  be  common. 

3d.  —  The  misty  mornings  begin  to  indicate  autumn.  The 
Mouse-ear  Iiawkw'eed  in  blow  a  second  time.  This  plant 
has  generally  a  second  flowering  in  autumn,  after  having 
previously  gone  out  of  flower.  These  may  perhaps  be  the 
young  seedlings,  which  flower  late. 

The  Sedum  Forsterianum  still  in  blow.  This  plant  has 
accidentally  been  omitted  in  Withering’s  Bot.  Arraug.  It 
was  found  flrst  by  Mr.  E.  Forster,  at  Pont  y  Mynach,  called 
the  Devil’s  Bridge,  in  Wales,  in  1805. 

I  discovered  to-day,  on  a  bank  near  Forest  Row,  an 
apparently  new  species  of  Hieracium.  It  grew  close  by 
H.  sabaudum  and  //.  umbel  latum ;  but  though  it  resembled 
the  latter,  did  not  resemble  the  former  enough  to  be  regarded 
a  hybrid  production.  Mr.  E.  Forster  lias  had  specimens  of 
the  same  from  different  parts  of  England  and  Wales.  It  is 
the  same  plant  alluded  to  at  page  27  of  the  Repository, 
Vol.  XII.  in  a  note;  but  being  now  convinced  it  is  a  distinct 
species,  and  originally  found  by  Mr.  E.  Forster,  I  venture  to 
name  it  Hieracium  Forsteri  after  him. 

4th. —  Campanula  Medium  still  in  blow.  (This  word  was 
erroneously  printed  media  in  the  Journal  of  last  month).  The 
weather  continues  warm ;  and  though  obscured  by  much 
cloud  and  mist,  the  rain  keeps  off,  and  the  Barometer  rises 
again. 

4th. — The  quantity  of  Cirrus  and  cirrocumulative  Cirro- 
stratus  indicates  rain  to-day,  as  does  the  fading  ol  flowers  and 
the  falling  of  newly  planted  plants. 

5th. — Some  Fungi  began  to  appear.  Agaricus  integer ,  A. 
campestris ,  var.  and  Boletus  edulis  found  here  and  there 
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in  moist  places.  Malaxis  paludosa  in  flower  on  Ashdown 
Forest  *. 

7th.  —  Lysimachia  vulgaris  near  Summer  Ford  in  flower. 
The  weather  warm  and  dry,  but  the  nights  begin  to  be  cooler, 
with  much  dew.  An  unusual  degree  of  haziness  has,  how¬ 
ever,  been  observed  in  the  air  of  late,  which  some  persons 
have  ascribed  to  an  eruption  of  Vesuvius,  Summer  Pears 
gathered. 

8th.  —  The  weather  still  dry.  Antirrhinum  Linaria  now 
common  in  every  hedge. 

12th. —  The  Chinese  Starwort  {Aster  Chinensis)  in  blow  in 
the  gardens  :  there  has  also  appeared  a  single  flower  already 
on  the  Michaelmas  Daisy  {Aster  Tradescanti),  and  what  is  cu¬ 
rious,  this  has  come  out  on  a  recently  transplanted  specimen. 

The  weather  continues  hot  and  dry,  with  an  unusually 
great  quantity  of  cloudiness  and  mist  in  the  morning.  The 
soil  here  is  chiefly  clay  and  marie,  with  some  yellow  sand. 
The  timber  is  principally  Oak,  chiefly  the  Quercus  Robur , 
though  we  have  some  Q.  sessi/ifiora.  There  are  some 
Ashes  {Fraxinus  elatior ),  Beech,  and  Hornbeam  ;  but  scarcely 
an  Elm  for  many  miles  round.  Our  soil  does  not  suit  them. 
The  Spanish  Chesnut  grows  here  very  luxuriantly. 

[This  Journal  is  to  be  continued  in  the  neighbourhood  of 

Tunbridge  Wells.'] 
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I. 

The  Influence  of  Civic  Life ,  Sedentary  Habits,  and  Intellectual 
Refinement,  on  Human  Health,  and  Human  Happiness; 
including  an  Estimate  of  the  Balance  of  Enjoyment  and 
Suffering  in  the  different  Gradations  of  Society .  By  James 
Johnson,  Esq.,  Surgeon  to  his  Royal  Highness  the  Duke 
of  Clarence,  Author  of  the  “  Influence  of  Tropical  Climates 
on  European  Constitutions/7  of  a  “  Practical  Treatise  on 
Derangements  of  the  Liver,  Digestive  Organs,  and  Nervous 
System  ;’7  and  Editor  of  the  u  Medico-Chirurgical  Journal.77 
8vo.  pp.  93*  London,  1818. 

We  have  read  this  little  volume  with  a  degree  of  attention 
equalled  only  by  the  gratification  which  its  perusal  has 


*  The  Malaxis  paludosa  has  not  been  found  in  this  neighbourhood 
before,  since  the  time  of  Ray.  It  is  certainly  one  of  our  scarcest  plants. 
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inspired.  Alike  amusing  and  instructive,  it  is  written  with* 
all  the  intelligence  and  spirit  that  characterize  the  pro¬ 
ductions  of  its  well-known  author  :  and  if  Dr.  Johnson  were 
as  successful  in  establishing  the  practice,  as  he  has  been 
in  demonstrating  the  truth,  of  the  important  doctrines  which 
it  contains;  if  he  could  impress  upon  the  public  mind  a  deep 
and  practical  conviction  of  the  advantages  of  dietetic  modera¬ 
tion  during  health,  and  the  value  of  abstinence  in  disease  ;  we 
hesitate  not  to  declare,  that  he  would  confer  a  more  sub¬ 
stantial  benefit  on  his  country  than  any  writer  of  the  present 
or  preceding  age;  and  perhaps  contribute  more  largely  to  her 
rear  happiness  than  any  of  those  warriors  whose  heroic 
achievements  have  shed  such  a  bright  though  delusive 
splendour  over  her  history,  or  the  statesmen  to  whose  genius 
.  and  eloquence  her  senates  have  been  wont  to  bow. 

But  of  consequences  thus  fortunate,  we  utterly  despair. 
Every  one,  conversant  with  the  natural  obliquities  of  the 
human  mind,  however  it  be  gifted  with  original  talent,  or 
improved  by  culture  and  experience,  will  allow  with  us  that 
such  a  revolution  is,  in  times  like  these,  more  to  be  wished 
for  than  expected.  Even  within  our  own  sphere  of  observa¬ 
tion,  every  day  brings  with  it  some  lamentable  proof  of  the 
irresistible  propensity  to  excess,  although  invariably  followed 
by  suffering  and  complaint;  and  that  too  in  persons  whose 
intellectual  powers  might  raise  them  above  the  suspicion,  as 
it  should  do  above  the  influence,  of  this  degrading  spirit. 
If  such  then  be  the  case  with  the  more  enlightened  classes, 
what  can  we  expect  from  those  over  whose  sensual  appetites 
neither  reason,  philosophy,  nor  the  elevating  sense  of  con¬ 
scious  dignity  which  they  usually  inspire,  exerts  its  salutary 
restraint;  and  who  find  in  the  gratification  of  their  brute 
pleasures,  their  only  solace  or  recreation  from  a  life  of  care 
and  labour.  Indeed  it  is  but  too  true,  that  to  restrain 
the  appetites  and  passions  of  the  multitude,  even  in  their  most 
obviously  destructive  tendencies,  is  an  attempt  equally  vain 
and  desperate  as  that  of  arresting  time  in  its  progress,  or 
repressing  the  fury  of  the  ocean  when  agitated  by  the  storm. 

Hopeless,  however,  as  is  the  prospect  of  any  general 
revolution  in  the  habits  of  the  country,  with  respect  to 
dietetic  indulgences,  much,  we  are  convinced,  might  be 
effected  by  the  steady  and  consistent  exertions  of  the  medical 
Profession,  towards  diminishing  the  enormous  mass  of 
wretchedness  and  disease  of  which  they  are  productive  :  and 
in  this  view,  we  really  consider  both  ourselves  and  the  public 
deeply  indebted  to  Dr.  Johnson,  for  the  pleasing  and  forcible 
manner  in  which  he  has  illustrated  the  value  of  moderation 
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and  the  consequences  of  excess;  and  in  his  estimate  of  the 
enjoyments  which  they  yield,  invariably  struck  the  balance  Id 
favour  of  temperance  and  simplicity. 

Still  be  it  recollected  by  professional  men,  that  precept, 
however  eloquent,  is,  unless  sustained  and  illustrated  by 
example,  utterly  unproductive.  If  we  wish  to  inculcate 
temperance  on  those  around  us,  we  should  study  to  acquire 
and  to  maintain  a  character  for  temperance  ourselves.  Io 
vain  may  we  declaim  on  the  importance  of  simple  and 
abstinent  habits,  if  we  show  not  by  our  own  conduct  that 
we  have  sufficient  confidence  in  the  result  to  resist  the 
temptation  of  their  infringement.  With  equal  grace  and 
effect  may  the  Physician  declaim  on  the  virtues  of  a  frugal 
meal,  while  gorging  his  own  ill-fated  stomach  with  all 
the  heterogeneous  poisons  of  the  turtle  feast  •  or  prescribe 
water  with  one  hand,  while  with  the  other  he  pours  down 
copious  libations  of  alcohol  to  the  jolly  god. 

It  may  even  be  contended  that  medical  men  are,  to 
a  certain  extent,  responsible  for  the  habits  of  the  district 
in  which  they  practise  and  reside.  The  sins  of  omission, 
though  less  flagrant  in  their  aspect,  are  frequently  almost 
as  pernicious  in  their  consequences  as  those  of  commission  : 
and  the  Practitioner  who  does  not  his  utmost  to  resist  the 
encroachments  of  drunkenness  and  gluttony  on  the  well-being 
of  those  around  him,  is  surely  little  less  guilty  than  the 
man  who,  by  bis  open  and  unblushing  example,  contributes 
to  propagate  the  dire  contagion.  May  not  a  spirit  of 
intemperance,  assuming  a  decided  prevalence  in  any  parti* 
cular  tract  of  country,  frequently  admit  of  explanation 
on  this  principle?  Poets  may  point  their  epigrams,  or 
philosophers  vent  the  bitterness  of  disappointed  pride,  at 
the  expense  of  the  Physician  ;  the  ignorant,  in  the  hey-day  of 
health,  deride  his  character  and  resources  ;  but  the  hour 
commonly  arrives,  when  the  flashes  of  wit,  the  tone  of 
supercilious  arrogance,  and  the  pointless  attempts  of  vulgar 
sarcasm,  are  exchanged  for  the  more  humiliating  language  of 
complaint,  of  confidence,  and  implicit  submission  to  bis 
dictates  :  and  then  what  a  strong  and  lasting  influence  over 
the  opinions  and  conduct  of  his  patient  the  once  despised 
man  of  art  is  frequently  enabled  to  acquire,  they  alone  who 
are  conversant  with  scenes  of  human  suffering  and  depression 
can  adequately  comprehend.  Nor  are  the  extensive  purposes 
to  which  this  influence  may  be  subsequently  converted  more 
valuable  in  the  hands  of  conscientious  and  consistent  Prac¬ 
titioners,  than  pernicious  in  those  of  the  profligate  and 
unthinking.  The  celebrated  Dr.  Darwin  is  said,  by  his 
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doctrines  and  example,  to  have  effected  a  complete  revolution 
in  the  previously  intemperate  habits  of  the  gentlemen  of 
a  whole  county. 

These  are,  perhaps,  ungracious  and  unpalatable  truths: 
but  experience  has  convinced  us  of  their  correctness  ;  and  we 
deem  it  a  duty  to  record  them.  It  is  now,  however,  high 
time  to  return  from  this  awkward  and  perchance  unprofitable 
digression,  and  retrace  our  steps  to  the  path  from  which 
we  almost  unconsciously  deviated. 

The  work  of  Dr.  Johnson  consists  of  a  preface;  an  intro¬ 
duction,  on  the  impulse  of  civic  associations  ;  and  three 
chapters,  with  their  corresponding  divisions,  wherein  the 
influence  of  civic  life,  &c.  on  the  digestive  organs,  through 
the  medium  of  food,  drink,  air,  sedentary  habits,  mental 
emotions ,  late  hours,  and  medicine',  on  the  heart  and  circulating 
vessels,  through  the  medium  of  the  digestive  organs,  skin,  and 
passions  ;  on  the  lungs  and  glandular  system;  on  the  animal  or 
muscular  system  ;  anti  on  the  brain  and  nervous  system,  through 
the  medium  of  the  digestive  organs,  heart,  and  passions;  is 
respectively  traced  and  developed  with  a  very  strong  and 
masterly  hand.  The  whole  is  terminated  by  an  estimate 
of  the  balance  of  enjoyment  and  suffering  in  respect  to 
the  intellectual  system. 

T.' 

Into  a  laboured  anaivsis  of  the  substance  of  this  interesting 
volume,  we  do  not  propose  to  enter;  for,  in  the  first  place, 
its  excellence  consists,  not  so  much  in  any  striking  originality 
of  fact  or  opinion,  as  in  the  soundness  of  the  physiological 
and  pathological  views  disclosed  in  it,  and  the  apt  and  familiar 
and  perspicuous  manner  in  which  they  are  illustrated:  and, 
secondly,  we  are  unwilling  to  obviate,  by  the  exhibition  of  a 
sketch  which,  after  all,  can  afford  but  a  very  imperfect  notion 
of  its  value,  the  necessity  every  one  of  out  readers,  anxious  to 
keep  pace  with  the  progress  of  the  science,  will  doubtless  feel, 
of  cultivating  an  acquaintance  with  the  original.  Indeed, 
as  the  production  of  an  active,  highly  intelligent,  and  expe¬ 
rienced  observer,  it  contains  views  and  observations,  an 
ignorance  of  which  would  be  alike  disgraceful  and  detrimental 
to  the  Practitioner  ;  and,  as  clearly  exposing  the  more  common 
agents  whereby  the  beautiful  regularity  of  function  in  the 
human  economy,  essential  to  health  and  happiness,  is  troubled 
or  destroyed,  and  the  leading  principles  upon  which  such 
disorders  may  be  rectified  or  prevented,  it  possesses  no  feeble 
claim  to  the  attention  of  those  enlightened  men  who  study  me¬ 
dicine,  (and  so  all  who  aspire  to  that  character  should  study  it,) 
as  a  branch  of  liberal  education  —  an  important  link  in  the 
vast  chain  of  universal  science. 

The  following  extract,  the  only  one  which  our  limits 
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allow  us  to  transcribe,  will  sufficiently  indicate  the  correct 
and  comprehensive  view’s  entertained  by  Dr.  Johnson,  upon 
the  subject  of  diseases  and  their  remedies.  We  select  it  the 
more  willingly,  because  we  feel,  and  wish  to  bear  testimony 
to  the  justice  of  the  reproof  which  it  conveys.  Not  even 
Mr.  Bailey  himself,  of  Belladonna  celebrity*,  relied  with 
more  implicit  confidence  upon  the  unfailing  virtues  of  his 
deadly  narcotic,  in  the  treatment  of  neuralgia,  than  we,  in 
unriper  years,  on  our  favourite  combination  of  opium  and 
calomel.  Experience  has,  however,  shown  ns  the  fallacy  and 
danger  of  such  sweeping  conclusions.  And  wre  are  anxious 
to  expiate  our  error  in  the  only  way  in  which  expiation  is 
practicable — by  its  manly  and  public  avowal :  — 

“  It  has  been  a  just  cause  of  reproach  to  this  country  in  particular, 
that  we  are  fonder  of  studying  remedies  than  indications  ;  that  is, 
that  we  hunt  too  much  for  specifics,  and  do  not  sufficiently  attend  to 
the  minute  features,  phenomona,  and  causes  of  disease,  by  a  knowr- 
ledge  of  which  we  might  more  effectually  employ  those  remedies  we 
already  possess.  Let  us  exemplify  this  observation.  A  lady  is 
seized  with  that  painful  affection,  tic  douloureux,  or  face-ach.  One 
person  recommends  calomel  and  opium,  as  an  effectual  remedy  ;  a 
second  proposes  Fowler’s  solution ;  a  third  asserts,  that  belladonna  is 
a  specific;  a  fourth,  that  cutting  the  nerve  is  the  surest  remedy.  Now, 
any  one  of  these  may  happen  to  be  the  right  remedy  ;  but  they  may 
all  be  wrong,  and  the  poor  lady  may  run  the  gauntlet  before  she  is 
cured.  Thus,  if  the  face-adh  be  merely  symptomatic  of  some  derange¬ 
ment  in  the  liver  or  digestive  organs,  the  calomel  and  opium  will 
probably  be  successful :  if  the  disease  arise  from  a  translation  of 
gouty  or  rheumatic  irritation  to  the  part,  Fowler’s  solution  may  stop 
the  paroxysms  of  pain  :  if  it  be,  as  it  seems,  a  purely  nervous  affection, 
belladonna  may  remove  it:  and  if  it  consist  in  an  inflamed  state  of  the 
neurilema,  or  covering  of  the  nerve,  the  division  of  that  covering,  by 
the  knife,  may  so  empty  the  vessels  as  to  check  the  disease :  but  if, 
as  is  often  the  case,  the  sentient  extremity  of  a  nervous  twig  be 
irritated  by  a  carious  tooth,  the  whole  of  the  foregoing  means  will  be 
useless,  and  the  extraction  of  the  cause  alone  will  destroy  the  effect.” 
—  Pages  39,  40. 

With  respect  to  the  value  of  thoracic  percussion  and  abdo¬ 
minal  pressure,  as  applicable  to  the  diagnosis  of  organic 
lesions  of  the  heart,  Dr.  Johnson  seems  to  assume  a  tone  far 
more  confident  and  sanguine  than  our  own  somewhat 
extensive  experience  in  their  employment,  and  that  of  our 
professional  friends,  have  hitherto  been  found  to  justify.  It 
were  needless  to  observe  how  greatly  the  character  and  utility 
of  any  instrument  are  eventually  injured  by  an  extravagant 

*  See  “  Observations  relative  to  the  Use  of  Belladonna,”  &c.  By 
John  Bailey.  1818. 
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appreciation  ot  its  worth  ;  and  hence  how  important  to 
determine,  as  precisely  as  possible,  the  real  advantages  which 
may  be  derived  from  it.  Tins  we  propose,  ere  long, 
formally  to  attempt  with  regard  to  the  two  processes  in 
question  ;  and  shall  now  pause  only  to  correct  an  historical 
error  respecting  their  original  introduction,  into  which 
Dr.  Johnson  has  been  inadvertently  betrayed  ;  Corvisart 
did  not  “  first  recommend”  percussion  of  the  chest  and 
abdominal  pressure  to  the  notice  of  the  medical  world.  The 
former  of  these  processes  was,  many  years  since,  communi¬ 
cated  to  the  public,  by  Awenbrugger,  a  Physician  of  Vienna, 
in  a  Latin  work  expressly^  written  for  the  purpose;  and 
subsequently  rescued,  by  the  celebrated  Frenchman,  ’from 
the  oblivion  into  which  it  had  nearly  fallen  :  while  the 
latter  had  its  origin  with  the  profound  and  lamented  Bichat; 
to  whom  it  appears  to  have  been  suggested  by  his  observations 
of  the  distressing  effects  of  a  distended  stomach,  upon 
subjects  labouring  under  organic  affections  of  the  thoracic 
viscera*. 

There  is  yet  another,  and,  in  our  estimation,  much  more 
valuable  diagnostic  sign  of  a  certain  class  of  diseases  of  the 
heart,  to  which  we  are  surprised  that  Dr.  Johnson  has  not 
even  adverted  ;  since  it  is  scarcely  possible  that  a  phenome¬ 
non,  so  common  and  so  conspicuously  marked  as  this,  can 
have  escaped  his  penetrating  eye.  We  allude  to  a  peculiar 
undulatory  pulsation,  or  rather  alternate  turgescence  and 
collapse  of  the  external  jugular  veins.  It  is  most  commonly 
seen  in  those  cases  wherein  great  irregularity  of  the  heart’s 
functions  is  complicated  with  enlargement  of  the  liver,  and 
peritoneal  and  general  dropsy  consequent  on  the  obstructed 
circulation  in  the  venous  system  of  the  latter  organ. 
Whenever  this  phenomenon  has  clearly  and  permanently 
presented  itself  to  our  observation,  the  distressing  prognosis, 
founded  upon  it,  has  never  once  been  eventually  belied. 
The  hepatic  and  dropsical  complications  may,  indeed,  be 
removed  for  a  time  by  mercury  and  diuretics;  but  the  heart 
scarcely  participates  in  the  relief  thus  obtained  ;  and  the 
external  jugulars  retain  their  irregular  thrilling  action.  In  a 
short  time  the  abdominal  affections  fail  not  to  recur  with 
aggravated  and  often  ungovernable  violence.  The  patient 
sinks  ;  and  on  dissection,  we  believe,  will  be  commonly  found 
contraction  of  the  auriculo-ventricular  opening  of  the  right 
side  of  the  heart,  and  dilatation  of  the  corresponding  auricle  ; 
thus  elucidating,  almost  with  the  clearness  of  demonstration, 


*  See  Memoire  sur  l’Application  comparee  de  la  Percussion  de  la 
Poitrine,  et  de  la  Pression  Abdominale.  (Euvres  Chirurgicales  de 
P.  J.  Dessault.  Par  X.  Bichat.  Tome  III.  page  340. 
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the  source  of  the  phenomenon  exhibited  by  the  jugular  veins, 
and  the  cause  of  the  obstruction  of  the  liver,  with  its  con¬ 
comitant  effusion  of  serum*. 

Again;  in  a  science  which  rests,  like  that  of  medicine, 
upon  the  accumulated  observation  and  experience  of  ages, 
we  feel  ourselves  utterly  at  a  loss  to  comprehend  how  any 
writer  can  assert,  as  our  author  has  done  in  his  preface, 
that  he  is  totally  unindebted  to  other  men’s  ideas  in  the 
construction  of  his  work.  Such  an  avowal  is  not  less 

ungracious  than  substantially  incorrect,  (since  we  all  are 

daily,  however  unconsciously,  availing  ourselves  of  the 

labours  of  others,)  and  hence  unworthy  of  the  liberal  and 
elevated  character  of  Dr.  James  Johnson.  For  ourselves, 
while  with  the  very  instrument  of  correction  in  our  hands, 
we  are  proud  to  acknowledge  the  valuable  hints  and  sound 
instruction  which  we  have,  on  many  occasions,  derived  from 
his  able  and  impressive  writings. 

One  more  observation,  and  we  have  done.  That  the 

beauty  and  effect  of  Dr.  Johnson’s  fine  and  even  fascinating 
style,  should  be  so  frequently  slurred  by  the  injudicious 
admixture  with  stale,  or,  perhaps,  sometimes  irrelevant 
quotations  from  the  poets,  we,  in  common  with  many  of  his 
best  friends,  have  long  in  silence  lamented.  Would  that 
any  thing  we  could  say  might  open  his  eyes  to  the  flagrant 
injustice  of  which  he  is  thus  guilty  towards  himself,  and, 
(to  employ  his  own  figurative  language,)  convince  him  of  the 
impolicy  of  the  attempt  to  entwine  the  wreaths  of  poetry 
around  the  severe  and  unbending  brow  of  science  !  We 
sincerely  revere  his  talents.  We  feel  an  interest  in  their 
effectual  application,  more  deep  and  anxious  than  he  will 
perhaps  be  inclined  to  credit;  and  would  willingly  incur  his 
temporary  displeasure,  if,  by  so  doing,  we  might  promote  his 
lasting  welfare,  and  conciliate  his  lasting  esteem.  Conscious 
we  are,  that  when  time  shall  have  somewhat  tempered  the 
enthusiasm  of  his  feelings,  he  will  look  back  with  an  eye  of 
regret  upon  the  errors  to  which  we  have  adverted,  and 
acknowledge,  with  us,  that  the  language  of  the  muses  is  not 
more  inapplicable  to  medicine,  than  that  of  indiscriminate 
eulogy  to  the  duties  of  sterling  friendship.  Meanwhile,  we 
shall,  indeed,  feel  gratified  if  the  admonition  or  applause, 
here  uttered,  should  have  the  effect  of  removing  any  obstruc¬ 
tion,  or  cheering  him  onward  in  his  ascent  to  that  proud 
elevation  of  rank  and  character,  which  evidently  constitutes 
the  goal  of  his  unceasing  labours  and  aspirations  ;  and  which, 
we  confidently  predict,  lie  is,  ere  long,  destined  to  attain. 


*  We  are  not  aware  that  this  appearance  has  been  noted  by  any 
author. 


Whiter *s  Dissertation  on  the  Disorder  of  Death,  fyc.  23 1 

II. 

A  Dissertation  on  the  Disorder  of  Death ,  or  that  state  of  the 
Frame  under  the  signs  of  Death,  called  Suspended  Anima¬ 
tion,  to  which.  Remedies  have  been  sometimes  successfully 
applied ,  as  in  other  Disorders  ;  in  zohich  it  is  recommended 
that  the  same  Remedies  of  the  Resuscitative  Process  should 
be  applied  to  Cases  of  Natural.  Death,  as  they  are  to  Cases 
of  Violent  Death,  Drowning,  &c.,  under  the  same  hope  of 
sometimes  succeeding  in  the  Attempt.  By  the  Rev.  Walter 
Whiter,  Rector  of  Hardingham,  Norfolk,  and  late  Fellow 
of  Clare  Hall,  Cambridge,  pp.  480.  8vo. 

*  — — - 

It  has  never  before  been  our  lot  to  peruse  a  title-page,  the 
contents  of  which  superseded  the  necessity  to  peruse,  for  ade¬ 
quate  information  of  the  subject,  the  body  of  the  book.  Such, 
ipso  facto ,  is  the  present  case.  Had  the  author  contented 
himself  to  stop  in  limine,  his  readers  would  have  been  just 
as  wise  as  an  entrance  into  the  advta  can  make  them. 
Instead  of  this,  we  are  dragged  through  four  hundred  and 
eighty  pages,  besides  a  preface,  solely  to  be  informed  that  the 
author  recommends  “  that  the  same  remedies  of  the  resusci¬ 
tative  process  should  be  applied  to  eases  of  natural  death,  as 
they  are  to  cases  of  violent  death,  drowning,  &c.,  under  the 
same  hope  of  sometimes  succeeding  in  the  attempt.”  JNot 
one  experiment  by  himself,  to  illustrate  or  confirm  his 
arguments,  has  he  adduced.  Interminable  theory,  subjects 
of  meditation  and  practice  proposed  to  others,  and  abuse 
of  the  supineness  of  his  fellow  men,  whilst  himself  has  never 
put  a  shoulder  to  the  wheel,  compose  his  elaborate  and  tire¬ 
some  dissertation.  That  upon  a  subject  so  important  and 
interesting  as  premature  interment  he  should  be  perpetually 
cutting  out  work  for  others,  and  refusing  to  stir  a  finger  of  his 
own,  is  the  more  surprising,  from  the  opportunity  he  must 
have  possessed,  and  the  time  that  has  elapsed  since  the 
matter  was  first  presented  to  his  reflections. — Twenty  years,  he 
confesses,  have  the  materials  of  his  book  been  collected  — 
and  twenty  years  has  the  Rector  of  Hardingham  permitted 
to  glide  away,  without  one  attempt  to  justify  his  abuse  of 
the  men  of  all  ages  and  climes  for  burying  their  dead 
without  a  previous  endeavour  to  revive  them.  Assuredly 
his  parishioners  during  five  lustra  have  been  perishing  like 
mortals  in  other  parts  of  the  globe  ;  and  the  Rector  of  Har¬ 
dingham  bas.had  many  an  occasion,  even  if  he  could  not  obtain 
the  co-operation  of  the  doctor  of  the  parish,  wherein  he  him¬ 
self  might  have  corroborated  his  most  important  doctrines  ; 
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a  duty  enforced  upon  him  by  the  humanity  he  professes, 
and  the  medical  science  claimed  by  his  work.  If  during 
twenty  years  he  has  committed  his  parishioners  to  the  dust, 
without  a  single  attempt  at  resuscitation,  and,  throughout  that 
time,  has  heard  no  groan  issuing  from  beneath  the  recent  turf, 
he  is  chargeable  with  inhumanity  and  error,  when  he  says  : — - 

“  T  he  warm  genial  earth  possesses,  1  believe,  mighty 
virtues  for  resuscitative  process,  and  I  grievously  fear,  that  the 
examples  of  revival  in  the  grave  are  more  frequent  than  the 
w  orld,  amidst  all  the  alarms  existing  on  premature  interment, 
has  yet  ventured  to  conceive/’  Preface,  p.  vi. 

He  has  attached  the  title  of  disorder  to  death,  because  from 
death  a  recovery  has  been  sometimes  effected  ;  such  death, 
therefore,  like  other  curable  diseases,  was  only  a  disorder. 
This  simple  intelligible  idea,  not  only  in  his  introduction,  but 
ever  and  anon  throughout  the  book,  he  labours  to  beat  into 
his  reader’s  brains,  with  a  tautology  truly  insufferable,  as  if 
one  statement  were  not  sufficient,  and  ail  the  logic  and 
understanding  of  the  world  were  confined  within  the  walls 
of  the  Rectory  of  Hardingham.  Of  the  disorder  of  death  no 
specific  symptoms  are  detailed.  Whether  it  be  a  simple 
disorder,  or  the  real  ineluctabile  fatum,  can  be  proved  only  by 
experiment,  for  both  are  equally  marked  by  the  “  absence  of 
apparent  motion  and  sensation.”  In  every  death  hope  of 
revival  should  be  fostered,  and,  with  the  author,  therefore, 
every  death  must  be  treated  as  a  disorder.  In  this  universal 
inclusion,  specific  limitations  of  suspicion  and  experiment  are 
needless ;  “  nor  is  it  necessary ,  for  the  purposes  of  my 
argument,  to  define  the  various  stages  of  the  frame,  in  which 
it  may  possibly  remain  under  the  control  of  art  during  its 
progress,  to  that  final  state  of  irremediable  death,  which  is 
displayed  in  the  total  dissolution  of  the  organic  system.” 
P.  19.  The  fact  is,  however  “  necessary”  might  be  the 
definition,  the  author  is  unable  to  make  it.  But  let  us 
not  be  fastidious ;  let  us  be  content  with  the  possession 
of  a  good  thing,  although  we  cannot  understand  much  of  its 
nature  and  essence;  for  “  the  disorder  of  death  can  scarcely^ 
in  some  cases,  be  regarded  as  a  disorder  at  all  ;  or,  at  least, 
it  must  be  considered,  according  to  our  present  experience, 
as  the  most  slight  and  harmless  of  all  diseases,  assuming  a 
formidable  appearance,  with  which  the  frame  can  be  attacked 
and  u  the  narrative  of  the  disorder  of  death  commonly  closes 
with  the  information,  that  a  hearty  breakfast  terminated  the 
afflictions  of  the  sufferer,  and  completed  the  cure  of  his 
malady.”  A  rare  way  to  procure  an  appetite !  Had  Dr. 
Cullen  but  lived  to  add  to  the  list  of  his  stomachic  medicines, 
a  good  drowning,  or  hanging,  or  poisoning!  In  p.  30, 
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Mr.  Whiter  says,  that  the  disorder  of  death  “  in  the  ordinary 
course  of  nature,  may  be  said  perpetually  to  terminate  in  the 
annihilation  of  life,  when  we  do  not  afford  our  assistance 
to  its  relief.”  Now  we  have  too  much  respect  for  the  abilities 
and  good  intentions  of  nature  to  believe  she  makes  so  many 
and  so  dreadful  mistakes  as  Mr.  W.  would  induce  us  to 
fancy.  We  are  certain,  at  any  rate,  however  much  she 
may  be  slighted,  that  in  every  trial  of  cure  or  revival  we 
cannot  do  without  her.  If  she  originated,  she  preserves  ; 
and  if  she  preserve,  she  extinguishes  vitality,  in  spite  of 

Mr.  Whiter,  and  his  bellows,  his  sal  volatile,  and  brandy. 

And  if  we  exonerate  nature  from  the  charge  of  gross  and 

constant  mistake,  we  are  as  little  disposed  to  condemn  as 

egregious  fools  the  whole  human  race,  the  children  and 
disciples  of  Nature,  from  Adam  to  this  day.  Common 
sense  has  taught  them  what  is  life  ;  and,  whatever  himself 
may  think,  it  was  not  left  for  a  divine  of  the  nineteenth 
century  to  tell  them  when  they  were  dead.  Great  alarms 
at  different  periods,  and  particularly  in  this  country,  have 
been  excited  upon  the  subject  of  ‘premature  interment ;  and 
to  the  dread  of  so  terrific  an  event  must  we  attribute  the 
delay  of  burial  which  the  inhabitants  of  Great  Britain 
practise.  They  are  delivered  from  their  fears  bv  the  sight 
of  incipient  decomposition  ;  but  Mr.  Whiter  is  desirous  to 
disturb  their  repose.  “  Even  their  great  security  against 
the  dreaded  evil,  the  appearance  of  incipient  putrefaction, 
which  theyr  consider  to  be  an  unequivocal  criterion  of  abso¬ 
lute  death,  is  itself  on  some  occasions  a  sign  altogether  futile 
and  fallacious,  incipient  putrefaction  in  certain  maladies 
is  so  far  from  being  an  infallible  sign  of  death,  that  it  is 
even  a  favourable  symptom  in  the  state  of  the  disorder.” 
We  beg  leave  to  acquaint  Mr.  W.,  for  mere  informatiosi 
sake,  and  others  for  the  sake  of  truth  and  consolation,  that 
whatever  in  other  maladies  incipient  putrefaction  may  denote, 
it  is  decisive  of  the  departure  of  vitality  for  ever  in  the  dis¬ 
order  of  death.  We  were  not  a  little  surprised  when  we 
reached  p.  97,  to  find  the  poets,  (the  last  men  in  the  world  ol 
whom  we  should  have  dreamt,)  brought  forward  to  corroborate 
the  assertion  of  the  author,  that  the  placidity  of  features  in  a 
corpse  involves  a  probability  ol  lurking  vitality.  What, 
in  the  name  of  reason,  have  the  poets  to  do  with  a  grave 
question  of  science  and  experimental  philosophy?  The 
charm  of  poetry  is  its  fiction,  not  its  truth;  the  beau  ideal, 
not  the  realities  of  existence- — and  il  poetical  testimony 
were  valid  on  such  subjects,  it  would  not  be  that  of  Homer, 
and  Virgil,  and  Shakespeare,  but  the  sobrieties  ol  a  Crabbe, 
VOL.  ;xn.— -  no.  69-  2  11 
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or  the  Metrical  Cyclopaedia  of  a  Darwin.  This  placidity 
of  countenance  in  the  dead,  this  health-like  plumpness 
of  features,  the  author,  in  the  daring  of  his  hypotheses, 
attributes  to  the  victory  of  the  system  over  a  malady ;  the 
victory  is  critical ;  but,  like  the  heroes  at  Waterloo,  the 
system  is  too  spent  to  follow  up  the  glories  of  the  day ;  and, 
like  the  soldiers  of  the  duke,  it  wants  a  Blucher,  in  the 
shape  of  a  resuscitator,  with  his  bellows  and  friction,  to 
consummate  the  triumph.  The  theory  above  he  backs 
by  another,  founded  on  the  sensorial  power  of  Darwin;  the 
scintillation  of  intellect,  the  temporary  corporeal  invigora- 
tion,  which  sometimes  precede  dissolution,  and  have  been 
called  the  “  lightening  before  death/’  he  considers  a  last 
triumphant  exertion  of  systematic  energy,  succeeded  by 
proportionate  exhaustion,  too  deep,  indeed,  to  be  removed  by 
nature,  but  not  remediless  by  art.  But  we  repeat  our 
reprobation  of  theory  on  a  subject  demanding  facts  and 
experiments;  and  it  is  particularly  annoying  to  find  the 
author  assuming  his  speculations  as  facts,  and  hurried  away 
through  boundless  regions  of  benefit,  which  will  accrue,  if — 
liis  theories  prove  correct.  We  might  say  much  of  the 
fallacy  his  medical  arguments,  as  deduced  from  books,  and 
not  from  nature,  from  medical  literature,  not  from  inspection 
of  disease,  but  space  forbids  us;  yet  we  cannot  refrain  giving 
a  quotation  on  epilepsy,  which,  if  true,  is  equally  interesting 
to  the  moralist  and  the  Physician.  “  From  whence  come 
wars  and  fightings  among  you  r”  said  the  apostle.  Let  him 
hear  one  of  his  successors.  “  In  some  instances  the  disorder, 
(epilepsy),  so  far  from  weakening  the  faculties,  seems  rather  to 
have  added  a  force  to  the  mind,  or,  at  least,  a  wildness  to  the 
conceptions,  and  to  have  infused  a  violent  spirit  of  glory  and 
ambition .  The  illustrious  epileptics  of  former  times  are  the 
dictator  Caesar,  and  the  prophet  Mahomet ;  and  in  our  own 
days  an  extraordinary  epileptic  has  appeared,  if  our  accounts 
should  be  true,  in  the  person  of  ISapoleon  Buonaparte.” 
P.  143. 

Mr.  Winter’s  is  a  book  of  hypotheses;  and  to  their  support  he 
calls  in  the  aid  of  many  a  marvellous  story,  antique  and 
modern,  to  which,  in  consequence,  he  is  anxious  to  obtain  the  , 
attachment  of  credit;  yet  in  this  endeavour  he  has  introduced 
a  remark  too  just  and  too  interesting  to  be  passed  over  : 

“  The  greatest  impediment  to  the  advancement  of  knowledge 
has  been  found  in  the  property  of  the  mind,  when  it  has 
acquired  a  few  ideas  removed  from  the  opinions  of  the 
people,  to  cultivate  a  spirit  of  repugnance  to  believe  any  thing 
which  the  people  admit;  and  thus  our  philosophers  are  accus- 
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tomed  to  reject  the  various  stories  and  modes  of  conceptions, 
which  are  credited  and  received,  not  partially,  but  wholly, 
under  all  their  circumstances  and  all  their  relations.  This  I 
have  ever  considered  as  the  greatest  weakness  of  the  human 
understanding,”  Sec. 

This  book  is  characterized  by  great  fluency  of  diction,  and 
it  manifests  the  learning  and  the  eloquence  of  its  author  ;  but 
it  is  wasted  learning  and  eloquence  out  of  season.  The 
language  of  science  cannot  be  too  simple;  and  upon  a  theme 
so  especially  important  as  premature  interment,  it  is  puerile 
and  barbarous  to  introduce  quotations  from  the  poets  of 
Greece  and  Rome;  when  the  twenty  years  during  which  the 
materials  of  his  work  have  been  amassed,  properly  occupied 
by  experiments  according  to  opportunity,  would  have  settled 
the  question  for  ever.  It  is  easy  enough  to  congregate  tales 
of  revival  from  death  ;  and  instead  of  one  book  of  such  marvels, 
with  which  Mr.  Whiter  threatens  the  public  at  some  future 
time,  he  might  rapidly  obtain  materials  for  one  hundred  ;  but 
ot  the  truth  of  the  majority  of  such  stories  is  wanting  satis¬ 
factory  evidence  :  and  it  ill  becomes  a  philosopher  to  build 
upon  falsehood  or  speculation  ;  it  worse  becomes  a  Christian 
divine  to  augment  the  terrors  which  already  seize  the  credu¬ 
lous  and  the  ignorant,  unless  he  can  prove  the  terrors  just, 
and  set  about  the  attainment  of  a  remedy.  We  are  very 
sceptical  upon  the  story  of  the  German  lady,  who  lay  to 
appearance  senseless,  but  was  witness  to  the  preparations  of 
her  own  funeral,  the  chaunting  of  hymns,  and  other  cere¬ 
monies,  and  was  just  about  to  be  interred,  when  the  applica¬ 
tion  of  the  lid  to  the  coffin  horrified  her  into  exertion  and 
rescue. 

We  comment  with  indignation  upon  those  parts  of  this 
publication  wherein  so  great  emphasis  is  laid  upon  the 
liability  of  women  to  premature  interment.  We  consider  as 
unmanly  the  endeavours  to  excite  the  too  susceptible  minds 
of  females  to  dread  and  despondence  ;  not  disputing  their 
liability  to  extreme  nervous  affections,  but  denying  the 
corollary  of  the  author,  that  these  so  freqently  terminate 
in  suspended  animation.  But  let  us,  argumenti  causa,  assume 
the  truth  of  all  the  stories  which  the  author  and  his  brother 
alarmists  choose  to  produce,  we  still  affirm  that  the  great 
frequency  of  premature  interment  is  false ;  and  that  his 
directions  to  apply  the  process  of  resuscitation  “  to  all  cases 
of  death,  under  all  circumstances,  and  upon  all  occasions,” 
are  unphilosophical,  frivolous,  and  vexatious.  We  affirm, 
that  in  all  chronic  maladies,  and  in  all  attended  by  organic 
lesion,  the  vital  principle  is  exhausted,  or  extinguished;  that 
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even  in  the  acute  disorders  so  much  inculcated  by  him,  the 
greatest  numbers  are  attended  by  organic  lesion;  that  in  apo¬ 
plexy,  and  phlegmasia,  and  fevers,  effusion  is  a  very  general 
result— effusion  rendering  every  resuscitating  attempt  nugatory 
and  childish.  The  grand  error  of  the  whole  work,  of  its  very 
radical  principles,  is  the  want  of  distinction  between  external 
and  internal  causes  of  dissolution.  In  drowning,  and  hanging, 
and  suffocation  by  noxious  gases,  the  vital  principle  is  itself 
unimpaired,  and  it  is  the  pabulum  vitae  which  is  withheld  : 
restore  it,  and  the  principle  of  life  is  ready  to  absorb.  But  in 
nervous  affections  generally,  and  in  fevers,  and  in  haemor« 
rhages,  that  principle  is  already  worn  out,  or  departed,  and 
no  extrinsic  aid  can  restore  its  energy.  We  deny  the 
assertions  of  Mr.  Whiter,  that  death  can  never  be  decisively 
recognised  but  by  resuscitative  trial,  neither  by  science  nor 
the  senses.  Were  Mr.  W.  a  practical  physiologist,  he  would 
be  quite  satisfied,  that  in  almost  every  case  of  dissolution 
resuscitative  trials  would  be  ridiculous  :  had  he*.watched  by 
the  bedside  of  his  patient,  and  beheld  one  function  ceasing 
after  another,  until  fibrile  irritability  itself  scarcely  remained, 
although  no  organic  lesion  were  suspected,  even  he  would 
exclaim,  in  the  w7ords  of  his  favourite  poet,  “  It  is  too  late, 
the  life  of  all  his  blood  is  touched  corruptibly.” 

Mr.  Whiter  deprecates  the  charge  of  unseemly  interference 
w  ith  medical  subjects,  as  beyond  the  sphere  of  his  immediate 
profession  :  “  If  the  secrets  of  nature  are  to  be  investigated, 
her  visible  operations  must  be  seen  by  the  profound  adept  in 
any  science,  under  the  same  view  which  they  present  to 
the  ordinary  observer;  or  he  will  in  vain  endeavour  to  apply 
the  devices  of  that  science  to  the  development  of  her  laws 
and  her  processes,  in  the  relation  of  cause  and  effect.”  And 
he  adduces  the  tale  of  Newton  and  the  apple  in  illustration  of 
his  argument,  w'hen  it  appears  to  us  that  by  that  very  tale 
he  demolishes  its  force.  The  falling  apple  was  not  presented 
to  the  view  of  the  philosopher,  as  it  was  to  the  ordinary 
observer,  or  the  doctrine  of  gravitation  would  to  this  day,  for 
aught  we  know,  have  been  latent.  Indeed  Mr.  W.’s  book 
but  serves  to  confirm  our  opinion,  that  in  the  grander  practical 
departments  of  life  little  good  is  ever  done  by  mere  amateurs. 
It  is  true  that  the  personality  (if  we  may  use  the  word)  of  a 
profession  will  frequently  generate  enthusiasm  towards  its 
objects  ;  but  if  is  equally  true,  that  the  consequent  concentra-* 
tion  of  ideas  and  attention  is  most  likely  to  elicit  and 
estimate  truth. 

“  I  suggest,”  says  the  author,  “  the  idea,  as  a  theme  of 
meditation  for  those  artists  who  are  accustomed  to  think  and 
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to  reason  in  the  pursuit  of  their  art ;  and  I  am  little  solicitous 
to  engage  the  favour  of  that  order  of  men,  who  are  prepared 
to  receive  with  repugnance  every  new  device  for  the  advance¬ 
ment  of  their  science.”  Now  we  are  not  deterred  by  fear  of 
classification  with  the  oi  ttoxxoi,  when  we  deprecate  this 
publication  as  merely  theoretical  :  whatever  ingenious  men 
may  say  for  theory,  we  shall  always,  we  suspect,  have  reason 
to  hold  cheap  that  which  precedes  instead  of  following  facts. 
As  to  the  author’s  holding  out  his  ideas  to  professional  men, 
as  themes  for  their  meditation,  we  beg  to  acquaint  him  that 
professional  men  are  too  importantly  engaged,  to  be  diverted 
at  every  turn  from  their  sober  course,  to  follow  ideas  which 
their  very  suggestors  are  either  too  indolent  or  impotent  to 
second  by  action.  Mr.  Whiter  reminds  us  of  Machiavel, 
who  proposed  some  new-fangled  military  manoeuvres,  of  the 
success  of  which  he  was  enthusiastically  prophetic,  but  who 
could  be  induced  by  no  means  to  direct  them  in  person. 

But  we  must  conclude  this  critique,  lest  its  prolixity 
should  equal  that  of  its  subject ;  and  we  do  so  with  no 
disposition  to  deny  the  importance  of  any/  matter  of  fact 
in  Mr.  Winter’s  book,  or  of  any  arguments  soberly  founded 
thereon.  We  are  persuaded  of  the  propriety  and  duty  to 
persevere  a  long  time  with  resuscitati  ve  attempts  in  accidental 
deaths,  as  from  drowning  and  hanging ;  we  allow  that  in  some 
natural  deaths,  (excessively  few,  to  be  sure,)  hope  may  be  enter¬ 
tained  of  revival ;  we  reprobate  with  strong  indignation  the 
barbarous  interference  of  nurses  and  undertakers  with  the 
dying,  excluding,  perchance,  by  their  systematic  manoeuvres, 
the  last  hopeful  ray  of  recovery;  and  we  concede  to  the 
author  his  due  and  great  praise  of  classic  learning:  but  we 
turn  with  abhorrence  from  the  barbarity  of  its  alarming 
appeals;  from  the  verbiage  so  repugnant  to  science ;  from  the 
plenty  of  speculation,  and  the  famine  of  authenticated  fact. 
We  believe  the  death  of  chronic  maladies  ;  of  all  with  organic 
lesion;  of  most  of  the  acute  to  be  final  by  necessity.  We 
believe,  that  of  accidental  deaths  ail  are  not  irremediable; 
that  in  the  remediable  species  of  natural  dissolution,  it  is 
in  almost  every  case  Nature  who  must  be  and  who  has  been 
the  restorer;  (meaning  no  disrespect  to  the  plastic  powers  of 
Mr.  Whiter,  or  any  other  administrator  of  hartshorn  and 
warm  flannel ;)  that  the  majority  — a  vast  majority  indeed!  — 
of  mankind,  were  dead  when  they  were  buried  ;  and  that, 
maugre  the  retainers  of  animation,  Godwin  and  Wolstone- 
craft,  and  the  French  sophists,  as  well  as  Mr.  Whiter,  its 
restorer, 

tl  Come  war,  destruction,  ruin,  loss,  decay, 

“  The  worst  is  Death,  and  Death  will  have  his  day.” 
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III. 

An  Explanation  of  the  real  Process  of  the  “  Spontaneous 
Evolution  of  the  Foetus,”  with  some  Remarks ,  intended  to 
induce  an  Inquiry,  whether  the  Practice  of  Turning  be  not 
too  generally  had  recourse  to,  in  Arm  Presentations .  By 
John  C.  Douglas,  M.D.,  &c.  Second  Edition.  Dublin, 
18 19.  pp.  45. 

In  the  7th  volume,  page  383,  of  the  Repository,  the 
first  edition  of  this  pamphlet  was  reviewed,  in  connexion  with 
one  upon  the  same  subject,  by  Dr.  Kelly  ;  and  we  there  find 
that  meed  of  praise  given  to  it,  which,  in  our  opinion,  it  justly 
deserved.  It  is  acknowledged  that  the  explanation  of  the 
process,  as  described  by  Dr.  Douglas,  is  more  plausible 
than  that  of  Dr.  Denman  ;  but  at  the  same  time  it  is  argued 
that  some  of  die  cases  published  by  Dr.  Denman  do  actually 
establish  the  fact  of  a  complete  evolution  of  the  foetus,  and 
prove,  that  sometimes,  at  least,  the  foetus  is  turned ,  by  the 
action  of  the  uterus,  and  not  merely  expelled ,  in  a  doubled 
condition. 

In  this  new  edition,  Dr.  Douglas  enlarges  upon  and 
maintains  with  much  success  his  former  arguments,  in  favour 
of  the  expulsion ,  not  the  evolution ,  of  the  foetus  ;  and  has,  in 
his  preface,  inserted  a  letter  to  himself,  from  the  late  Dr. 
Denman,  who  seems  to  admit  the  accuracy  of  Dr.  Douglas’s 
explanation. 

Our  predecessors  have  already  remarked,  upon  the  idea 
which  Dr.  Douglas  in  that  edition  threw  out,  respecting  the 
propriety  of  leaving  a  large  proportion  of  cases  of  arm 
presentation  to  the  efforts  of  nature  for  expulsion,  rather 
than  to  interfere  artificially  in  producing  the  delivery  of 
the  child  by  turning;  and  we  are  not  disposed  to  differ  from 
the  opinion  they  expressed. 

Dr.  Douglas  has  now  somewhat  modified  his  language 
on  this  important  point;  and  thereby,  we  think,  has  much 
improved  his  pamphlet:  but  the  doubt  may  still  be  allowed, 
whether  it  would  be  rational  and  prudent  to  exclude  “  one 
third ,  at  least,  of  all  cases  of  cross  birth,”  from  the  operation 
of  artificial  turning. 

“  After  these  distinct  declarations,  I  trust  I  will  [shall]  not  be 
accused  of  an  intention  to  promulgate  a  doctrine,  that  every  cross 
birth  should  be  subjected  to  this  process.  As  I  well  know,  that 
when  a  judicious  Practitioner  has  the  management  of  such  a  labour 
from  its  commencement,  he  will  frequently  not  only  be  able  to 
preserve  the  life  of  the  child,  but  he  will  likewise  save  the  mother 
much  exertion  and  suffering. 
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“  But,  even  with  these  admissions,  I  anticipate,  with  no  slight 
feeling  of  pride  and  satisfaction,  that  after  the  subject  matter  of  this 
tract  shall  have  met  due  attention,  and  been  dispassionately  considered, 
the  operation  of  turning  will  not  be  had  recourse  to  in  many  of  those 
extreme  cases  where  such  practice  has  unfortunately  been  too  often 
adopted ;  and  consequently,  instead  of  a  spontaneous  evolution  not 
occurring  once  (as  I  have  stated  at  page  25)  in  ten  thousand  labours, 
it  should  hereafter  be  expected  to  occur  in  a  less  number  than  two 
thousand.  But,  in  order  to  state  my  opinion  on  this  important 
subject  in  a  more  tangible  form,  I  will  venture  to  affirm  that  one 
third,  at  least,  of  all  cases  of  cross  birth *,  should  not  be  subjected  to 
the  operation  of  artificial  turning. 

“  I  have  already  stated,  that  if  we  were  to  continue  to  consider 
Dr.  Denman’s  theory  of  the  evolution  as  correct,  we  never  could 
apply  the  mere  knowledge  of  the  fact  to  much  practical  utility. 
According  to  him,  we  cannot  have  the  aid  of  physical  data  upon 
which  to  form  a  prognosis  ;  we  are  merely  permitted  to  hope  for  such 
a  termination  of  labour  in  any  particular  case  where  our  attempts  to 
turn  had  proved  unsuccessful.  Whereas,  according  to  my  rationale , 
you  can  predict  the  event  of  an  evolution  with  as  much  confidence  as 
you  can  that  of  any  other  occurrence  in  midwifery.  I  must  therefore 
now  proceed  to  describe  that  condition  of  the  foetus  which  would  lead 
me  to  expect  such  a  delivery. 

“  If  the  arm  of  th e  foetus  should  be  almost  entirely  protruded,  with 
the  shoulder  pressing  on  the  perinaeum  ;  if  a  considerable  portion  of 
its  thorax  be  in  the  hollow  of  the  sacrum,  with  the  axilla  low  in  the 
pelvis ;  if,  with  this  disposition,  the  uterine  efforts  be  still  powerful, 
and  if  the  thorax  be  forced  sensibly  lower  during  the  presence  of  each 
successive  pain,  the  evolution  may  with  great  confidence  be  expected. 

“  If,  however,  a  Practitioner  be  ultimately  disappointed  in  this 
desired  event;  or  if  he  have  originally  resolved  not  to  calculate  upon 
its  occurrence,  but  have  determined  upon  more  speedy  delivery, 
turning  should  not,  at  all  events,  be  attempted,  provided  the  situation 
of  the  child  be,  in  any  degree,  near  to  thatf  which  I  have  in  the 
foregoing  paragraph  described  ;  because  it  is  an  expedient  always 
terrifying  to  the  suffering  female,  and  under  such  extreme  circum¬ 
stances,  without  any  prospect  of  having  a  living  child,  may  bring  her 
own  life  either  into  immediate  or  more  remote  danger. 


*  “  I  here  take  into  consideration  not  only  the  cases  of  which  the 
judicious  Practitioner  has  management  from  the  commencement 
of  labour,  but  likewise  those  cases  to  which  he  is  called  in  advanced 
stages,  either  in  consultation,  or  to  supersede  the  attendance  of  a 
midwife.” 

t  “  The  hazard  of  turning  in  such  extreme  cases  has  been  forcibly 
dwelt  upon  by  several  modern  Physicians.  There  is  to  be  found,  in 
the  40th  Number  of  the  Medical  and  Physical  Journal,  a  very 
interesting  paper  on  this  subject,  by  Dr.  Sims,  of  London. 
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(i  The  means  of  delivery  then,  in  any  case  where  it  has  been 
determined  neither  to  turn  nor  to  wait  for  a  spontaneous  evolution, 
are  to  lessen  the  trunk  of  th e  foetus,  by  opening  its  thorax  or  abdomen, 
or  both  ;  and  when  thus  lessened,  it  may  be  more  easily  expelled, 
after  the  manner  of  the  unaided  evolution  ;  or  the  Practitioner  might 
still  further  hasten  his  process,  by  fixing  a  blunt-hook  or  crotchet, 
or  (when  practicable)  his  fingers,  on  the  pelvis  of  the  foetus ,  and 
thereby  encourage  its  descent. 

“  l  cannot,  however,  avoid  to  enter  my  protest  against  the  doctrine 
recommended  by  some,  of  fixing  the  instrument  at  random  on  any 
part  of  the  foetus  which  happens  to  be  nearest ;  because,  if  the 
Physician  fix  it  on  any  of  the  superior  ribs,  he  might  pull  with 
Herculean  force,  and  yet  not  be  able  to  bring  down  the  body,  unless 
he  unfortunately  separate  it  from  the  head,  which  rests  over  th e  pubis, 
and  which  neither  can  descend  itself,  whilst  the  cavity  of  the  pelvis  is 
occupied  by  the  trunk,  nor  will  it  permit  the  upper  part  of  the  thorax 
to  be  pulled  down,  unless  the  neck  first  give  way.  I  therefore  caution 
the  Practitioner  to  fix  his  instrument,  in  such  cases,  on  the  child’s 
pelvis,  and  not  on  the  upper  part  of  its  thorax,  before  he  exerts  much 
extracting  force.  By  thus  acting,  he  would  be  closely  imitating  that 
natural  process,  which  it  has  been  my  anxious  wish  faithfully  and 
accurately  to  describe. 

“  The  reader  will  be  careful  not  to  confound  the  practice  incul¬ 
cated  in  this  last  page  with  that  of  the  ancients,  which  has  been 
so  much  condemned.  Theirs,  in  cross  .  birth,  generally  was  to 
mutilate  the  foetus  at  an  early  period  of  labour,  and  whilst  it  was 
still  high  up  in  the  uterus ,  and  whether  living  or  dead.  Plere,  on  the 
contrary,  the  practice  is  directed  only  in  a  few  extreme  cases,  and 
when  the  foetus  is  already  low  down  in  the  pelvis ;  and  when  it  must 
have,  from  circumstances  not  necessary  here  to  expatiate  [on], 
beep  previously  dead.” 

The  inquiry  which  Dr.  Douglas  is  anxious  to  induce, 
a  whether  the  practice  of  turning  be  not  too  generally 
had  recourse  to,  in  arm  presentations/’  is  now  fairly  before 
the  public:  and  should  any  practical  illustrations  in  favour 
of  or  against  this  opinion  occur  to  any  of  our  corre¬ 
spondents,  we  shall  be  happy  to  insert  their  communica¬ 
tions  ;  but  we  are  at  present  inclined  to  think,  that  the  spon¬ 
taneous  evolution  is  rather  to  be  considered  as  an  event  that 
may  be  wished  than  one  to  be  expected. 

Indeed  we  cannot  avoid  attempting  to  impress  strongly 
upon  the  minds  of  our  younger  readers  this  axiom  :  that  it  is 
the  duty  of  the  accoucheur  who  meets  with  an  arm  presenta¬ 
tion,  to  turn  the  child  so  early  in  the  labour  a*  to  prevent 
the  necessity  of  witnessing  a  spontaneous  evolution."  By 
this  means  only  is  there  a  probability  of  preserving  the 
child’s  life. 
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XV. 

An  Analysis  of  the  Subject  of  Extra- Uterine  Fcetation,  and 
of  the  Retroversion  of  the  Gravid  Uterus .  By  John 

King,  Esq.,  of  South  Carolina.  1818.  pp.  176. 


This  pamphlet  consists  of  two  parts.  The  first  contains 
a  “  Case'  (originally  published  in  the  New  York  Medical 
Repository)  of  an  Extra-Uterine  Foetus,  'produced  alive , 
through  an  incision  made  into  the  Vagina  of  the  Mother ,  who 
recovered  after  Delivery ,  without  yny  alarming  Symptoms . 
The  second  is  “  a  Discussion  concerning  the  Retroversion 
of  the  Gravid  Uterus,  in  connexion  zoith  Extra-Uterine 
Flotation which  is  intended  to  combat  the  opinions  of 
Dr.  Men*  itnan  on  the  same  subject,  as  published  in  his 
i:  Dissertation  on  the  Retroversion  of  the  Uterus.” 

The  case  itsell  we  shall  lay  before  our  readers  in  the  very 
words  of  the  author: — ■ 

“  The  woman  in  question  had  been  four  da};s  in  labour,  without, 
however,  any  of  the  ordinary  signs ;  yet  the  pains  returning  in  the 
manner  of  natural  labour,  the  patient,  wearied  out  with  these 
unprofitable  efforts,  desired  assistance.  On  my  arrival  I  examined 
per  vaginam,  and  found  that  the  os  uteri  could  no  where  be  felt*. 

“  Having  never  met  with  a  case  of  this  kind  before,  I  revolved  in 
my  mind  the  method  of  delivering  this  unfortunate  woman,  and  of 
saving  the  lives  of  both  mother  and  child. 

“  The  operationf  was  simple,  and  consisted  in  laying  the  vagina 
open  to  a  great  extent. 

“  The  head  of  the  foetus  floated  and  vacillated  on  the  right  side  of 
the  uterus,  and  pushed  the  uterus  from  its  situation.  I  introduced  a 
small  bistoury,  guarded  by  the  end  of  my  finger,  as  far  as  I  possibly 
could,  so  as  completely  to  embrace  the  circumference  of  the  head, 
and  thereby  prevent  any  laceration  of  the  parts  in  the  progress  of 
delivery. 

“  I  then  pierced  the  vagina  through,  and  carried  the  knife  five  or 
six  inches  downwards  and  backwards,  so  as  to  ensure  the  easy 
extrication  of  the  child’s  head. 

“  The  instant  the  vagina  was  laid  open,  the  waters  flowed 
abundantly,  the  membranes  being  laid  open  with  the  same  incision. 

“  I  then  introduced  my  hand  through  the  wound  in  the  vagina, 

*  In  the  progress  of  gestation,  the  foetal  mass  would  evidently 
occupy  the  situation  of  the  uterus,  and  so  dislocate  it  as  to  bear  away 
the  os  uteri  above  the  edge  of  the  pubes. 

f  Dr.  King  suggests  the  propriety  of  using  an  appropriate  term,  to 
designate  the  operation,  and  thinks  none  will  be  more  delinite  than 
Hystero-Thecotomy. 
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and  found  the  infant  very  high  up,  and  firmly  fixed,  without  any 
prospect  of  its  descending  into  the  pelvis. 

4<  As  we  could  derive  no  help  from  the  contraction  of  the  uterus 
in  this  case,  and  all  the  efforts  of  the  mother  depending  on  the  con¬ 
traction  of  the  recti,  transverse,  and  oblique  abdominal  muscles; 
I  therefore  desired  the  assistants  to  press  gently  and  constantly  upon 
the  abdomen,  and  to  imitate  a  circular  descending  motion  with  their 
hands. 

“  The  mother,  animated  thereby  with  the  prospect  of  delivery, 
redoubled  her  efforts,  and,  with  the  help  of  the  vectis,  I  perceived 
the  head  to  advance  by  slow  degrees  into  the  pelvis ;  and  I  afterwards, 
with  the  forceps,  completed  the  extraction,  after  a  long  and  uninter¬ 
rupted  exertion.  It  appears,  therefore,  that  the  abdominal  muscles 
alone  are  insufficient  for  the  expulsion  of  the  fetus.  I  was  very 
sensible  of  this,  and  must  greatly  attribute  its  descent  to  the  external 
co-operation  of  the  assistants,  with  the  use  of  the  vectis  on  the  child's 
head. 

u  It  would  have  been  proper  to  have  turned  the  child,  if  the 
above  endeavours  had  failed. 

“  The  child  appeared  to  be  still-born  ;  but  not  being  certain  of  that, 
I  inflated  the  lungs  through  a  tube,  and  was  pleased  to  find  it  had 
borne  the  brunt  of  the  day  without  a  fatal  event. 

li  *  The  haemorrhage  for  this  large  incision  was  inconsiderable,  and 
by  no  means  capable  of  exciting  any  alarm,  and  was  of  use  in  mode¬ 
rating  the  adhesive  inflammation.  The  infant  was  of  the  common 
size,  and  well  conditioned.  The  placenta  was  uncommonly  small, 
and  the  funis  umbilicalis  remarkably  thin,  so  that  it  ruptured  on  the 
evolution  of  the  infant,  though  without  any  haemorrhage. 

“  The  part  to  which  the  placenta  adhered,  whether  the  ovarium, 
the  mesentery,  the  intestine,  or  the  parietes  of  the  external  surface 


et  *  Can  it  be  imagined  that  such  a  division  of  the  substance  of 
the  uterus  itself  would  not  have  been  accompanied  with  a  greater 
effusion  of  blood?  or  even  of  one  attended  with  danger?  Besides, 
why,  in  cases  of  hysterotomy,  is  there  so  little  success  ?  especially  in 
Great  Britain  ;  is  not  hysteritis  the  cause?  Shall  we  not  prefer  the 
section  of  the  vagina,  in  cases  of  ventral  gestation,  or  what  I  have 
taken  the  liberty  to  denominate  hystero-thecotomy,  to  the  operation  of 
gastrotomy  l  for  the  division  of  the  remote  ramifications  of  the  hypo¬ 
gastric  branch  can  excite  no  alarm  either  from  hsemorrhage  or  subse¬ 
quent  inflammation ;  and  although  in  gastrotomy  the  danger  is  less 
imminent  than  in  hysterotomy,  nevertheless  the  peril  is  great,  for 
reasons  which  pathology  will  unfold  to  the  inquirer. 

“  If  there  should  remain  any  schismatics  to  the  doctrine  of  extra- 
uterine  fetation,  the  matter  of  fact  should  surmount  all  infidelity 
on  the  subject:  besides,  American  Medical  Annals  teem  with 
instances,  and  so  do  French  —  vide  Sabatier,  and  others.  —  See  also 
New  England  Journal,  Medical  Repository,  Edinburgh  Medical  and 
Surgical  Observations,  New  York  Medical  and  Philosophical  Journal, 
See.  &c»  &c. 
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of  the  uterus,  did  not,  probably,  afford  so  easy  an  accommodation  to 
the  new  economy  thus  instituted,  and  therefore  circumscribed  the 
boundaries  of  the  placenta  within  narrow  limits ;  yet  the  foetus  was 
well  nourished  and  plump.  The  umbilical  arteries  carrying  a  smaller 
column  of  blood  through  this  diminished  funis,  the  mother  probably 
had  undergone  a  longer  gestation  than  usual.  It  is  not  my  object, 
however,  to  animadvert  on  that  phenomenon. 

“  The  morning  after  delivery,  I  extracted  a  full  bleeding  from  the 
arm,  and  repeated  an  anodyne.  I  left  the  patient  without  complain¬ 
ing  ;  and  on  interrogating  her  afterwards  with  respect  to  the  operation 
with  the  knife,  she  declared  that  she  did  not  know  I  had  used  one. 
This  circumstance  must  hold  out  a  great  encouragement  to  perform 
the  incision  in  every  case  of  extra-uterine  foetus.  I  had  caused  her  to 
lie  on  an  inclined  plane,  upon  her  back,  with  the  head  very  low. 

“  I  was  not  able  to  see  her  again  until  the  third  day;  I  then  found 
her  state  uncomfortable,  with  pain  over  the  pubes;  and  on  examina¬ 
tion,  per  vaginam,  discovered  the  intestine  pushing  at  the  wound;  the 
wound  itself  being  much  contracted. 

“  I  ordered  her  to  lie  on  the  left  side,  with  the  hips  more  elevated, 
to  favour  the  retraction  and  gravitation  of  the  intestines  from  the 
wound.  This  uneasy  position  favoured  our  views,  and  answered  our 
expectations  ;  I  caused  a  blister  to  be  applied  over  the  pubes,  and  pre¬ 
scribed  a  saline  anodyne  mixture,  to  be  taken  three  or  four  times  a 
day  ;  I  made  it  an  object  to  constipate  the  bowels  for  ten  days,  until 
the  danger  of  any  hernial  protrusion  was  over. 

“  In  two  weeks  this  woman,  without  my  consent,  walked  about. 
I  then  found  the  intestine  could  no  longer  protrude  through  the 
wound,  under  any  circumstances  of  posture.  In  two  weeks  more  I 
could  not  discover  that  there  had  been  any  incision  made  in  the 
vagina.  The  uterus  resumed  its  natural  site ;  though  I  am  persuaded 
its  whole  body  had  wasted,  during  this  extra-uterine  gestation." 

Upon  this  extraordinary  case  we  must  remark,  that  the 
relation  is  not  so  distinctly  and  clearly  worded  as  might 
be  wished;  and  some  particulars  are  omitted,  which,  if  not 
absolutely  essential  to  enable  us  to  judge  of  the  facts,  would 
at  least  have  contributed  to  render  our  judgment  more  easy. 

Thus,  First,  We  are  infdrmed,  that  u  the  woman  had  been 
four  days  in  labour,  without,  however,  any  of  the  ordinary 
signs/7  What,  then,  is  the  evidence  that  the  labour  had 
commenced  ?  are  we  to  judge  so  from  the  presence  of  the 
pains  only  ?  Surely  pains,  alone ,  are  not  sufficient  to  prove 
that  labour  has  actually  begun,  particularly  in  a  first  preg¬ 
nancy  :  but  whether  this  was  a  first  pregnancy  or  not, 
we  are  left  ignorant. 

The  patient’s  age,  it  may  be  remarked,  was  upwrards  of 
forty;  at  which  period  of  life,  spurious  pains  are  not  unusual. 

Secondly,  We  are  informed,  that  “  the  os  uteri  was  no 
where  to  be  felt ;”  and  we  are  given  to  understand,  that 
it  was  not  perceptible  to  the  touch,  because  it  was  elevated 
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above  the  brim  of  the  pelvis,  at  the  pubes;  and  the  author 
explains  this  position  of  the  os  uteri  by  stating,  that  the  foetal 
mass  would,  in  the  progress  of  gestation,  occupy  the  situation 
of  the  uterus,  and  so  displace  it ;  but  if  the  foetus,  external  to 
the  uterus,  occupied  the  situation  of  that  viscus,  would  it 
not  rather  push  down  the  os  uteri  very  low  into,  than  raise  it 
above,  the  pelvis?  if,  indeed,  the  foetal  mass  had  sunk  behind 
the  uterus,  and  occupied  the  hollow  of  the  sacrum  and  back 
part  of  the  pelvis,  it  might  have  pushed  the  os  uteri  above  the 
brim  :  but  this  does  not  seem  to  be  the  case;  for  when  the 
operation  of  delivery  is  in  performance,  the  infant  is  found 
66  very  high  up,  and  firmly  fixed ,  without  any  prospect  oj  its 
descending  into  the  pelvis  A 

On  these  two  points,  then,  we  think  the  learned  author 
has  been  less  clear  and  exact  than  might  be  wished. 

Dr.  King  believes  that  the  case  he  has  published  was  an 
instance  of  a  foetus  brought  to  perfection  in  the  cavity  of  the 
abdomen,  external  to  the  uterus  and  to  the  whole  uterine 
system;  respecting  which  doctrine  we  are Jold,  p.  £6,  that 
“  Dr.  Merriman  has  expressed  great  want  of  faith/'  Upon 
what  grounds  Dr.  M.  is  dissatisfied  with  this  doctrine,  so 
generally  admitted  by  physiologists  and  waiters  on  the 
subject  of  conception,  we  shall  not  now  stop  to  inquire  ;  but 
we  confess,  the  present  case  does  not  appear  to  us  to  contain 
such  sufficient  evidence  of  ventral  or  abdominal  gestation,  as 
to  set  the  doubt  at  rest. 

What  evidence  is  there  that,  in  this  very  case,  the  infant 
was  not  in  the  uterus,  or,  at  least,  in  the  ovarium  ?  Is  it 
certain,  when  the  author  “  pierced  the  vagina  through,  and 
carried  the  knife  five  or  six  inches  downwards  and  backwards, 
by  which  incision  he  at  the  same  time  laid  open  the  mem¬ 
branes,  and  procured  an  abundant  flow  of  the  waters/’' — is  it 
certain  that  he  did  not  then  cut  into  the  uterus  or  ovarium? 
A  cyst  he  must  have  cut  into  ;  for  that  the  infant  was  not 
loose  in  the  cavity  of  the  abdomen  is  plain.  If  the  incision 
extended  into  any  cyst,  why  might  it  not  be  the  ovarium 
or  uterus  ? 

That  the  infant  was  encysted,  it  is  hardly  necessary  to 
attempt  to  prove.  Had  it  been  loose  in  the  abdominal 
cavity,  what  must  have  been  the  consequent  of  the  forcible 
means  used  to  effect  the  delivery  ?  The  extracting  force  of 
the  operator,  with  his  vectis  and  forceps ;  the  constant 
pressure  of  the  assistants  upon  the  abdomen;  the  imitation 
of  a  circular  descending  motion  with  their  hands;  and  the 
redoubled  efforts  of  the  mother,  animated  with  the  prospect 
of  delivery,  could  not  faii,  unless  a  cyst  had  been  interposed 
to  prevent  it,  to  have  occasioned  an  immense  protrusion  of 
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the  viscera,  through  an  aperture  in  the  vagina  five  or  six 
inches  in  length: 

It  surprised  us,  in  reading  the  case,  to  find  the  delivery  of 
the  placenta  passed  over  with  such  slight  notice.  We  are 
told  it  was  uncommonly  small,  and  the  funis  remarkably  thin  ; 
but  both  of  these  occurrences  are  too  common,  in  ordinary 
generation,  to  prove  any  thing.  In  ventral  or  abdominal 
gestation,  we  should  expect  to  find  the  placenta  thinner, 
indeed,  than  ordinary,  but  presenting  a  more  extensive  super¬ 
ficies,  being  necessarily  spread  over  a  larger  space  in  the 
cavity  of  the  abdomen,  where  its  supplies  of  blood  would  be 
probably  less  abundant  and  more  precarious  than  in  the 
uterus,  to  which  a  system  of  vessels,  for  the  very  purpose 
of  supplying  the  placenta,  is  specifically  attached.  On  this 
point  it  is  obvious  to  inquire,  Whether  the  maternal  portion 
of  the  placenta  was  lobulated  in  a  different  manner  from  what 
is  observed  when  it  adheres  to  the  uterus  ?  Were  there  any 
marks  of  its  attachment  to  any  of  the  abdominal  viscera  ? 
Were  the  arteries  and  veins,  distributed  over  its  foetal  surface, 
less  numerous,  and  considerably  smaller  than  usual  ?  A 
difference  in  most  or  all  these  respects,  might  surely  be 
expected  in  a  placenta  adhering  to,  or  deriving  support 
from  parts  not  naturally  adapted  for  the  purpose. 

We  are  not  informed,  whether  the  placenta  w'as  manually 
extracted,  or  spontaneously  expelled.  We  presume,  that 
its  delivery  was  effected  by  the  latter  mode;  otherwise 
it  could  hardly  have  been  made  a  doubt,  whether  it  adhered 
“  to  the  ovarium,  the  mesentery,  the  intestines,  or  the 

parietes  of  the  external  surface  of  the  uterus;5’  for  the 
operator  would  probably  have  been  able  to  ascertain  this 
very  important  fact.  Yet  we  cannot  well  conceive  by  what 
means  its  spontaneous  separation  could  be  brought  about. 
Had  the  ovarium,  the  mesentery,  the  intestines,  or  the 

external  surface  of  the  uterus  acquired,  during  gestation, 
a  contractile  power  equal  to  producing  tins  effect?  As 
the  cavity  in  which  the  foetus  floated  possessed  no  power 

to  expel  that  comparatively  loose  body,  we  can  hardly 

believe  that  it  possessed  the  power  of  separating  and  ex¬ 
pelling  an  adhering  one.  We  are  likewise  quite  at  a  loss 
to  understand  by  what  means  the  haemorrhage,  which  must 
necessarily  have  occurred,  by  the  division  of  the  vessels 
passing  from  the  mother  to  the  placenta,  was  obviated.  How 
this  is  effected  in  utero,  we  all  know  ;  but  it  remains^ 
to  be  explained  how  it  is  effected  when  the  conception  of 
the  foetus  takes  place,  and  it  arrives  at  maturity  in  the 
abdomen. 

These,  and  a  few  less  important  objections  to  the  opinion  of 
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Dr.  King,  have  struck  us,  upon  the  perusal  of  this  very 
curious  and  interesting  case.  We  shall  be  happy  to  see  more 
light  thrown  upon  these  obscurities,  either  by  the  author, 
whose  experience  and  research  we  have  heard  highly 
applauded,  or  by  any  other  ingenious  person,  who  has 
turned  his  thoughts  to  the  important  subject  of  extra-uterine 
foetation. 

Our  readers  will  excuse  us  from  assuming  the  office  of 
hyper-critics  in  the  “  discussion”  into  which  Dr.  King 
has  entered  with  Dr.  Merriman.  The  “  dissertation’*  com¬ 
mented  upon,  was  published  before  the  Repository  began 
its  career.  Dr.  Merriman,  if  we  recollect  aright,  was  in¬ 
duced,  as  Dr.  King  has  been,  to  offer  some  opinions  on  extra- 
uterine  gestation,  founded  upon  a  single  curious  case,  that 
occurred  in  his  practice;  but  single  cases  can  seldom  be 
relied  upon,  in  inductive  reasoning  ;  it  is  by  an  accumulation 
of  experience  only  that  the  true  solution  of  the  problem  can 
be  accomplished.  The  discussion,  on  the  part  of  Dr.  King, 
is  certainly  pertinent,  and  is  conducted,  as  such  things  always 
should  be,  in  a  gentlemanly  manner. 

We  cannot  commend  the  purity  of  Dr.  King’s  style; 
it  is  overburthened  with  anomalous  expressions  and  Ame¬ 
ricanisms .  Our  trans-atlantic  brethren  care  but  little  about 
the  genius,  phraseolpgy,  or  grammar  of  the  English  language, 
as  may  be  judged  from  some  of  the  words  and  sentences 
in  this  pamphlet :  accouchery ;  pains  of  labour  producing 
libration  of  the  womb ;  the  peculiar  sensation  of  an  extra- 
uterine  congeries ;  the  os  uteri  dislocated;  occlusion  in  the 
palm  of  the  Ruffle ;  the  foetus  was  located  in  utero  ;  are  a  few 
of  the  many  passages,  the  sense  of  which  may  be  guessed 
at  by  the  context,  but  which,  in  themselves,  are  nearly 
unintelligible. 


PART  ILL 


SELECTIONS. 


Observations  on  the  Study  of  Mineralogy .  By  Robert 

Bakewell,  Esq.# 

{From  the  Philosophical  Magazine.) 

Mineralogy  is  a  branch  of  natural  history,  and  he 
who  would  obtain  a  just  and  comprehensive  view  of  the 


*  Extracted  from  the  Preface  to  Mr.  Bakewelfs  Introduction 
to  Mineralogy,  just  published. 
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subject,  must  not  confine  his  attention  to  minerals  as  they 
are  arranged  in  cabinets,  but  contemplate  them  as  they 
occur  in  their  native  repositories ;  he  should  endeavour 
to  trace  the  connexion  between  different  species  of  minerals, 
and  the  changes  which  they  undergo  by  processes  of  natural 
chemistry  —  changes  which  cannot  at  present  be  imitated 
in  our  laboratories.  Persons  who  live  principally  in  large 
cities,  and  only  view  minerals  in  cabinets,  are  led  to  enter¬ 
tain  the  idea,  that  in  the  mineral  kingdom,  nature  is  in 
a  state  of  profound  repose,  and  that  all  the  different  minerals 
at  present  existing,  are  coeval  with  the  globe  itself.  It  is 
true,  that  when  minerals  are  taken  from  the  mine  and 
placed  in  cabinets,  they  appear  to  undergo  no  further 
change,  and  to  be  imperishable;  but  in  their  native 
repositories,  changes  are  constantly,  though  slowly,  taking 
place ;  they  increase  in  size,  advance  to  maturity,  and 
afterwards  decay  more  or  less  rapidly,  though  the  life  of 
a  mineral,  if  we  may  use  the  expression,  extends  far  beyond 
the  duration  of  life  in  animals  or  vegetables. 

It  is  worthy  of  particular  attention,  that  certain  species 
of  minerals,  very  dissimilar  in  their  composition,  are  almost 
always  associated  together.  Now,  to  use  the  words  of  the 
late  Bishop  cf  Landaff :  u  Though  it  may  be  too  much  to 
infer,  that  one  of  these  substances  arises  from  the  natural 
decomposition  of  the  other,  juxtaposition  in  the  bowels 
of  the  earth  being  no  certain  proof  of  their  being  de¬ 
rived  from  each  other;  yet  the  mind  cannot  help  con¬ 
jecturing,  that  a  more  improved  state  of  mineralogy 
will  show  some  connexion  in  their  origin/’  —  Chemical 
Essays ,  vol.  iv. 

When  the  same  species  of  mineral  from  different  parts 
of  the  world  always  contains  a  certain  substance,  that  appears 
to  the  superficial  observer  to  be  foreign  to  it,  the  common 
origin  of  both  substances  may  be  inferred  with  still  greater 
probability.  Thus  galena  (the  common  ore  of  lead)  almost 
invariably  contains  a  portion  of  silver.  This  is  the  case 
with  the  common  lead-ore  in  every  part  of  England,  though 
not  a  particle  of  silver-ore  has  been  discovered  there,  except 
in  Cornwall  and  Devonshire.  Such  facts  particularly  deserve 
the  attention  of  the  philosophical  mineralogist ;  and  I  have 
been  careful  to  notice  them,  in  order  to  excite  a  spirit  of  in¬ 
quiry.  Can  we  say,  in  the  above  instance,  that  the  lead  was 
forming  into  silver,  but  was  arrested  in  its  progress;  or  is  the 
change  now  taking  place?  I  do  not  deem  it  unphilosophi- 
cal  to  believe,  that  the  vivifying  influence  of  creative  energy 
descends  to  the  deepest  recesses  of  the  earth,  acting  accord- 
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ing  to  laws  as  regular  as  those,  which  govern  the  motion 
of  the  planets  in  the  heavens. 

“  Metis  agitat  molem,  et  magno  se  corpore  miscet.”  —  Vine. 

_ — - <<  One  pervading  soul 

Fills  the  great  mass,  and  mingles  with  the  whole.” 

The  combined  effects  of  magnetism,  electricity,  crystalline 
polarity,  and  chemical  affinity,  are  probably  united  with 
other  causes  at  present  unknown,  producing  all  the  various 
changes  in  the  mineral  kingdom,  including  volcanic  phe¬ 
nomena.  But,  in  whatever  manner  these  changes  are 
effected,  they  are  undoubtedly  going  on  ;  and  he  who  views 
the  mineral  kingdom  as  an  inert  mass  of  heterogeneous 
elements,  and  confines  his  attention  exclusive^  to  cabinet 
collections,  in  order  to  obtain  a  knowledge  of  nature,  is 
u  seeking  the  living  among  the  dead.” 

Unfortunately,  the  objects  of  mineralogical  research  are 
placed  at  a  considerable  distance  from  the  residence  of  men 
of  science,  who  are,  therefore,  seldom  able  to  observe 
them  in  their  native  repositories  ;  and  working  miners  are 
little  qualified  to  describe  the  phenomena  presented  to 
their  notice. 

It  was  said  by  one  of  the  ancients,  that  the  world  would 
be  well  governed  whenever  kings  were  philosophers,  or 
philosophers  became  kings.  We  may  say  with  greater 
truth,  that  mineralogy  wall  become  a  perfect  science, 
whenever  working  miners  are  enlightened  mineralogists,  or 
enlightened  mineralogists  become  working  miners;  but  as 
these  events  are  beyond  the  sphere  of  probable  occurrences, 
neither  the  politician  nor  the  naturalist  need  stop  to  anticipate 
the  result  of  their  accomplishment. 

The  attention  of  mineralogists  has  been  too  much  devoted 
to  the  discovery  of  new  species  that  possess  no  importance 
in  nature,  and  can  be  of  no  use  in  the  arts  ;  or  they  have 
been  engaged  in  the  useless  labour  of  inventing  new  names, 
and  classing  as  new  species  every  variety  they  meet  with, 
attaching  the  names  of  distinguished  characters  to  minerals 
which  have  neither  use  nor  beauty  to  recommend  them 
to  our  notice.  Can  Werner  or  Haiiy  derive  honour  from 
having  their  names  affixed  to  such  minerals  ?  What  should 
we  think  of  the  taste  or  good  sense  of  the  naturalist  who 
affixed  the  names  of  Linnaeus,  Lamarck,  or  Cuvier,  to 
any  newly  discovered  variety  of  gnat,  flea,  or  bug?  But 
a  similar  absurdity  is  frequently  committed  by  mineralogists. 
This  frivolous  practice  of  changing  and  multiplying  names 
probably  originated  with  mineral  dealers  on  the  continent, 
who  were  thus  enabled  to  multiply  their  specimens,  and 
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to  obtain  a  high  price  for  substances  which  possessed 
no  recommendation  whatever,  but  their  supposed  rarity. 

As  some  apology  for  the  attention  which  has  been  devoted 
to  substances  of  little  use  or  importance,  on  account  of  their 
scarcity,  it  may  be  right  to  remark,  that,  in  the  present  state 
of  the  science,  mineralogists  are  like  the  searchers  for 
diamonds  in  the  mines  of  India,  who  are  obliged  to  pass 
every  stone  between  the  eye  and  the  light,  lest  they  should 
inadvertently  throw  away  a  diamond.  That  I  may  part 
in  good  temper  with  those  who  may  attach  more  importance 
than  1  do  to  the  discovery  of  new  mineral  species  merely 
on  account  of  their  rarity,  1  shall  beg  leave  to  conclude 
with  a  few  observations  connected  with  the  subject,  that 
I  have  sometimes  delivered  in  my  lectures,  when  treating 
on  crystalline  and  magnetic  polarity. —  We  ought  to  be 
extremely  cautious  in  denying  the  value  of  any  discoveries 
in  nature  or  in  science,  because  their  application  to  useful 
purposes  may  not  be  immediately7  obvious.  How  greatly 
would  the  heroes  and  statesmen  of  antiquity  have  despised 
the  labours  of  that  man  who  devoted  his  life  to  investigate 
the  properties  of  the  magnet!  Little  could  they  anticipate 
that  this  humble  mineral  was  destined  to  change  the 
very  form  and  condition  of  human  society  in  every  quarter 
of  the  globe.  Let  us  bear  in  mind  that  the  magnet  was 
known  nearly  two  thousand  years  before  it  was  applied 
to  any  purpose  of  practical  utility.  During  that  time, 
the  ocean  was  a  fearful  and  trackless  abyss,  and  voyages 
were  confined  to  short  excursions  along  the  shore.  The 
wanderings  of  Ulysses,  which  took  ten  years  to  accomplish, 
did  not  exceed  in  extent  and  difficulty  the  voyage  from 
Dublin  to  London.  When  magnetic  polarity  was  applied 
to  the  aid  of  navigation,  mankind  seemed  to  have  acquired 
a  new  sense.  Guided  by  this  mysterious  power,  Vasco 
de  Gama  and  Columbus  led  the  way  to  the  eastern  and 
the  western  world,  and  a  fresh  impulse  was  given  to  the 
human  mind,  which  had  been  slumbering  for  centuries. 
There  is  not  a  country  inhabited  by7  man  where  the  in¬ 
fluence  of  this  discovery  has  not  been  felt ;  it  has  been 
the  parent  of  our  naval  and  commercial  greatness,  and 
has  obtained  for  us  the  commanding  rank  we  hold  among 
the  nations  of  Europe.  The  history  of  the  magnet  should 
teach  us  not  to  despise  any  discovery  in  science,  because 
its  utility  cannot  be  immediately  perceived.  Some  dis¬ 
coveries  are  unproductive,  until  the  progress  of  science 
in  a  future  age  directs  their  application  to  purposes  of 
eminent  utility.  Such  discoveries  may  be  compared  to 
the  acorn,  which  may7  remain  for  a  time  buried  in  an  arid 
vol.  xn. —  no.  69.  -  K 
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soil,  until,  stimulated  by  the  genial  rains  of  heaven,  it 
strikes  its  roots  into  the  earth,  and  springs  forth  to  day  — 
humble,  indeed,  in  its  first  appearance,  and  slow  in  its 
progress  to  maturity ;  but  destined  at  length  to  become 
a  mighty  oak,  stretching  its  arms  amid  the  skies ;  the 
ornament,  the  strength,  and  the  glory  of  the  forest. 


PART  IV. 


FOREIGN  MEDICAL  SCIENCE  AND 

LITERATURE. 


PATHOLOGY  (INCLUDING  MORBID  ANATOMY)  AND 
PRACTICE  OF  MEDICINE. 

I.  Gangrene  from,  Ossification  and  Obliteration  of  the 
Arteries .  —  Dr.  Avisard  has  just  published  some  interesting 
cases  of  this  affection*.  The  ensuing  is  a  correct  outline 
of  the  principal  circumstances  by  which  they  were  charac* 
terized. 

First  Case.  —  A  sawyer,  aged  66,  of  sanguine  temperament 
and  strong  constitution,  and  previously  healthy,  was  admitted 
into  l’Hotel  Dieu  on  the  5th  of  September,  1817.  For 
the  last  eight  days  he  represented  himself  as  having  been 
affected  with  vomiting  and  purging;  and  some  pains  were 
yet  felt  across  the  abdomen.  They  were  not  aggravated 
by  pressure,  and  he  had  now  only  one  or  two  stools  a  day. 
The  skin  was  dry  without  heat;  the  pulse  slow7  and  regular; 
the  tongue  red  and  moist ;  no  thirst.  On  the  fifth  day  he 
appeared  to  be  convalescent;  and  was  on  the  point  of 
his  dismissal,  when  he  complained  of  having  felt,  for  about 
a  fortnight,  severe  pains  in  the  extremity  of  the  right  foot. 
The  last  phalanges  were  black,  and  exhaled  the"  peculiar 
odour  of  gangrene.  A  bluish  circle  bounded  the  gan¬ 
grenous  portion.  There  was  no  suppuration.  Cinchona 
was  administered  internally,  and  compresses,  moistened 
with  camphorated  alcohol,  applied  to  the  foot.  On  the 
eleventh,  the  patient  exhibited  the  following  state  :  face 
flushed  ;  eyes  vascular  ;  tongue  red  and  dry  ;  pulse  frequent, 
irregular,  intermittent;  and  pains  in  the  epigastrium  and 
abdomen,  slightly  augmented  by  pressure.  During  the 
night  five  or  six  yellowish  liquid  stools  were  passed.  The 


*  Bulletin  de  l’Athen£e  de  Medecine  de  Paris.  Bibliotheque 
Medicate.  Juin,  1819. 
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speech  was  slow  and  embarrassed.  Ten  leeches  were  applied 
to  the  neck  ;  mucilaginous  and  antispasmodic  remedies  pre¬ 
scribed  ;  and  two  camphor  injections  thrown  up.  In  the  even¬ 
ing  all  the  symptoms  were  aggravated,  and  there  was  slight 
delirium.  During  the  night  the  patient  repeatedly  got 
up,  so  as  to  render  the  strait  waistcoat  necessary.  Sinapisms 
to  the  legs.  Next  day  the  delirium  was  worse  ;  subsultus 
tendinum  existed  ;  the  epigastric  pain  severe;  and  the  other 
symptoms  were  the  same  as  on  the  preceding  day.  The 
gangrene  spread  progressively  on  the  internal  side  of  the 
foot  to  the  base  of  the  great  toe;  and,  on  the  external, 
to  the  union  of  the  tarsus  with  the  metatarsus.  An  oblique 
and  reddish  line  separated  the  living  from  the  dead  parts, 
which  remained  dry,  and,  as  it  were,  mummified.  The 
femoral  artery  was  examined  at  its  superior  part  and  at  its 
passage  through  the  tendon  of  the  third  adductor  muscle  ;  and 
at  the  latter  point  offered  not  the  slightest  pulsation,  and 
rolled  like  a  chord  beneath  the  linger.  The  popliteal  and 
posterior  tibial  arteries  were  likewise  without  pulsation.  The 
temperature  of  the  foot  and  corresponding  leg  was  inferior 
to  that  of  the  same  parts  of  the  opposite  limb.  Ten  leeches 
were  applied  to  the  neck,  and  twelve  to  the  epigastrium, 
and  the  other  remedies,  both  external  and  internal,  continued. 
Evening,  the  same  state.  On  the  thirteenth,  the  delirium 
and  subsultus  continued.  The  tongue  and  teeth  were 
covered  with  a  black  fur:  the  agitation  was  incessant. 
Five  or  six  stools  were  invariably  passed  in  a  day.  Blisters 
to  the  thighs.  All  the  symptoms  were  henceforth  daily 
aggravated ;  and  the  patient  died  during  the  night  of 
the  nineteenth. 

Dissection. —  Cranium.— A  sero-gelatinous  effusion  was 
found  between  the  arachnoid  membrane  and  the  pia  mater. 
The  cerebral  substance  was  firm  and  vascular;  the  ven¬ 
tricles  empty. 

Abdomen. — The  mucous  membrane  of  the  stomach  and 
intestines  exhibited  here  and  there  red  patches  of  small 
extent.  The  spleen  was  voluminous,  but  unchanged  in 
structure  ;  the  liver  natural. 

Thorax. — The  lungs  and  pericardium  were  sound;  the 
volume  of  the  heart  proportioned  to  the  stature  of  tne 
subject ;  but  it  presented  unusual  firmness  and  consistence. 
The  parietes  of  the  left  ventricle  were  ten  lines  in  thickness; 
and  its  cavity,  extremely  small,  wras  empty.  rhe  c<^ne~ 
sponding  auricle  showed  nothing  remarkable.  Ihe  light 
cavities  w'ere  filled  with  coagula,  and  all  their  valves  sound. 
A  little  below  the  arch  of  the  aorta  were  found  vegetations 
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resembling  large  fleshy  excrescences.  They  were  an  inch 
and  a  half  in  extent,  and  originated  from  the  internal  mem¬ 
brane.  Around,  and  not  far  from  these  vegetal  ions,  there 
existed  small  cartilaginous  points.  The  remnant  of  the 
aorta,  the  common,  internal,  and  external  iliac  arteries, 
displayed  no  morbid  alteration.  The  right  femoral  artery 
presented,  on  the  internal  surface  of  its  middle  part,  nu¬ 
merous  points  of  ossification ;  which,  altogether,  assumed 
the  form  of  a  close  net-work.  In  other  parts  the  ossification 
presented  the  figure  of  perfect  circles  very  nearly  approaching 
each  other.  They  appeared  to  be  developed  in  the  sub¬ 
stance  of  the  internal  coat,  and  did  not  extend  beyond 
the  cellular  texture  which  separates  this  from  the  middle 
coat.  The  calibre  of  the  femoral  artery  was  free  to  the 
distance  of  three  inches  above  the  ham.  From  this  point 
the  cavity  of  the  vessel  was  obliterated  by  masses  of  coa¬ 
gulated  fibrine.  The  obliteration  had  taken  place  above 
the  popliteal  artery.  The  anterior  and  posterior  tibials, 
the  peroneal,  and  small  branches  arising  from  them,  wrere 
completely  closed  by  coagulated  fibrine.  In  all  the  arteries 
the  same  osseous  concretions  were  observed  as  in  the  middle 
portion  of  the  femoral.  The  cellular  texture  surrounding 
the  ossified  arteries  was  yellowish,  dense,  and  difficult  of 
incision. 

Second  Case. — A  factor,  aged  65,  and  of  robust  appearance, 
came  into  l’Hotel  Dieu  in  the  commencement  of  August, 
IS  17-  His  countenance  had  a  sullen  expression.  For 
eighteen  months  past  he  had  experienced  difficulty  of 
respiration,  aggravated  by  the  slightest  exercise,  and  almost 
ampunting  to  suffocation  on  ascending  stairs.  The  pulsa¬ 
tions  of  the  heart  large,  strong,  frequent,  and  sometimes 
irregular,  were  more  readily  appreciable  by  the  ear  than  the 
touch.  The  region  of  the  heart  sounded  obscurely  in  the 
whole  of  its  extent;  the  thorax  was  sonorous;  the  pulse 
extremely  small,  frequent,  and  irregular.  A  dry  cough 
was  heard  at  intervals;  the  legs  were  slightly  cedematous. 
The  sleep  was  frequently  broken  by  strange  dreams  ;  the 
appetite  unimpaired.  Twelve  leeches  were  applied  to  the 
anus,  and  mucilaginous  and  pectoral  remedies,  with  an 
abstinent  regimen,  prescribed.  On  the  following  days 
some  amendment  was  perceptible.  Powder  of  digitalis, 
added  to  the  other  remedies,  and  subsequently  increased  to 
the  dose  of  twelve  grains  ( per  diem?).  The  pulse  became 
less  frequent,  and  irregular. 

From  August  to  December  the  digitalis  was  continued, 
sometimes  in  the  form  of  powder;  at  others  in  that  of 
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ethereal  tincture  :  but  its  administration  was  several  times 
necessarily  suspended  on  account  of  loss  of  appetite,  pain 
in  the  epigastrium,  and  fever.  During  this  time  the  patient 
repeatedly  experienced  severe  pains  in  the  region  of  the 
heart,  and  right  side  of  the  thorax.  Leeches  and  cupping- 
glasses  were  consequently  applied. 

In  the  commencement  of  January,  1818,  this  man, 
naturally  loquacious  and  argumentative,  was  seized  with 
slight  delirium,  which  at  first  excited  but  little  attention  ; 
but  it  soon  increased,  and  the  restraints  of  the  strait 
waistcoat  became  necessary.  Thirst,  with  an  aggravation 
of  the  cough,  and  dyspnoea  supervened.  The  tongue  became 
dry  ;  the  pulse  frequent  and  irregular  ;  and  the  movements 
of  the  heart  so  tumultuous,  that  it  was  impossible  to  appre¬ 
ciate  their  character.  Cupping  with  four  glasses  on  the 
region  of  the  heart,  mucilaginous  and  pectoral  remedies, 
and  abstinence,  prescribed.  On  the  8th,  general  jaundice 
showed  itself.  The  superior  extremities  and  face  became 
slightly  cedematous;  the  delirium  increased;  and  other- 
symptoms  remained  the  same.  Blisters  to  the  calves. 
On  this  occasion,  the  extremities  of  the  toes  of  both  feet 
were  first  seen  to  be  black  and  dry,  exhaling  the  odour  of 
gangrene.  Compresses,  soaked  in  camphorated  spirit,  were 
applied.  All  the  symptoms  were  progressively  aggravated 
till  the  loth,  when  the  patient  died. 

Dissection. —  Exterior.  —  A  deepish  jaundiced  tinge  was 
diffused  over  the  whole  body.  The  toes  were  black,  and  the 
epidermis  in  many  points  detached.  The  circle,  which 
separated  the  dead  from  the  living  parts,  was  irregular,  and 
did  not  extend  beyond  the  second  phalanges.  There  wtfs 
general  oedema. 

Cranium. —  The  arachnoid  membrane  and  dura  mater  were 
thickened  and  loaded  with  serum,  and  detached  with  facility 
from  the  brain.  The  vessels  were  much  gorged.  The  sub-  * 
stance  of  the  brain  had  but  little  consistence.  The  ventricles 
contained  a  quantity  of  limpid  serum. 

Thorax . —  The  left  side  contained  two  pints-  of  slightly 
bloody  serum.  The  lung  was  sound.  There  was  a  smaller 
quantity  of  fluid  in  the  right  side  ;  and  the  corresponding 
lung  adhered  to  the  pleura  by  loose  but  strong  filaments. 
Four  fifths  of  this  lung  were  in  a  state  of  congestion  bordering 
on  hepatization.  The  superior  filth  contained  a  little  air. 
The  pericardium  was  of  considerable  volume,  and  contained  a 
quantity  of  limpid  serum.  It  adhered  in  an  extent  ol  some 
lines  to  the  anterior  part  of  the  left  ventricle.  The  volume  of 
the  heart  was  unusually  large.  The  parietes  of  the  left 
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ventricle  had  acquired  a  thickness  of  ten  lines ;  and  its  cavity 
was  very  capacious.  The  mitral  valve  exhibited,  in  one  of  its 
divisions,  a  small,  whitish,  prominent  spot;  and  the  other,  a 
cartilaginous  patch  nearly  as  large  as  a  franc.  The  sigmoid 
valves  were  sound  ;  the  left  cavities  tilled  with  black  blood 
and  coagulated  fibrine.  The  aorta  displayed,  at  the  point 
corresponding  to  its  sinus,  a  petrifaction  of  one  inch  in  extent, 
irregular  in  figure,  and  elevating  its  grained  surface  above 
that  of  the  internal  membrane.  Lower,  and  on  the  borders 
of  this  petrifaction,  existed  a  number  of  minute  white  points, 
some  possessing  the  consistence  of  cartilage,  others  that  of 
bone.  The  thoracic  and  abdominal  portions  of  the  aorta 
exhibited  the  same  morbid  changes,  except  that  the  osseous 
and  cartilaginous  depositions  assumed  here  a  circular  form. 
Nearly  all  the  projecting  points  formed  by  the  origin  of  the 
arteries  given  off  from  the  aorta,  were  cartilaginous.  The 
internal  membrane  of  the  aorta  presented  here  and  there 
large  patches  of  a  deep  red  colour.  The  same  alterations 
were  observable  in  the  common  internal  and  external  iliac 
arteries,  in  the  femoral  and  popliteal.  In  several  points  the 
calibre  of  the  femoral  arteries  was  diminished,  but  not  wholly 
obliterated.  The  tibial  and  peroneal  were  completely  closed 
by  fibrine.  The  surrounding  cellular  structure  of  these  latter 
vessels  had  acquired  the  consistence  of  bacon. 

The  Abdomen  contained  several  quarts  of  limpid  serum. 
The  stomach  displayed,  near  its  pyloric  orifice,  a  zone  two 
fingers  broad,  of  a  brown  red  colour,  which  gradually  faded 
as  it  approached  the  cardia.  The  large  and  middle  lobe 
of  the  liver  were  gorged  with  blood.  The  smaller  lobe,  and 
the  part  of  the  convex  surface  turned  towards  it,  presented  a 
brown  and  yellow  marbled  appearance.  On  the  external 
side  of  the  gall-bladder  was  seen  a  tumor  of  the  volume  of  a 
fist,  of  a  yellowish  white  colour,  irregular,  and  presenting 
little  resistance  to  the  scalpel.  Its  cavity  was  filled  with 
a  yellow  and  glutinous  matter,  and  lined  by  a  villous 
membrane.  The  other  organs  were  sound. 

In  the  succeeding  Number  of  the  Bibliotheque  Medicale, 
Dr.  Avisard  has  published  the  conclusion  of  his  paper.  This, 
with  the  report  of  Dr.  Campardon  upon  it,  we  shall  notice 
next  month. 

CHEMISTRY. 

II.  Discovert/  of  a  new  Vegetable  Alkali  ( Delphine ). —  The 
researches  of  the  French  chemists  respecting  some  peculiar 
products  of  the  vegetable  kingdom,  have  lately  been  distin¬ 
guished  by  an  uncommon  share  of  ardour  and  success.  But 
a  few  months  since,  we  had  the  pleasure  of  introducing  to  our 
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readers  an  account  of  a  new  vegetable  alkali  ( Vauqueline ), 
recently  discovered  by  Messrs.  Pelletier  and  Caventon  *. 
From  the  following  transcript  of  a  letter,  addressed,  on  the 
12th  of  July  last,  by  Messrs.  Lassaigne  and  Feneulle,  to  one 
of  the  editors  of  a  French  Philosophical  Journal  f,  it  will  be 
seen  that  another,  not  inferior  in  importance  to  its  pre¬ 
decessors,  is  likely  to  be  added  to  the  list  of  these  very 
curious  and  powerful  alkaline  substances. 

In  analyzing  the  seeds  of  stavesacre,  (the  Delphinium 
Staphysagria  of  Linnaeus),  these  gentlemen  have  succeeded  in 
extracting  a  white  crystalline  substance,  of  a  taste  excessively 
acrid,  and  at  first  slightly  bitter.  This  substance  possesses 
alkaline  properties  :  it  turns  green  the  syrup  of  violets,  and 
restores  the  blue  colour  of  tincture  of  litmus,  when  reddened 
by  an  acid.  It  acts  upon  acids  in  a  manner  analogous  to 
morphium,  strychnine,  and  picrotoxine,  with  which  it  must 
obviously  be  classed.  The  principal  properties  which  have 
hitherto  been  distinguished  in  this  substance,  when  obtained 
in  the  utmost  possible  purity,  are  the  following.  It  is  a 
white,  very  fine,  and  inodorous  powder,  which,  when  viewed 
in  the  sunshine,  has  a  glittering  appearance.  Thrown  upon 
live  coals,  it  melts  and  burns  w  ithout  residue,  exhaling  a  thick 
and  white  vapour  of  peculiar  odour.  It  is  but  little  soluble 
in  water.  Alcohol  and  sulphuric  ether  dissolve  it  with 
facility. 

It  forms,  in  combination  with  the  sulphuric,  nitric,  hydro¬ 
chloric  (muriatic),  and  acetic  acids,  salts  which  are  very 
soluble,  and  of  an  extremely  bitter  and  acrid  taste.  Potash, 
soda,  and  ammonia  precipitate  it  under  a  flocculent  form, 
which,  collected  on  a  filter,  presents  the  aspect  of  rock  alum. 

This  alkaline  substance  appears,  from  the  experiments 
already  instituted,  to  exist  in  the  seeds  of  stavesacre  in  com¬ 
bination  with  the  malic  acid.  Jt  is  this  combination  which 
imparts  its  acrid  taste  to  the  seeds  of  the  plant,  and  which 
exists  only  in  the  cotyledons. 

The  process  followed  by  these  gentlemen  for  the  extraction 
of  the  substance  in  question,  is  the  same  as  that  proposed  by 
Robiquet  for  the  preparation  of  morphium.  A  portion 
of  the  cotyledons,  after  having  been  macerated  in  ether,  are 
boiled  in  a  little  distilled  water.  The  liquids,  when  filtered, 

*  Repository,  Vol.  XI.  page  l65.  A  very  interesting  memoir 
on  this  substance,  under  the  more  correct  and  scientific  designation 
of  strychnine ,  by  Pelletier  and  Caventon,  was  read  at  the  french 
Institute,  on  the  14th  of  last  December;  and  has  since  been  published 
in  the  Annales  de  Chimie  for  February.  A  partial  translation  of  it 
may  be  seen  in  the  Journal  of  the  Royal  Institution  for  July.  We 
propose  giving  a  more  detailed  notice  ot  it  to  our  readers. 

t  Annales  de  Chimie  et  de  Physique,  Juin,  181  p. 
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are  mixed  with  a  small  quantity  of  very  pure  magnesia  :  they 
are  then  boiled  for  a  short  time,  and  filtered.  The  residue, 
carefully  washed,  is  submitted  to  the  action  of  boiling  alcohol 
at  40°.  This,  suffered  to  evaporate  in  the  open  air,  leaves  in 
the  capsule  the  new  substance,  having  the  characters  above 
described.  It  may  also  be  procured  by  two  other  processes  in 
great  purity. 

if,  as  appears  very  probable,  this  vegetable  alkaline  sub¬ 
stance  be  ultimately  found  to  differ  from  those  mentioned 
above,  they  propose  to  call  it  clelphine;  a  designation  recalling, 
like  that  of  strychnine ,  the  name  of  the  genus  to  which 
the  plant  yielding  it  belongs. 

Messrs.  Lassaigne  and  Feneulle  promise  a  more  detailed 
account  of  the  history  of  this  alkaline  substance,  and  of  the 
process  which  they  have  employed  in  the  analysis  of  staves- 
acre.  — We  shall  notice  it  in  due  order. 

[We  have  been  under  the  necessity  of  postponing,  for  want  of  room,  the  second 
division  of  Dr.  Bricheteau’s  interesting  memoir  on  apoplexy' ,  which  has  been  trans¬ 
mitted  for  insertion,  and  which  shall  certainly  appear  in  our  next  Number.- — End 


PART  V. 

MEDICAL  AND  PHYSICAL 
INTELLIGENCE. 


[In  place  of  our  promised  review  of  Professor  Almni’s  pamphlet  on  Galvanism, 
we  for  the  present  furnish  our  readers  with  the  following  Letter  from  a  Gentle¬ 
man,  who  is  well  known  to  possess  practical  information  on  the  topic  upon 
which  it  treats.  It  is  our  intention,  at  a  future  period,  to  resume  the 
subject  of  Galvanism,  especially  in  its  application  to  disease.  We  may  here 
just  intimate,  that  Mr.  La  Beaume,  in  his  objections  to  the  Professor’s  new 
instrument  for  developing  and  applying  the  Galvanic  Influence,  has  failed 
to  notice  one  of  the  principal  of  its  professed  objects,  viz.  that  of  being  portable, 
or  in  small  compass,  and,  by  consequence,  being  of  comparatively  facile  manage¬ 
ment.  —  Edit.] 

Communication  from  Mr.  La  Beau  me,  Medical  Electrician , 

F.  L.  S.,  S)C. 

TO  THE  EDITOR  OF  THE  LONDON  MEDICAL  REPOSITORY. 

Sir, — During  the  residence  of  Professor  Aldini  in  London,  I  very 
frequently  enjoyed  the  pleasure  of  his  society.  Our  intercourse  was 
frank  and  friendly ;  and  we  bad  repeated  conversations  on  that  branch 
of  science  which  comprehends  the  powers  and  principles  of  galvanic 
agency.  Before  his  return  to  the  Continent,  he  presented  me  with 
one  of  the  first  copies  ol  his  new  work  on  the  medical  application 
of  galvanism  to  cases  of  suspended  animation,  accompanied  with 
a  marginal  note,  as  a  proof  of  the  esteem  of  the  author  and  friend.  I 
have,  therefore,  to  struggle  with  a  feeling  ol  peculiar  delicacy, 
in  disapproving  of  that  apparatus,  which  his  pamphlet  is  intended 
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to  recommend.  As  the  subject,  however,  is  one  of  far  too  much 
importance  to  be  veiled  by  a  delicacy  of  feeling,  or  its  free  dis¬ 
cussion  conceded  to  any  claims  of  friendship,  I  think  it  my  honest 
duty  explicitly  to  state  my  objections.  When  it  is  known,  that  the 
most  eminent  of  the  Faculty,  in  many  cases  of  hopeless  disease, 
recommend  galvanism  as  the  dernier  resort ,  it  will  be  seen,  that 
the  public  have,  indeed,  a  deep  interest  in  every  thing  connected 
with  its  proper  administration. 

In  noticing  his  new  invented  apparatus,  and  his  observations 
on  its  capabilities,  allow  me  to  remark,  that  it  was  repeatedly 
the  topic  of  our  conversation.  Our  attention  was  often  drawn 
to  a  consideration  of  the  power  of  producing  a  strong  action 
by  a  series  of  galvanic  circles,  applicable  to  cases  of  extreme 
urgency,  where  its  agency  was  instantly  required.  He  suggested, 
for  this  purpose,  the  very  galvanic  pile  he  has  since  adopted, 
and  which  he  has  described  in  the  fifth  page  of  the  third  section 
of  his  book.  Ilis  plan  was  that  of  perforating  the  plates,  passing 
a  string  through  them,  and  to  expedite  the  excitation  of  this 
combined  power  by  a  strong  solution  of  the  muriatic  acid. 

Upon  seeing  him  make  the  experiment  with  this  new  apparatus, 
I  gave  it  as  my  fixed  opinion,  that  the  very  principles  on  which 
it  was  constructed  were  contrary  to  the  known  laws  of  galvanism. 
It  appeared  to  me,  that  the  moisture  which  must  necessarily 
attach  to  the  string,  whether  made  of  silk  or  hemp,  passing  through 
the  series  of  plates,  would,  by  occasioning  a  humid  communication 
between  their  positive  and  negative  sides,  and  affecting  equally 
the  outside  and  the  centre,  inevitably  destroy  the  power  of  the 
instrument;  the  insulation  of  the  plates  being  as  much  required  by 
the  laws  of  galvanism,  as  by  those  of  electricity,  when  attempting 
to  obtain  a  distinct  charge  of  the  electric  matter. 

This  apparatus,  then,  is  not  founded  on  the  known  properties 
of  the  electro-galvanic  fluid.  I  must  also  observe,  that  bis  other 
pile,  constructed  on  the  principle  of  capillary  attraction,  (described 
in  the  eighth  page  of  the  fifth  section,)  with  a  view  of  superseding 
the  necessity  of  the  moistened  cloth,  and  to  retain  the  solution 
of  ammoniac,  is  certainly  an  ingenious  invention ;  but,  I  am 
concerned  to  add,  a  very  insufficient  apparatus  for  the  purpose 
he  intends  it  to  answer. 

In  order  to  make  a  fair  trial  of  the  powers  of  this  apparatus, 
I  procured  from  the  manufacturer  these  different  piles,  and  ill 
his  presence  made  a  complete  experiment.  The  square  pkites, 
supported  on  mahogany  pillows,  charged  by  the  solution,  on 
the  principle  of  capillary  attraction,  I  found,  on  repeated  trials, 
were  so  slightly  excited,  that  I  could  perceive  no  shock,  or  even 
pungency  in  forming  the  circuit  of  communication,  though  a  very 
strong  solution  of  muriatic  acid  was  used.  This  apparatus,  indeed, 
is,  from  its  very  construction,  ill  calculated  to  produce  an  adequate 
degree  of  galvanic  power,  because  it  is  impossible  to  prevent  the 
humid  connexion  of  the  positive  and  negative  sides  of  the  plates, 
which  takes  place  in  the  inner  edges  of  the  metal  passing  through 
the  grooves  into  which  they  are  inserted. 
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It  is,  therefore,  of  no  medical  utility ;  though  it  is  probable, 
by  a  much  stronger  solution  of  acid,  that  a  slight  vibration  might 
be  perceived  by  those  whose  nervous  sensibility  is  in  a  state  of 
excitement.  Neither  can  the  insulation  of  the  outer  edges  of 
the  galvanic  series  be  obtained  by  the  greatest  nicety  in  wiping 
them  dry,  as  the  circuit  of  communication  must  be  preserved  by 
the  moisture  conveyed  from  the  upper  to  the  lower  surface  of 
the  plates.  On  the  failure  of  ray  experiment,  the  manufacturer 
observed  to  me,  that  such  was  the  result  on  a  former  attempt, 
and  that  he  had  told  Mr.  Aldini  the  apparatus  was  not  well 
contrived  ;  and  he  should  not  hereafter  make  any  more  for  sale, 
being  quite  satisfied  he  could  not  warrant  their  action. 

As  to  the  other  apparatus,  I  must  admit,  that  though  it  is  objec¬ 
tionable  on  the  ground  of  its  not  securing  perfect  insulation,  yet, 
from  the  number  of  plates  excited  by  very  strong  solution,  an  intense 
and  powerful  shock  was  produced ;  but  not  so  great  as  would  be 
produced  by  the  same  number  of  plates,  as  arranged  in  the  common 
trough  invented  by  Crookshanks.  The  fact  is,  the  oxidation  goes 
on  so  rapidly,  that  a  larger  portion  of  electricity  is  disengaged  than 
can  be  conveyed  from  the  plus  to  the  minus  states  of  the  metallic 
surface,  conducted  by  the  string  and  the  moisture  on  the  edges  of  the 
plates  ;  and  therefore  the  shock  is  obtained  only  from  the  redundant 
electricity ,  In  a  few  minutes  the  effect  ceases;  the  power  is  com¬ 
pletely  lost:  to  regain  which,  the  process  of  charging  the  pile  must  be 
repeated.  This  necessity  of  using  the  acid  so  frequently,  and  the 
unpleasantness  attending  this  part  of  the  process,  both  to  the  operator 
and  patient,  occasioned  by  the  action  of  the  acid  on  the  metal,  which 
renders  the  air  impure  and  unfit  for  respiration,  are,  after  all,  but 
slight  objections,  when  compared  with  the  quick ,  uncertain ,  and 
irregular  excitement  of  this  apparatus.  The  idea  contained  in  the. 
last  remark  deserves  to  be  a  little  developed  ;  and  I  must  therefore  be 
allowed  to  state,  that  the  perfection  of  a  galvanic  battery  consists 
in  its  capability  of  containing  a  quantity  of  acid  solution,  proportionate 
to  the  surface  employed,  together  with  perfect  insulation  from  humid 
contact,  constantly  imparting  a  regular  and  even  current  for  as  long  a 
time  as  may  be  necessary  for  medical  application. 

The  new  pile  then  does  not  correspond  with  the  character  of 
an  efficient  instrument ;  and  from  the  experiment  I  have  made  on 
myself  with  the  apparatus,  I  shall  now  point  out  its  inapplicability 
and  danger,  when  used  for  medical  purposes.  A  very  long  expe¬ 
rience,  Sir,  of  the  medical  employment  of  this  powerful  agent,  has 
fully  taught  me  this  important  lesson  —  that  no  positive  rule  can  be 
laid  down,  as  to  the  quantum  stiff  cit  of  galvanic  influence  required  to 
excite  the  torpid  organ,  or  paralyzed  nerve.  The  number  of  plates 
which  this  battery  contains  is  not,  in  some  cases,  commensurate  to  the 
degree  of  power  required ;  and  in  other  cases,  the  quick ,  intense,  and 
sudden  action  it  produces,  is  capable  of  doing  very  serious  injury ,  when 
the  slightest  degree  of  inflammatory  affection  exists  in  the  parts  sub¬ 
jected  to  its  influence.  Though  the  smallest  power  may  sometimes 
be  properly  employed  in  the  administration  of  the  remedy,  several 
instances  have  occurred  in  my  practice" of  congestion  and  chronic 
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inflammation,  in  which  the  galvanic  influence  obtained  from  onlv 
three  or  four  plates,  has  increased  the  excitement  in  the  diseased  part, 
that  I  have  been  obliged  to  desist  from  the  application,  and  to  recom¬ 
mend  topical  and  general  bleeding,,  as  the  best  means  of  arresting  the 
progress  of  disease.  On  the  othe(r  hand,  i  have  repeatedly  had 
occasion,  to  transmit  through  the  stomach,  liver,  and  bowels  of 
patients,  a  galvanic  current,  from  four  batteries,  each  containing 
seventy  pair  of  plates,  (being  actually  seventy  more  than  was  used  by 
Dr.  Ure,  of  Glasgow,  to  produce  muscular  motion  in  a  dead  subject,) 
before  i  could  effect  any  very  sensible  or  beneficial  excitement  in  the 
patient  galvanized. 

The  caution  with  which  I  applied  the  galvanism  to  myself,  from 
Mr.  Aldini’s  pile,  and  the  strict  attention  1  paid  to  my  feelings  at  the 
time,  enabled  me  afterwards  to  mark  more  distinctly  the  kind  of 
sensations  excited  by  the  operation.  1  soon  found  another  great 
imperfection  in  this  apparatus,  occasioned  by  the  quick  and  uncertain 
development  of  the  galvanic  fluid,  which  prevented  me  from  perceiving 
that  I  had  received  a  stronger  stimulus  than  necessary.  On  the  con¬ 
clusion,  a  very  serious  disturbance  of  the  nervous  system  took  place; 
tremor  followed  ;  the  head  became  affected  with  vertigo,  the  fingers 
with  numbness,  and  the  lower  extremities, with  coldness,  and  loss  of 
muscular  motion.  This,  however,  soon  subsided  ;  but  not  till  I  had 
taken,  within  two  hours,  four  doses  of  the  most  powerful  nervines. 
If  such  then  may  be  the  probable  effects  of  employing  galvanism  by 
this  apparatus,  the  powers  of  which  are  inefficient  in  some  cases,  and 
hazardous  in  others,  how  improper  “  a  play-thing  must  this  be  in  the 
hands  of  children,”  or  in  those  “  of  persons  who  are  unacquainted 
with  the  properties  of  the  galvanic  fluid  ?” — See  page  41. 

I  dread  the  times,  Sir,  when  this  important  agent  shall  get  into  the 
hands  of  ignorant  and  unprincipled  adventurers ,  or  automaton  operators , 
who,  without  skill  or  conscience ,  may  hazard  its  application  in 
improper  cases,  and  not  only  bring  a  safe  and  efficacious  remedy  into 
discredit,  but  put  the  credulous  patient  into  torture  and  peril.  1  most 
earnestly  wish  that  philosophical  Practitioners  would  but  consider 
the  important  purposes  which  galvanism,  when  properly  applied , 
cannot  fail  to  answer;  rescue  it  from  the  dangers  of  empirical  practice  ; 
cherish  its  infancy  by  their  superintendant  care;  and  nurture  its 
growth  into  perfect  manhood  :  then  will  its  Herculean  powers  bid 
defiance  to  all  the  efforts  of  ignorance  or  envy. 

I  shall  no  longer,  Sir,  trespass  on  the  patience  of  your  readers,  but 
conclude  these  remarks  by  correcting  an  error  in  the  statement 
of  Mr.  Aldini,  with  respect  to  my  mode  of  applying  the  galvanic 
stimulus.  See  page  6*7,  sec.  56.  —  In  the  numerous  cures  of  dys¬ 
peptic  and  hepatic  diseases,  of  disordered  respiration,  and  other 
functional  and  structural  derangements,  in  which  I  have  employed 
this  powerful  agent,  1  have  never  had  recourse  to  shocks;  though 
in  some  instances  a  strong  vibratory  action  has  been  used,  as  a 
mechanical  stimulus.  The  chemical  change  is  what  I  contemplate ; 
and  the  stream  and  torrent  of  the  galvanic  fluid  are  what  I  generally 
administer.  Should  my  humble  attempts  to  throw  some  light  on  the 
subject  matter  of  the  recent  publication  of  Professor  Aldipi,  meet 
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with  your  approbation,  I  shall  feel  encouraged  to  make  further 
communications  on  the  employment  of  galvanism,  with  practical 
illustrations  of  its  great  utility  in  medical  as  well  as  in  surgical  cases. 

1  am,  Sir, 

Your  most  obedient  and  humble  servant, 

M.  La  Beaume. 


SI,  Southampton  Row,  Russell  Square, 
Aug.  14,  1819.  — 


REPORT  FROM  THE  SELECT  COMMITTEE  APPOINTED  TO  CONSIDER 

THE  VALIDITY  OF  THE  DOCTRINE  OF  CONTAGION  IN  THE 

PLAGUE. 

Your  Committee  being  appointed  to  consider  the  validity  of  the 
received  doctrines  concerning  the  nature  of  contagious  and  infectious 
diseases,  as  distinguished  from  other  epidemics,  have  proceeded 
to  examine  a  number  of  medical  gentlemen,  whose  practical  ex¬ 
perience  or  general  knowledge  of  the  subject  appeared  to  your 
Committee  most  likely  to  furnish  the  means  of  acquiring  the  most: 
satisfactory  information.  They  have  also  had  the  evidence  of  a 
number  of  persons  whose  residence  in  infected  countries,  or  whose 
commercial  or  official  employments,  enabled  them  to  communicate 
information  as  to  facts,  and  on  the  principle  and  efficacy  of  the 
laws  of  quarantine  ;  all  the  opinions  of  the  medical  men  whom 
your  Committee  have  examined,  with  the  exception  of  two,  are  in 
favour  of  the  received  doctrine,  that  the  plague  is  a  disease  com¬ 
municable  by  contact  only,  and  different  in  that  respect  from 
epidemic  fever ;  nor  do  your  Committee  see  any  thing  in  the 
rest  of  the  evidence  the}?-  have  collected,  which  would  induce  them 
to  dissent  from  that  opinion.  It  appears,  from  some  of  the  evidence, 
that  the  extension  and  virulence  of  the  disorder  is  considerably 
modified  by  atmospheric  influence;  and  a  doubt  has  prevailed, 
whether,  under  any  circumstance,  the  disease  could  be  received 
and  propagated  in  the  climate  of  Britain.  No  fact  whatever  has 
been  stated  to  show,  that  any  instance  of  the  disorder  has  occurred,, 
or  that  it  has  ever  been  known  to  have  been  brought  into  the 
lazarettos  for  many  years :  but  your  Committee  do  not  think 
themselves  warranted  to  infer  from  thence,  that  the  disease  cannot 
exist  in  England ;  because,  in  the  first  place,  a  disease  resembling 
in  most  respects  the  plague,  is  well  known  to  have  prevailed  here 
in  many  periods  of  our  history,  particularly  in  1665-6 ;  and, 
further,  it  appears  that  in  many  places,  and  in  climates  of  various 
nature,  the  plague  has  prevailed  after  intervals  of  very  considerable 
duration. 

Your  Committee  would  also  observe,  down  to  the  year  1800, 
regulations  were  adopted,  which  must  have  had  the  effect  of 
preventing  goods  infected  with  the  plague  from  being  shipped 
directly  for  Britain ;  and  they  abstain  from  giving  any  opinion 
on  the  nature  and  application  of  the  quarantine  regulations,  as 
not  falling  within  the  scope  of  inquiry  to  which  they  have  been 
directed ;  but  they  see  no  reason  to  question  the  validity  of  the 
principles  on  which  such  regulations  appear  to  have  been  adopted. 
June  14,  1819.  ' 


Portsmouth,  the  capital  of  New  Hampshire,  is  situated  in  43°  5'  north  latitude,  and  6°  26'  east  longitude  from  Washington,  and 

contained  6934  inhabitants  in  1810. 
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BILL  OF  MORTALITY 

FOR 

PORTSMOUTH,  NEW  HAMPSHIRE, 

For  A.  D.  1818. 

By  JOHN  THURSTON,  M.D. 
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Notices  of  Lectures . 


TO  THE  EDITOR  OF  THE  MEDIC-4  L  REROSITOIl  T. 

.Sir,  —  In  your  valuable  publication  for  the  last  month  my 
Establishment  of  Dry  Sulphureous  Baths  for  the  remedy  of  Cutaneous 
Disorders  was,  by  mistake,  described  as  situated  in  Queen  Square, 
instead  of  Red  Lion  Square,  No.  25.  As  my  object  has  been 
to  recommend  these  Baths  to  the  notice  of  Medical  Practitioners, 
1  shall  feel  much  honoured  by  any  visits  and  inspection  they  may 
think  proper  to  make. 

Similar  institutions  have  been  successfully  established  in  France, 
Germany,  and  in  Russia.  I  am,  Sir, 

Your  very  humble  Servant, 

Aug.  26, 1819.  THEO.  HART. 


NOTICES  OF  LECTURES. 

Dr.  Uwins  will  commence  his  Autumn  Course  of  Lectures  on 
the  Theory  and  Practice  of  Medicine  early  in  October.  The  Day 
and  Hour  of  their  delivery  will  be  advertised.  Pupils  will — be 
admitted  to  the  Physician’s  Practice  of  the  City  Dispensary,  upon 
Terms  which  will  be  notified  in  the  Advertisements. 

Mr.  Davies,  Member  of  the  Royal  College  of  Surgeons,  of  the 
Medico-Chirurgical  Society,  Surgeon  in  the  Army,  Surgeon  to  the 
Llousehold  of  his  Royal  Highness  the  Duke  of  Cumberland,  Surgeon 
Man-Midwife  to  several  Lying-in  Charities,  &c.  will  commence  his 
Autumn  Course  of  Lectures,  on  the  Theory  and  Practice  of  Mid¬ 
wifery,  and  on  the  Diseases  of  Women  and  Children,  in  the  Waiting 
Room  of  the  Royal  Westminster  Infirmary  for  Diseases  of  the  Eye, 
Mary-la-bonne  Street,  Piccadilly,  on  Tuesday,  October  the  5th,  at  a 
Quarter  past  Ten  o’clock  in  the  Morning.  To  be  continued,  as 
usual,  and  with  occasional  Examinations. 

Medical  Officers  of  the  Navy,  Army,  and  the  Ordnance,  will  be 
admitted  to  attend  these  Lectures,  on  presenting  a  recommendation 
from  the  Heads  of  their  respective  Departments  to  Mr.  Davies,  at 
his  House,  No.  29,  Conduit  Street,  on  Monday,  Wednesday,  and 
Friday  Mornings,  before  Eleven  o’clock. 

Royal  Westminster  Infirmary  for  Diseases  of  the  Eye, 
No.  7,  Mary-la-bonne  Street,  Piccadilly. 

Physician.  Dr.  C.  F.  Forbes. —  Surgeon .  G.  j.  Guthrie,  Esq. 

Gentlemen  are  admitted  to  the  Lectures,  Practice,  and  Operations 
of  this  Infirmary,  on  the  following  Terms: — 


£.  s.  d. 

For  Three  Months*  •  * .  5  5  0 

For  Six  Months*  ••••••*•  •  880 

As  unlimited  Pupils  »••*••  10  10  0 


The  days  of  attendance  are  Mondays,  Wednesdays,  and  Fridays, 
at  Half-past  Ten  o’clock  in  the  Morning.  Dr.  Forbes  and  Mr. 
Guthrie  give  a  Course  of  Lectures  on  the  Structure,  Physiology,  and 
Pathology  of  the  Eye,  with  such  reference  to  the  Science  of  Optics  as 
may  be  necessary  to  explain  the  Laws  of  Vision,  on  Mondays  and 
Fridays,  at  a  Quarter  before  Ten  o’clock;  which  are  open  to  all  the 
Gentlemen  attending  their  Lectures  on  the  Practice  of  Physic  and 
Surgery,  and  the  Practice  of  the  Infirmary. 


Polices  oj  Lectures. 

Middlesex  Hospital,  Medical  Theatre. — The  Lectures  at 
this  Theatre  will  begin  on  the  4th  of  October  next.  Theory  and 
Practice  of  Physic,  by  Dr.  P.  M.  Latham  and  Dr.  Southey,  on 
Mondays,  Wednesdays,  and  Fridays,  at  Nine  in  the  Morning. 
Chemistry,  by  Dr.  Ashburner,  on  ri  uesdays,  Thursdays,  and  Satur¬ 
days,  at  Nine  in  the  Morning.  Materia  Medica,  by  Dr.  P.  M. 
Latham  and  Dr.  Southey,  on  Tuesdays  and  Saturdays,  at  Eight  in 
the  Morning.  Midwifery,  and  the  Diseases  of  Women  and  Children, 
by  Dr.  Merriman  and  Dr.  Ley,  every  Morning,  at  Half-past  Ten. 

Further  particulars  may  be  learnt  by  application  to  Mr,  Biddell, 
Apothecary,  at  the  Hospital. 

The  following  Courses  of  Lectures  will  be  given  at  the  London 
Llospital  during  the  ensuing  season.  Anatomy,  Physiology,  &c.  by 
Mr.  Ileadington.  Practical  Anatomy  and  Demonstrations,  by 
Mr.  Cobb.  Principles  and  Practice  of  Surgery,  by  Mr.  Ileadington. 
Practice  of  Medicine,  by  Dr.  Robinson.  Midwifery  and  Diseases  of 
Women  and  Children,  by  Dr.  Ramsbotham.  Chemistry,  by  Mr. 
Richard  Phillips.  Materia  Medica,  by  Dr.  Billing.  Two  Courses 
will  be  given  of  each. 

Dr.  Conquest,  F.L.S.,  and  Physician  Accoucheur  to  the  City  of 
London  Lying-in  Institution,  will  commence  a  Course  of  Lectures  on 
the  Principles  and  Practice  of  Midwifery,  on  the  Diseases  of  Women 
and  Children,  and  on  some  points  of  Medical  Jurisprudence,  on  the 
First  Monday  in  October,  at  his  House,  No.  4,  Aldermanbury 
Postern.  The  Lectures  will  be  delivered  at  Eight  o’clock  in  the 
Morning,  and  a  distinct  Course  at  Six  o’clock  in  the  Evening. 

Great  Windmill  Street. —  Mr.  Wilson  and  Mr.  Bell  will  commence 
their  Lectures  on  Anatomy  and  Surgery  on  the  1st  of  October. 
Mr.  Bell  will  give  a  complete  Course  of  Lectures  on  Surgery  in 
the  Evening.  The  Anatomical  Demonstrations  will  be  given  by 
Mr.  Shaw. 

Mr.  Clarke  and  Mr.  Blagden  will  begin  their  Lectures  on  Mid¬ 
wifery  and  the  Diseases  of  Women  and  Children,  on  Monday, 
October  the  5th.  For  particulars,  apply  to  Mr.  Clarke,  10,  Savitle 
Row;  Mr.  Blagden,  22,  Sackville  Street;  or  Mr.  Stone,  2,  Upper 
John  Street,  Golden  Square. 

A  Course  of  Lectures  on  Forensic  Medicine  will  be  delivered  next 
Winter,  by  Dr.  J.  Gordon  Smith.  Particulars,  together  with  a 
Prospectus,  will  be  published  hereafter. 

Medical  School,  St.  Bartholomew’s  Hospital.  —  The  ensuing 
Cou  rse  of  Lectures  will  be  commenced  at  this  Theatre  on  Friday,  the 
1st  of  October,  1819. — On  the  Theory  and  Practice  of  Medicine,  by 
Dr.  Hue. — On  Anatomy  and  Physiology,  by  Mr.  Abernethy. — On 
the  Theory  and  Practice  of  Surgery,  by  Mr.  Abernethy. — •  On 
Chemistry  and  Materia  Medica,  by  Dr.  Hue. — On  Midwifery,  by 
Dr.  Gooch.  —  Practical  Anatomy,  with  Demonstrations,  by  Mr. 
Stanley. 

Further  particulars  may  be  obtained  by  inquiring  of  Mr.  Wheeler, 
Apothecary,  at  the  Hospital ;  or  oi  Mr.  Anderson,  Medical  Book¬ 
seller,  40,  West  Smithfielde 
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St.  George’s  and  St.  James’s  Dispensary,  14,  Old  Burlington 
Street.  — The  Winter  Course  of  Lectures  on  the  Theory  and  Practice 
of  Physic,  by  George  Gregory,  M.D.,  Licentiate  of  the  Royal  College 
of  Physicians  in  London;  and  J.  G.  Cloves,  ALB.,  of  the  Royal 
College  of  Physicians  in  London,  and  Physician  Extraordinary  to 
his  Royal  Highness  the  Duke  of  York,  will  begin  on  Monday, 
October  the  4th,  1819>  at  Nine  o’clock,  a.  m.  and  will  be  con¬ 
tinued  at  the  same  hour,  on  Mondays,  Wednesdays,  and  Fridays, 
terminating  towards  the  latter  end  of  January,  1820.  In  these 
Lectures  the  Nosological  System  of  Dr.  Cullen  will  be  taught,  and 
the  order  in  which  Diseases  are  treated  will  correspond  with  it,  in  as 
far  as  is  consistent  with  the  present  improved  state  of  Pathology. 

The  Winter  Course  of  Lectures  on  the  Alateria  Medica  will  be 
given  by  Dr.  George  Gregory,  on  Afondays,  Wednesdays,  and  Satur¬ 
days,  at  Six  o’clock  in  the  Evening,  beginning  on  Wednesday, 
October  6th.  These  Lectures  are  intended  to  illustrate  the  Pharma¬ 
copoeia  of  the  London  College.  Every  simple  Drug  will  be 
exhibited,  its  history  and  mode  of  administration  stated,  and  the 
officinal  preparations  of  the  more  important  articles,  particularly 
the  Chemical  Processes,  explainedjn  detail. 

Examinations  of  Pupils  in  these  branches  of  Science  will  take 
place  every  Wednesday,  from  Ten  to  Half-past  Ten  o’clock,  and  on 
Saturday  Evening,  from  Seven  to  Eight. 

Terms  of  attendance. — Theory  and  Practice  of  Physic,  for  One 
Course,  Three  Guineas;  perpetual,  Five  Guineas.  Materia  Medica, 
for  One  Course,  Three  Guineas ;  perpetual  to  ail  the  Lectures, 
Eight  Guineas. 

Three  Courses  of  Lectures  will  be  given  during  the  Year.  The 
Spring  Course  will  begin  in  February,  and  the  Summer  Course 
in  June. 

Further  particulars  may  be  known,  by  applying  at  the  Dispensary, 
14,  Old  Burlington  Street,  any  Morning  between  Eleven  and  One 
o’clock. 

St.  George’s  Aledical,  Chemical,  and  Chirurgical  School.' — 
The  Courses  will  recommence  in  the  First  and  Second  Weeks  of 
October  next. 

1.  On  the  Theory  and  Practice  of  Surgery,  by  B.  C.  Brodie, 
F.R.S.,  Assistant  Surgeon  to  St.  George’s  Hospital,  &c. 

2.  On  the  Practice  of  Physic,  with  the  Laws  of  the  Animal 
Economy ;  and  on  Therapeutics,  with  Materia  Aledica ;  by  George 
Pearson,  M.D.,  F.R.S.,  &c.  See.  Senior  Physician  of  St.  George’s 
Hospital. 

3.  On  the  Science  of  Chemistry,  including  Aledical  Jurisprudence; 
by  W.  F.  Brande,  Prof.  Chetn.  Royal  Institution,  Sec.  R.  S.  &c. 

4.  Chirurgical  Lectures  will  be  delivered  gratuitously  to  the 
Pupils  of  St.  George’s  Hospital,  by  Sir  Everard  Home,  Bart. 

Proposals  may  be  had  at  the  Houses  of  the  respective  Lecturers, 
and  at  St.  George’s  Hospital. 

Air.  Guthrie,  Deputy-Inspector  of  Military  Llospitals,  will  com¬ 
mence  his  Autumn  Course  of  Lectures  on  Surgery,  on  Monday, 
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the  4th  of  October,  at  Six  in  the  Evening,  in  the  Waiting-Room 
of  the  Royal  Westminster  Infirmary  for  Diseases  of  the  Eye,  Mary-la- 
bonne  Street,  Piccadilly.  To  be  continued  on  Mondays,  Wednesdays, 
and  Fridays,  at  the  same  hour.  Two  Courses  will  be  delivered 
during  the  season. 

In  each  Course  the  Principles  of  Surgery  will  be  explained, 
and  the  Practice  resulting  from  them,  with  reference  both  to 
Domestic  and  Military  Surgery,  fully  pointed  out. 

Those  Diseases  of  the  Eye,  which  form  an  integral  part  of 
the  Lectures  on  Surgery,  will,  for  the  convenience  of  illustration, 
be  delivered  every  Monday  and  Friday  Morning,  from  a  Quarter 
before,  until  Half-past  Ten. 

The  Operations  referred  to  in  the  Lectures  will  be  shown  in  each 
Course.  y 

Terms  of  Attendance. —  Perpetual,  Five  Guineas. — Single  Course, 
Three  Guineas. 

Medical  Officers  of  the  Navy,  the  Army,  and  the  Ordnance, 
will  be  admitted  gratuitously,  on  obtaining  a  recommendation 
from  the  Heads  of  their  respective  Departments,  which  must  be 
presented  to  Mr.  Guthrie  between  the  Hours  of  Two  and  Half-past 
Four,  at  his  House,  No.  2,  Berkeley  Street,  Berkeley  Square. 

Dr.  C.  F.  Forbes,  Deputy-Inspector  of  Military  Hospitals ;  Phy¬ 
sician  to  his  Royal  Highness  the  Duke  of  Kent ;  Senior  Physician  to 
the  Surry  Dispensary  ;  Physician  to  the  Royal  Westminster  Infirmary 
for  Diseases  of  the  Eye,  &c.,  will  commence  his  Autumn  Course  of 
Lectures  on  the  Practice  of  Physic,  on  Monday,  October  4th,  at 
a  Quarter  before  Nine  o’Clock  in  the  Morning,  at  the  Royal 
Westminster  Infirmary  for  Diseases  of  the  Eye,  Mary-la-bonne 
Street,  Golden  Square.  Two  Courses  will  be  delivered  during 
the  season. 

Terms  of  Attendance.  —  Perpetual,  Five  Guineas. — Single  Course, 
Three  Guineas. 

Medical  Officers  of  the  Navy,  the  Army,  and  the  Ordnance, 
will  be  admitted  to  attend  these  Lectures,  on  presenting  a  recom¬ 
mendation  from  the  Heads  of  their  respective  Departments,  to 
Dr.  Forbes,  at  his  House,  No.  25,  Argyll  Street,  on  Tuesday 
and  Thursday  Mornings,  before  12  o’Clock,  or  at  the  Infirmary 
after  Lecture. 

General  Dispensary,  Aldersgate  Street.  —  Dr.  Clutterbuck 
will  begin  his  Autumn  Course  of  Lectures  on  the  Theory  and 
Practice  of  Physic,  Materia-Medica,  and  Chemistry,  at  this  In¬ 
stitution,  on  Monday,  October  4,  at  Ten  o’Clock  in  the  Morning. 

Further  Particulars  regarding  the  Lectures  and  Admission  to 
the  Medical  Practice  of  the  Dispensary,  may  be  had  on  application 
to  the  resident  Apothecary. 

Dr.  Davis  will  commence  his  First  Winter  Course  of  Lectures  on 
the  Theory  and  Practice  of  Midwifery,  and  on  the  Diseases  of  Women 
and  Children,  on  Thursday,  the  7th  of  October  next. 
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Mr.  Taunton’s  Autumn  Course  of  Lectures  on  Anatomy  and 
Surgery  will  commence  on  Saturday,  the  Second  of  October,  at  Eight 
o’Clock  in  the  Evening. 


LITERARY  NOTICES. 

The  Accoucheur’s  Vade-Mecum.  By  Joseph  Hopkins,  M*D.,; 
Physician  Extraordinary  to  his  Royal  Highness  the  Duke  of  Kent’s 
Household,  and  Physician  Accoucheur  to  the  West  London  Infirmary 
and  Lying-in  Institution.  Sixth  Edition.  2  v.ols.  12mo. 

In  the  Press,  a  New  Edition,  in  Svo.  of  the  History,  Theory, 
and  Practical  Cure  of  Syphilis.  By  Jesse  Foot,  Esq. 

Highley  and  Son’s  Catalogue  of  Medical  Books  for  1819-20; 
containing  the  most  modern  and  approved  Works  on  Anatomy, 
Medicine, Surgery,  Midwifery,  Materia-Medica,  Chemistry,  Veterinary 
Medicine,  Botany,  &c.  To  which  is  added,  a  List  of  all  the 
Lectures,  with  the  Terms,  Hours  of  Attendance,  &c. 

La  Beaume’s  Observations  on  the  Properties  of  the  Air-Pump 
and  Vapour-Bath,  pointing  out  their  Efficacy  in  the  Cure  of  Gout, 
Rheumatism,  Palsy,  &c. ;  with  cursory  Remarks  on  Factitious  Airs, 
and  on  the  improved  state  of  Medical  Electricity  in  all  its  Branches, 
particularly  in  that  of  Galvanism.  A  New  Edition. 

Underwood's  Medical  Catalogue.  —  In  the  Press,  and  will  be 
published  on  the  1st  of  October  next,  an  Appendix  to  a  Catalogue 
of  Books  in  Anatomy,  Medicine,  Surgery,  Midwifery,  Materia- 
Medica,  Chemistry,  Veterinary  Surgery,  Botany,  &c.  &c.  This 
Appendix  will  contain  every  Publication  of  eminence  and  re¬ 
spectability  published  within  the  last  two  years;  likewise  new 
editions  of  all  Medical  Works  that  have  been  reprinted  since  that 
time,  Lists  of  the  Lectures  delivered  in  London,  &c.  &c.  &c. 

In  the  course  of  next  week  will  be  published,  in  Svo.,  a  Short 
Account  of  the  principal  Hospitals  of  France,  Italy,  Switzerland, 
and  the  Netherlands ;  with  Remarks  on  the  Climate  and  Diseases 
of  those  Countries.  By  Henry  William  Carter,  M.D.,  F.R.S.,  one 
of  Dr.  Radcliffe’s  Travelling  Fellows  from  the  University  of  Oxford, 

In  the  Press,  and  speedily  will  be  published,  a  Letter  to  Sir  James 
M‘Grigor,  containing  an  Account  of  the  Varioloid  Epidemic  which 
has  lately  prevailed  in  Edinburgh  and  other  parts  of  Scotland  ;  with 
Observations  on  the  Identity  of  Chicken-pox  and  Modified  Small-Pox. 
By  John  Thomson,  M.D.,  Regius  Professor  of  Military  Surgery  in 
the  University  of  Edinburgh. 

In  the  Press,  and  speedily  will  be  published,  a  Treatise  on  Febrile 
Diseases,  including  the  various  Species  of  Fever,  and  all  Diseases 
attended  with  fever.  By  A.  P.  Wilson  Philip,  M.D.,  &c.  &c. 
Fourth  Edition,  corrected,  revised,  and  enlarged,  in  2  vols.  Svo. 

In  the  Press,  a  New  Edition,  with  Additions,  of  Scarpa  on 
Aneurism  ;  with  a  Treatise  on  Ligature  of  Arteries.  Translated  by 
J.  II.  Wish  art,  Esq, 


267 


A  METEOROLOGICAL  TABLE, 

From  the  21  st  of  JULY  to  the  20 th  of  AUGUST.  1819, 

KEPT  AT  RICHMOND,  YORKSHIRE. 
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The  quantity  of  rain  during  the  month  of  July  was  1  inch  and 

13-100ths. 


Observations  on  Diseases  at  Richmond. 

The  disorders  under  treatment  were  Abortio,  Asthenia,  Asthma, 
Cephalalgia,  Cholera,  Cynanche  maligna,  Diarrhoea,  Dolor  Lateris, 
Dyspepsia,  Dysuria,  Febris  catarrhus,  Febris  synochus,  Gastrouyma, 
Hsemoptysis,  Obstipatio,  Paralysis,  Phthisis  pulmonalis,  Rheumatismus, 
Scabies,  Scarlatina,  and  Vaccinia. 
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By  Messrs.  HARRIS  and  Co. 

Mathematical  Instrument  Makers ,  50,  High  Holborn. 
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59 

30 

30 

SO 

29 

11 

12 

NE 

NE 

Clo. 

Fine 

Clo. 

19 

1,01 

65 

70 

60 

30 

22 

30 

20 

11 

9 

ENE 

ENE 

Clo. 

Fine 

The  quantity  of  rain  fallen  in  the  month  of  July  is  1  inch  and 

24-100ths. 


A  REGISTER  OF  DISEASES 
Between  JULY  20 th  and  AUGUST  1  Qthy  1819* 


DISEASES. 


Abortio . 

Abscessio . 

Acne  « • . 

Amenorrhcea . 

Anasarca . 

Aneurisma . 

Aphtha  lactentium 

Apoplexia . 

Ascites . 

Asthenia  . 

Asthma . * 

Atrophia  . . 

Bronchitis  acuta  • 

Bronchocele . 

Cancer . 

Carbunculus . 


Cardialgia 


Carditis 

Catarrh  as . 

Cephalalgia  •  •  •  • 

Chorea . 

Cholera  •  * . 

Colica  . 

- Pictonum 


Cotivulsio . 

Cystitis . . . 

Cynanche  Tonsillaris 


maligna 
Trachealis 
Parotidca  • 
Tremens*  • 


Delirium 

Diarrhoea  . . 

Dysenteria . 

Dyspepsia . 

Dyspnoea  . 

Dysuria’ . 

Ecthyma  . . 

Eczema . 

Enteritis  . 

Entrodynia . 

Epilepsia  . 

Epistaxis . 

Erysipelas  v . .  • 

Erythema  loeve  •  •  •  • 
Febris  Intermittent 
— ■ — ■  catarrhalis •  •  • 

- Synocha . 

- ' Typhus  mitior 

- Typhus  gray.  « 

- Synochus  *  •  - 


•  •  •  • 


• 

.  . 

CS 

■*-> 

X 

■4—1  1 

o 

H 

fn 

8 

6 

1 

15 

20 

2 

1 

1 

7 

1 

2 

2 

9 

3 

15 

25 

1 

3 

2 

1 

2 

3 

1 

7 

1 

31 

17 

2 

56 

9 

7 

2 

1 

1 

12 

2 

2 

3 

1 

32 

13 

3 

38 

1 

3 

3 

«  1 

1 

•  12 

3 

5 

2 

5 

13 

3 

•  3 

4 

2 

9 

2 

1 

*  32 

1 

DISEASES. 


Febris  Remit.  Infant < 

Fistula  . . 

Gastrodynia . . 

Gonorrhoea  pur  a  -  •  * 
Haematemesis  *  *  *  *  * 

Heemoptoe . . 

Haemorrhois  . 

Hemiplegia  . . 

Hepatalgia . 

Hepatitis  . ■ 

Hernia . 

Flerpes  Zoster  . 

■  praputialis  • 


Hydrocele 
Hydrocephalus 
Hydro  thorax  •  •  •  < 

Hysteria . 

Hysteritis . - 

Icterus  . . 

Impetigo  sparsa 

Ischias  . . 

Ischuria  ••*••• 

Lepra . 

Leucorrhcea  •  •  • 


Lichens  agrius 


Lithiasis 

Mania  . . 

Menorrhagia . 

Morbi  Infantiles*  •  • 

- Biliosi* 

Nephritis*  •••••«•• 

Obstipatio  •  . . 

Odontalgia . 

Ophthalmia  •«*•••• 

Palpitatio . 

Paralysis . 

Paronychia . 

Pemphigus . 

Pericarditis  . 

Peripneumonia  •  •  •  • 

Peritonitis . 

Pertussis  . 

Phlogosis  . 

Phrenitis . 

Phthisis  Pulmonalis 

Plethora  . 

Pleuritis . *  *  • 

Pleurodyne . . 

Pneumonia . 

Podagra . 


03 

O 

H 

X 

8 

1 

2 

12 

7 

3 

1 

12 

1 

1 

1 

16 

6 

1 

1 

1 

5 

3 

1 

6 

1 

2 

5 

2 

o 

2 

8 

1 

2 

3 

4 

31 

•  23 

3 

*  12 

9 

31 
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9 

2 

2 

1 

1 

1 

•  17 

5 

1 

2 

•  7 

270  Observations  on  Prevailing  Diseases . 


DISEASES. 


Porrigo  larvalis  •  - 
— — — —  deca  Ivans • 
—  - . -  scutulata  • 


Prolapsus . 

Prurigo  formic  ans  ■ 
— — —  senilis •  •  •  < 


Psoriasis  guttata 

pulmonaria 


•  a  «  e 


Pyrosis  ■ 

Rachitis . 

Rbeuma  acutus •  •  * 
— - — - —  chronicus 

Rubeola  . 

Rupia . 

Scabies . *  •  • 

Scarlatina  simplex  • 


Scirrhus 


angmosa 


Total 

Fatal 

s 

C) 

Z 

i 

2 

3 

1 

3 

2 

3 

4 

1 

18 

24 

9 

1 

63 

5 

18 

1 

DISEASES. 


Scrofula*  * . . 

Spasmi*  •••*••«•••••• 

Splenitis  •  • » •  * . 

Strictura  ••*••••••••« 

Strophulus  intertinctus 
confertus  •  •  * 


Sycosis  meriti 

Syncope . *  *  ■ 

Syphilis . 

Tabes  Mesenterica 
Vaccinia  •••••••• 

Varicella  *  * . 

V  ariola . 

Vermes . . 

Vertigo  ••••••••• 

Urticariajfe&ri/is  ■  . 


Total  of  Cases  • 
Total  of  Deaths 


O 

H 


7 

2 

1 

6 

2 

4 

1 

1 

21 

2 

24 

1 

19 

11 

18 

3 


1077 


45 


*  Morbi  Infantiles  is  meant  to  comprise  those  Disorders  principally  arising  from  den¬ 
tition  or  indigestion,  and  which  may  he  too  trivia!  to  enter  under  any  distinct  head;  Morbi 
Biliosi,  such  Complaints  as  are  popularly  termed  bilious,  but  cannot  be  accurately  classed. 


Observations  on  Prevailing  Diseases. 


We  have  nothing  particular  to  remark  on  the  disorders  of  the  preceding 
month,  except  that  the  bowel  affections  incident  to  the  season,  have  not, 
for  the  most  part,  assumed  the  decided  features  of  cholera.  It  will  be  seen, 
by  referring  to  the  list,  that  under  the  heads  of  diarrhoea,  dysenteria, 
dyspepsia,  &c.  a  number  of  these  intestinal  complaints  are  registered  by 
our  Reporters.  The  following  are  remarks  with  which  two  of  our  Cor¬ 
respondents  have  favoured  us,  in  addition  to  their  lists. 

“  It  is  the  Reporter's  painful  task  to  record  seven  fatal  cases  in  this 
month,  (a  number  unprecedented).  Two  of  them  were  peculiarly  terrific 
and  interesting. — A  case  of  hsematemesis  in  a  man  aged  forty ;  the  second 
attack  after  the  lapse  of  about  eighteen  months,  wherein  the  poor  fellow 
actually  vomited  away  his  life  in  deluges  of  blood,  and  sunk  completely 
exsanguined  after  three  days'  illness. — •The  second  was  in  a  man  aged  about 
forty-five,  who  had,  for  some  previous  months,  complained  of  pain  a  little 
above  the  pubes  on  the  left  side;  bleeding  from  the  arm,  cupping,  blistering, 
&c.  were  successively  employed,  with  very  little  alleviation  of  the  symptoms. 
Paralysis  of  the  inferior  extremities  and  bladder  preceded  his  death  about 
five  days ;  but  every  effort  was  useless,  and  it  fell  to  the  lot  of  those  attend¬ 
ing  him  to  see  these  two  truly  healthy  looking  men  almost  hourly  sinking, 
without  the  least  possibility  of  relief. 

“  rI  he  other  five  cases  were,  the  first  anasarca  in  a  girl  about  nineteen,  who 
had  never  menstruated  regularly ;  the  second,  atrophia  in  a  woman  about 
thirty,  who  traced  the  commencement  of  her  illness  to  a  miscarriage,  a  year 
and  a  half  before ;  two  infantile  cases  of  aptha  and  hydrocephalus  ;  and 
the  other  fatal  case  was  phthysis  pulmonalis.  *  W.  H.  F." 

“  rlhe  cases  of  fever  which  now  occur  do  not  appear  to  originate  from 
contagion.  In  two  or  three  cases  considerable  eruptions  have  appeared,  and 
in  one  case  a  large  abscess  is  threatened  at  the  angle  of  the  jaw.  Scarlatina, 
with  sore  throat,  has  occurred  frequently,  but  the  cases  have  all  been  slight ; 
exposure  to  cold  air  was  urged  in  every  case." 


Prices  of  Substances  employed  in  Pharmacy.  £7 1 

Quarterly  Report  of  Pi'ices  of  Substances  employed  in  Pharmacy. 


s. 

d. 

Acaciae  Gummi  elect. 

lb. 

5 

0 

Ferri  subcarbonas 

lb. 

Acidum  Citricum 

- 

28 

0 

—  sulphas 

-  Benzoicum 

unc. 

5 

0 

Ferrum  ammoniatum 

—  Sulphuricum 

P.  lb. 

0 

9 

-  tartarizatum 

-  Muriatieura 

- 

O 

0 

Galbani  Gummi-resina. 

-  Nitricum 

- 

4 

0 

Gentianae  Radix  elect. 

-  Aceticum 

cong. 

4 

6 

Guaiaci  resina  - 

Alcohol  • 

M.  lb. 

5 

6 

Hydrargyrum  purificatum 

m 

.<®ther  sulphuricus 

• 

12 

0 

praecipitatum  album 

m 

14 

7 

ICLllilLclltlS  -» 

Aloes  spicatae  extraetum 

-  lb. 

u 

6 

cum  uitJlci  "  • 

Hydrargyri  Oxymurias 

unc. 

—  vulgaris  extraetum 

• 

6 

0 

-  Submurias 

Althaeae  Radix 

• 

1 

8 

-  Nitrico-Oxydum 

A  lumen 

• 

0 

6 

— —  Oxydum  Cmereum 

Ammoniac  Murias 

- 

2 

3 

-  Oxydum  rubrum 

-  Subcarbonas 

- 

4 

O 

-  Sulphuretum  nigrum 

Amvgdalae  dulces 

• 

3 

6 

-  -  rubrum 

_ 

Ammoniaeum  (Gutt.) 

• 

9 

0 

Hellebori  mgri  Radix 

lb. 

-  (Lump.) 

. 

5 

6 

Ipecacuanhae  Radix 

Anthemidis  Flores 

• 

2 

3 

-  Pulvis 

Antimonii  oxydum 

• 

7 

0 

Jalapae  Radix  - 

m 

-  sulphuretum 

- 

1 

0 

-  Pulvis  -  - 

• 

Antimonium  Tartarizatum 

8 

0 

Kino  - 

* 

Arsenici  Oxydum 

2 

6 

Liquor  Plumbi  subaeetatis  M 

.lb. 

Asafcetidae  Gummi -resina 

-  lb. 

6 

6 

—  Ammoniac  - 

x\urantii  Cortex 

4 

0 

—  Potassae  - 

Argenti  Nitras 

unc. 

6 

6 

Linimentum  Camphorae  comp. 

Balsamum  Peruvianum 

lb. 

28 

0 

-  saponis  comp. 

• 

Balsamum  Tolutanum 

24 

0 

Lichen  - 

lb. 

Benzoinum  elect. 

• 

10 

0 

Lyttae  - 

• 

Calamina  praeparata 

m  m 

0 

6 

Magnesia  -  -  - 

Calumbae  Radix  elect. 

4 

0 

Magnesias  Carbonas 

Cambogia 

• 

S 

0 

-  Sulphas 

- 

Camphora 

6 

6 

Manna 

- 

Canellac  Cortex 

4 

0 

—  communis 

_ 

Cardamomi  Semina 

lb. 

9 

0 

Moschus  pod,  (54s.)  in  gr. 

unc. 

Cascarillae  Cortex 

3 

0 

Mastiche  - 

lb. 

Castoreum  - 

unc. 

3 

6 

Myristicae  Nuclei 

Catechu  Extraetum 

lb. 

4 

0 

Myrrha  - 

• 

Cetaeeum 

• 

3 

6 

Olibanum 

Cera  alba 

4 

0 

Opopanacis  gummi  resina 

- flava 

. 

3 

6 

Opium  (Turkey) 

Cinchonac  cordifoliae  Cortex  (yellow) 

7 

6 

Opium  (East  India) 

• 

-  lancifolise  Cortex  (quilled) 

10 

0 

Oleum  xEthereum 

oz. 

-  oblongifoliac  Cortex  (red) 

16 

0 

—  Amygdalarum 

lb. 

Cmnamomi  Cortex 

- 

16 

0 

—  Anisi  ... 

unc. 

Coccus  (Coccinella) 

unc. 

2 

6 

—  Anthemidis 

Colocynthidis  Pulpa 

lb. 

16 

0 

—  Cassiae 

Copaiba 

5 

6 

—  Caryophilli 

Colchici  Radix 

3 

0 

—  Cajuputi 

Croci  stigmata 

unc. 

5 

6 

—  Carui  ... 

Cupri  sulphas 

lb. 

1 

4 

—  Juniperi  Ang. 

Cuprum  ammoniatum 

10 

0 

—  Lavandulae 

Cuspariac  Cortex 

5 

0 

—  Lini  -  .  cone*. 

Confectio  aromatica 

- 

7 

0 

—  Menthae  piperitae 

unc. 

-  Aurantiorum 

- 

3 

0 

—  Menthae  viridis  Ang.  - 

-  Opii 

5 

0 

—  Pi  men  tee 

unc. 

-  Rosae  caninae 

- 

2 

0 

—  Ricini  optim. 

-  Rosae  gallicac 

- 

2 

8 

—  Rosmarini 

unc. 

-  Senna; 

- 

1 

8 

—  Succini  2s.  6d.  - 

rect. 

Emplastrum  Lyttae 

- 

6 

6 

—  Sulphuratum  -  P.  lb. 

-  Hydrargyri 

3 

6 

—  Terebinthinae 

Extraetum  Belladonnas 

unc.| 

2 

6 

—  —  rectification 

— - -  Cinchonae 

- 

3 

0 

Oliva  Oleum  -  -  cong. 

-  Cinchonae  resmosum 

6 

0 

Olivie  Oleum  secundum 

-  Colocynthidis 

- 

4 

0 

Pspeivcris  CcipsulcE  ■  (per  100) 

-  Colocynthidis  comp. 

1 

9 

Plumbi  subcarbonas 

lb. 

- -  Conn 

- 

0 

9 

—  Superacetas 

- 

-  Elaterii 

46 

0 

— ■  Oxydum  semi-vitreum 

- 

-  Gentianae 

• 

0 

8 

Potassa  Fusa  ... 

unc. 

- Glycyrrhizse 

lb. 

6 

0 

—  cum  Calce 

- 

-  Haematoxyli 

unc. 

0 

6 

Potassae  Nitras 

lb. 

-  Humuli 

- 

1 

0 

—  Acetas  ... 

- 

-  Hyoscami 

unc. 

2 

0 

—  Carbonas 

• 

-  Jalaps  -  Is.  6J.  Res. 

3 

6 

—  Subcarbonas 

- 

- -  Opii 

- 

4 

0 

—  Sulphas 

- 

-  Papaveris 

- 

1 

3 

—  Sulphuretum 

- 

— —  Rhaei 

- 

2 

0 

—  Supersulphas 

-  Sarsaparilla* 

<2 

6 

—  Tartras 

- 

-  Taraxaei 

- 

0 

9 

—  Supertartras 

- 

s.  d. 

1  4 

1  6 
5  6 

5  0 
10  0 

1  2 

7  6 

6  6 

9  0 

5  6 

0  8 
0  9 

0  8 
1  6 

6  0 

0  4 

0  6 
5  0 

20  0 
22  0 

5  6 
G  6 

10  6 
1  8 

3  0 
1  6 

6  0 

4  0 

1  4 
11  0 

10  c 

3  6 

0  8 
7  0 

4  0 
70  0 

6  6 
16  0 

7  6 

3  9 

24  0 

42  0 

2  0 

3  9 

2  6 
6  6 

8  6 
6  C 

5  6 
1  6 

3  6 

5  0 

6  6 

4  0 

5  0 

6  o 
10  6 

1  0 
5  0 

1  6 
1  2 
2  0 
22  0 
16  0 
5  6 

0  8 
2  6 
0  9 

0  8 
0  6 
1  2 
10  0 
4  0 

1  4 

1  3 

4  0 

0  9 

5  6 
1  8 
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Notices  to  Correspondents . 


Pilula?  Hydrargyri 
Pulvis  Antimonialis 
— .  Contrayervse  comp. 

—  Tragaeanthse  comp. 
Resina  Flava 
Rhffii  Radix  (Russia) 

-  (East  India)  opt. 

Rosae  petala 
Sapo  (Spanish) 

Sarsaparillse  Radix  (Lisbon) 
Scammonife  Gummi- Resina  • 
Scillse  Radix  siccat.  opt.  Ang 
Senegae  Radix 
Sennse  Folia 
Serpentarise  Radix 
Simaroubse  Cortex 
Sodse  subboras 
. —  Sulphas 
—  Carbonas 
—  Subcarbonas 
—  —  exsiccata 

Soda  tartarizata 
Spongia  usta  - 
Spiritus  Ammoniae 

_  aromaticus 

_  _ _ _  foetidus 

_  - -  succinatus 

—  Cinnamomi 
—  Lavandulas 


unc. 


lb. 


unc. 

lb. 


s. 

0 

0 

0 

0 

0 

38 


M.  lb. 


d. 

6 

9 

4 

4 

4 

0 


10  0 
12  0 


2 

6 

5 
4 
4 

6 
7 

3 

4 
0 
6 
1 
4 
2 

24 

4 

5 

6 
5 
3 
5 


6 

6 

6 

6 

0 

6 

6 

6 

0 

6 

6 

6 

6 

6 

0 

6 

0 

0 

6 

6 

6 


cong. 

lb. 


Spiritus  Myristic® 

Pimentae 

—  Rosmarini 

—  yEtheris  Aromaticus 

—  —  Nitrici 

—  —  Sulphurici 

—  — *  Composite 

—  Vini  rectificatus 

Syrupus  Papaveris 
Sulphur  ... 

—  Sublimatum 
• —  Lotum  - 

—  Praecipitatum 
Tamarindi  Pulpa  opt.  - 
Terebinthina  Vulgaris 

- Canadensis  .  - 

-  Chia 

Tinct.  Ferri  muriatis 
Tragacantha  Gummi  -  - 

Valerianae  Radix  - 
Veratri  Radix  - 
Unguentum  Hydrargyri  fortius 

- -  - -  Nitratis 

-  -  Nitrico-oxydi- 

Uvae  Ursi  Folia  -  -  - 

Zinci  Oxvdum  - 
—  Sulphas  purif.  - 
Zingiberis  Radix  opt.  - 


.t.  d. 


3 

3 

4 

7 

5 

6 


6 

6 

6 

6 

0 

6 


7  6 

32  0 


2 

0 

1 

1 

2 

2 


0 

9 

0 

2 

0 

0 


0  10 
6  0 


14 

5 

6 
1 


0 

0 

0 

8 


2  0 
5  0 


4 

3 

2 

7 

3 

3 


0 

0 

6 

& 

0 

6 


Prices  of  New  Phials  per  Gross. - 8  oz.  705.-6  oz.  58s — 4  oz.  47s.— 3  oz.  43s.— 2  oz.  and 

oz.  36s. — 1  oz.  30s. — half  oz.  24s. 

Prices  of  second-hand  Phials  cleaned,  and  sorted - 8  oz.  46s.— 6  oz.  44s.— 4.  oz.  33s. 

3  oz.  30s.— 2  oz.  and  all  below  this  size,  25 s. 


MONTHLY  CATALOGUE  OF  BOOKS. 

An  Inquiry  into  the  Nature  and  Properties  of  the  Blood.  By 
C.  T.  Thackrah,  Member  of  the  College  of  Surgeons,  London. 

An  Essay  on  Chemical  Analysis.  Translated  from  the  French  of 
“  Thenard.”  By  J.  G.  Children.  8vo. 

Scudamore  on  the  Gout.  Third  Edition.  8vo. 

Armstrong  on  Typhus  Fever.  8vo.  New  Edition. 


NOTICES  TO  CORRESPONDENTS. 

Favours  ha.ve  this  Month  been  received  from  Mr.  Heneiken,  Mr.  Malcolm, 
Mr.  Greening:,  Mr.  Churchill,  Dr.  Lucas,  Mr.  Wansborougb,  and  Mr.  Birnie, 
through  the  hands  of  Dr.  Johnson. 

In  order  to  be  as  little  in  arrears  as  possible  with  our  Correspondents , 
zee  have  added  this  month  an  additional  half  sheet  to  the  Number. 

To  our  able  Correspondent  from  Herefordshire  we  find  ourselves  not 
equal  to  making  an  adequate  apology,  without  a  private  Communication. 

***  Communications  are  requested  to  be  addressed  (post  paid)  to 
Messrs.  T.  and  G.  UNDERWOOD,  32,  Fleet  Street . 
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PART  I. 


ORIGINAL  COMMUNICATIONS, 


I. 

Essays  on  Medical  Improvement. 

No.  II. 

[Continued  from  page  111.] 


The  influence  of  bigotry ,  especially  as  connected  with  the 
domineering  authority  of  the  church  of  Rome ,  contributed  to 
hinder  the  advancement  of  medicine.  In  the  dark  ages  of 
literature,  which  spread  so  deep  a  gloom  over  a  long  period 
of  the  Christian  era,  the  little  knowledge  that  remained 
being  shut  up  in  cloisters,  monks  became  almost  the  sole 
depositaries  of  learning.  They  devoted  themselves  to  the 
profitable  employment  of  transcribing  the  works  which 
belonged  to  their  convents  ;  and  as  the  proportion  of  these  in 
other  departments  besides  theology  must  have  been  sometimes 
considerable,  the  subjects  naturally  claimed  more  or  less 
of  their  attention.  It  is  not,  therefore,  surprising  if  medicine 
should  first  have  excited  their  curiosity,  and  afterwards 
created  a  desire  to  become  acquainted  with  it,  for  the  pur¬ 
poses  of  utility  or  emolument.  In  medicine,  especially  such 
as  it  was  when  presented  to  their  observation,  it  must  have 
appeared  to  men  of  such  dogmatical  habits  arid  pursuits 
easy  to  excel.  They  may  at  first  have  taken  upon  them  the 
exercise  of  the  Physician’s  office  from  a  desire  to  do  good  -  - 
to  afford  relief  to  the  afflicted  who  could  obtain  no  other,  and 
but  for  them  must  have  perished,  without  any  attempt 
vol.  xn. —  no.  70.  2n 
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towards  alleviation.  In  so  doing  they  were  but  following  the 
example  of  the  divine  Founder  of  Christianity ,  who  with  the 
duties  of  a  preacher  of  righteousness  associated  those  of 
healing  the  sick  :  and  as  <c  the  labourer  is  worthy  of  his  hire,’* 
no  one  could  be  dissatisfied  with  their  reaping  such  rea¬ 
sonable  recompense  as  gratitude  might  prompt  those  to 
whom  they  had  been  serviceable  to  urge  upon  them  in 
return.  Nor  would  they  have  encountered  our  censure, 
had  they  left  their  legends  for  deeper  study  in  physic, 
and  entered  into  fair  competition  with  the  laity,  in  the  prac¬ 
tice  thereof;  for  then  each  party  must  have  stood  or  fallen 
by  something  like  their  own  respective  merits  :  and  we 
may  reasonably  draw  the  conclusion  that  medicine  would 
have  profited  by  their  talents  having  been  thus  honestly  and 
liberally  directed  to  its  cultivation. 

But  we  find  the  clergy  quiekly  proceeding  to  monopolize 
the  practice  of  this  liberal  art,  with  all  its  attendant  advan¬ 
tages.  This  conduct  rose  to  such  a  pitch,  that  it  became 
necessary  in  several  instances  for  the  Pope  to  restrain  the 
abuses  to  which  it  gave  rise#.  There  was  probably  no  small 
jealousy  on  the  score  of  auricular  confession  (the  great  engine 
of  thraldom  over  the  minds  of  the  people,)  being  to  a  certain 
extent  shared  with  the  laity  ;  for  there  must  have  been  many 
..articles  of  a  secret  nature,  especially  on  the  part  of  females, 
which,  though  more  proper  to  be  revealed  to  the  Physician 
than  to  the  Priest,  must  have  been  of  importance  to  he  known 
in  the  eyes  of  the  latter.  By  acting,  therefore,  in  the  doable 
capacity  of  ghostly  and  bodily  adviser,  he  ensured  complete 
acquaintance  with  all  the  affairs  of  his  dupes,  and  could 
thereby  turn  them  to  better  account.  Where  the  clergy, 
however,  did  not  actually  exercise  the  art  themselves,  they 
had  the  superintendence  and  direction  of  the  Practitioners. 
In  1347,  pope  Clement  VI.  published  ahull  prohibiting  all 
persons,  on  pain  of  excommunication,  to  practise  medicine 
within  the  town  and  suburbs  of  Paris,  who  were  not  doctors 
of  that  city,  and  approved  by  the  medical  school;  forbidding 
the  citizens,  in  like  manner,  under  the  same  awTul  penalty,  to 
apply  to  any  other  than  these.  Even  in  the  time  of  Li  nacre, 
who  flourished  in  the  reign  of  Henry  VII.,  and  was  the 
founder  and  first  president  of  the  London  College  of  Phy¬ 
sicians,  the  bishop  of  London  and  dean  of  St.  Paul’s  for  the 


*  A  bull  to  this  effect  was  issued  by  Innocent  II.,  in  113p;  and 
another  (though,  perhaps,  not  strictly  on  this  score)  by  Alexander  III., 
in  llb3,  prohibiting  the  regular  clergy  from  leaving  their  convents  to 
attend  the  lectures  of  the  Physicians  of  Paris.  The  exact  purport  of 
the  former  one  we  cannot  venture  to  quote  from  memory. 
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time  being  had  the  power  of  licensing  Practitioners  in 
London,  as  had  the  other  bishops  in  their  respective  dioceses. 
John  Securis,  a  Physician  of  Salisbury,  in  the  sixteenth 
century,  has  left  us  several  complaints  against  the  abuses  in 
physic  which  then  existed,  and  drew  up  “  Seven  Articles  for 
the  honest  and  lawful  Use  of  Physic  f  which  were  submitted 
to  his  bishop,  in  order  to  regulate  the  state  of  practice  within 
the  same  diocese,  after  the  manner  of  the  newly  erected 
College  in  London.  In  these  he  not  only  proposes  that  the 
bishop  shall  license  the  Physicians  and  Surgeons,  but  declares 
that  “  it  were  good  also  if  the  midwives  were  first  sworn 
to  the  bishop,  before  they  take  upon  them  their  office.’' 

But  there  are  heavier  charges  than  these  to  be  substantiated 
against  the  clergy  of  former  times.  Two  notorious  charac¬ 
teristics  of  the  Roman  Catholic  system  have  been  the  con¬ 
cealment  of  knowledge,  and  the  persecution  of  men  eminent 
for  scientific  attainments.  It  is  not  our  business  to  prove 
that  the  duty  of  the  priesthood  is  to  enlighten  the  people; 
nor  would  any  of  our  readers  be  disposed  to  question  the 
truth  of  such  a  proposition.  That  it  has  ever  been  in  their 
power  to  do  so,  is  evident,  from  the  attempt  having  succeeded 
wherever  it  has  been  made.  Witness  the  transactions  of 
their  own  missionaries.  The  church  of  Rome,  however, 
seems  ever  to  have  had  a  dread  of  proceeding  beyond  a 
certain  point;  and  writers  in  opposition  to  her  have  ac¬ 
counted  for  it  from  fear  of  injury  to  her  interests,  as  thinking 
and  reasoning  people  would  .grow  dissatisfied  with  the 
system  of  slavish  dependence  on  the  priesthood.  With 
regard  to  her  assumption  of  absolute  and  supreme  authority 
in  matters  of  theology,  it  would  be  out  of  place  did  we  offer 
any  comment.  It  becomes,  however,  our  duty  to  complain 
of  her  having  extended  her  usurpation  to  the  principles 
and  discoveries  of  science.  Innovations  were  decreed  to  be 
heresy;  and  adherence  to  opinions  demonstrably  false  and 
absurd  was  erected  into  a  term  of  church  communion  here, 
and  salvation  hereafter.  The  pages  of  history  abound  with 
instances  of  rigid  persecution  towards  those  who  manifested 
an  heterodox  desire  after  improvement  in  knowledge.  We 
shall  presently  refer  our  readers  to  a  few  of  these ;  observing, 
in  the  meantime,  that  where  experiments  were  displayed 
in  proof  of  new  discoveries,  bigotry  supported  her  tottering 
opposition  by  calling  in  the  aid  of  superstition,  by  which  the 
charge  of  unhallowed  compacts  with  Satan  was  readily  made, 
and  as  readily  received.  Hence  every  man  who  knew 
more  than  the  multitude  about  the  laws  of  nature  and  the 
principles  of  mechanics,  (though  perhaps  not  more  than  many 
among  the  clergy  themselves,)  was  branded  as  a  magician, 
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and  either  effectually  silenced  by  punishment,  (if  he 
attempted  to  establish  the  truth  of  his  experiments,  and  to 
account  satisfactorily  for  their  phenomena,)  or,  what  was 
more  generally  the  case,  was  terrified  into  a  renunciation. 
Of  course  it  must  be  concluded  that  many  valuable  articles  of 
scientific  discovery  were  thus  crushed  in  the  birth  ;  men  not 
daring  to  contend  at  the  risk  of  their  lives,  or  at  least  of  their 
liberty  and  fortunes,  for  the  truth  of  opinions,  whose  exten¬ 
sion  would  not  have  been  thereby  propagated.  The  existence 
and  violence  of  certain  diseases  likewise  were  often  attributed 
to  diabolical  agency,  over  which  nothing  but  holy  water 
and  clerical  mummery  could  have  any  influence.  Among 
the  vulgar,  even  of  the  Protestant  world,  the  remains  of 
this  inclination  to  consign  an  unfortunate  sufferer  to  the  devil 
are  still  10  be  met  with  ;  and  in  those  gloomy  times,  when 
all  men  bowed  to  ecclesiastical  authority,  Physicians  and 
Judges,  Legislators  and  Sovereigns,  were  alike  submissive  to 
the  wise  decrees  of  these  ghostly  tyrants. 

Roger  Bacon,  our  countryman,  was,  among  others,  an 
eminent  example  of  the  effects  of  this  treatment.  He  made 
many  discoveries,  supposed  to  have  been  first  stumbled 
on  in  later  times,  which  he  was  under  the  necessity  of 
concealing,  having  been  suspected  of  magic,  and  handled 
by  the  church  accordingly.  The  history  of  Galileo  is  also  a 
melancholy  proof  to  what  lengths  infatuation  and  ignorance 
will  drive  those  who  ought  to  be  the  guardians  of  knowledge, 
or  at  least  its  best  friends.  Neither  of  these  men,  however, 
was  a  Physician,  although  Bacon  studied  medicine  at  Paris  : 
but  in  many  instances  novelties  in  our  department  ran  the 
same  risk  of  being  crushed  by  the  same  arm.  We  have 
already  alluded  to  the  behaviour  of  the  university  of  Sala¬ 
manca  in  the  pleuritic  controversy^  ;  and  we  must  now  add, 
that  they  endeavoured  to  obtain  an  edict  from  the  Emperor 
Charles  V.  to  second  their  decree,  alleging  the  matter  to 
be  of  equally  bad  consequence  with  the  Lutheran  heresy! 
The  text  of  the  inquisitorial  preacher  at  the  abjuration  of 
Galileo  T,  has  been  apparently  imitated  by  those  who  have 
laid  stress  upon  Leviticus,  xvii.  14,  as  authority  for  referring 
the  seat  of  the  vital  principle  to  the  blood.  Had  medicine 

*  See  page  1 10. 

t  Galileo  fell  twice  under  the  lash  of  the  holy  office,  and  was 
obliged  to  make  peace  at  the  expense  of  a  solemn  recantation, 
against  his  conscientious  and  unalterable  belief  in  the  truth  of 
his^,  doctrines —  renouncing  them  as  false,  absurd,  and  contrary  to 
Scripture.  On  one  of  these  occasions,  the  text  of  the  sermon  or 
exhortation  was  taken  from  the  11th  verse  of  the  1st  chapter  of 
the  Acts  —  “  Viri  Galilcei,  quamobrem  in  cerium  inspicitis  f* 
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kept  pace  with  other  sciences,  we  should  have  seen  her,  in  all 
probability,  equally  condemned;  yet,  as  it  was,  her  Prac¬ 
titioners  have  been  laid  under  no  small  terror  and  restraint. 

To  alchymy  and  its  powerful  delusions  the  scientific  world 
has  been  greatly  indebted,  and  to  it  the  obligations  of  medi¬ 
cine  have  been  particularly  strong.  The  realization  of  infinite 
riches,  together  with  t lie  unlimited  prolongation  of  human 
life,  were  lures  more  than  sufficient  to  seduce  men  from 
their  reverential  allegiance  to  the  clergy,  and  divert  these  from 
their  usurpation.  No  mandates  could  have  much  effect  upon 
a  mind  excited  by  the  near  grasp  of  such  extraordinary 
independence  as  would  fall  to  the  possessor  of  the  elixir  and 
philosopher’s  stone.  This  gave  encouragement  to  persevere 
m  the  labours  of  experiment;  and  without  such  a  stimulus, 
we  should  probably  have  still  been  ignorant  of  many  useful 
discoveries  for  which  we  are  indebted  to  this  deception. 

It  must  however  be  admitted,  that  bigotry,  or  something 
closely  allied  to  it,  has  had  an  unfavourable  influence  upon 
medicine,  beyond  the  pale  of  the  Romish  hierarchy  ;  for 
the  Arabians,  who  upon  the  whole  seem  to  have  performed 
their  part  in  the  advancement  of  the  art,  such  as  it  hath  been, 
had  several  drawbacks  referrible  to  this  principle.  'Touching 
dead  bodies  is  regarded  by  Mahometans  as  imparting  that 
disqualifying  uncleanliness  which  has  ever  been  an  object 
of  religious  detestation  among  the  eastern  nations,  flence 
anatomy  was  necessarily  at  a  low  ebb  among  them,  and  their 
knowledge  of  the  seats  and  causes  of  diseases  obscure.  There 
are  certain  surgical  operations  likewise  which  they  held  in 
detestation.  Avenzoar  calls  the  extraction  of  the  stone  filthy, 
abominable,  and  unfit  for  a  man  to  perform.  It  was  never 
performed  upon  women  but  by  midwives,  who  received 
previous  instructions  from  the  male  Practitioners.  All  thi3 
is  to  be  ascribed  to  a  religious  principle.  We  might  draw 
an  illustration  of  the  mischievous  influence  of  religious 
narrow-mindedness,  from  the  opposition  that  inoculation  met 
with,  and  which  may  still  be  found  among  ignorant  and 
bigotted  individuals,  who  regard  such  a  precaution  as  an 
impious  attempt  to  interfere  with  the  decrees  of  Providence; 
nay,  we  have  known  instances  where  parents  of  this  stamp 
have  refused  to  allow  the  abstraction  of  matter  from  the 
variolous  pustules  of  their  children,  for  the  purpose  of  inocu¬ 
lation,  upon  the  presumptuous  plea,  that  he  only  who  inflicted 
it  had  the  right  to  take  it  away.  If  it  be  true,  according 
to  the  statement  of  a  late  writer*,  that  the  practice  of 
propagating  the  small-pox  in  a  way  analogous  to  that  of 


See  Moore’s  *(  History  of  the  Small-Pox.” 


&7B  Original  Communications. 

inoculation,  was  common  in  China  so  early  as  the  year 
590  of  our  era,  and  that  the  Chinese,  as  Vossius  asserts,  were 
acquainted  with  the  circulation  of  the  blood  four  thousand 
years  ago,  we  must  conclude  that  in  this  remote  and  myste¬ 
rious  empire  medicine  continued  to  flourish,  while  oppressed 
and  degraded  in  the  western  world,  and  that  an  acquaintance 
with  Chinese  physic  might  be  a  very  advantageous  addition 
to  our  collections  on  the  history  of  this  important  branch  of 
knowledge. 

The  exercise  of  the  art  of  medicine  has  been  too  much 
wrapped  up  in  mystery.  The  origin  of  this  may  be  traced  to 
those  remote  ages  when  knowledge  was  neither  the  property 
nor  the  privilege  of  the  people;  when  the  rules  of  practice 
were  written  in  the  sacred  books,  which  were  carefully 
concealed,  under  mysterious  emblems  of  silence  ;  being 
revealed,  and,  indeed,  revealable  to  very  few  — those  who 
alone  might  aspire  to  such  distinction  being  an  hereditary 
order.  When  the  knowledge  and  exercise  of  the  art, 
however,  spread  from  among  the  priesthood,  certain  com¬ 
plexionary  peculiarities  seemed  to  have  accompanied  it, 
enabling  it  still  to  maintain  something  of  a  mysterious  aspect. 
The  solemn  foppery  and  artificial  gravity  which  hung  about 
Physicians,  even  within  our  own  recollection,  were  the 
remains  of  a  very  ancient  peculiarity.  The  Physicians 
of  antiquity  were  wonderfully  afraid  of  being  too  cheerful  in 
the  presence  of  their  patients,  lest  they  should  thereby  bring 
themselves  into  contempt.  Hippocrates  has  left  very 
explicit  instructions  upon  the  physical  conformation  of 
a  Physician.  —  The  cast  of  his  countenance,  according 
to  him,  should  be  like  that  of  a  studious,  and  rather  melan¬ 
choly  person  —  admonishing,  however,  against  running  into 
extremes,  and  advising  the  study  of  the  medium  between 
such  an  expression  as  might  denote  stubbornness  and  scorn 
on  the  one  hand,  and  levity  and  jocularity  on  the  other. 
These  ideas  were  so  widely  misconceived,  that  Physicians 
have  been  classed  with  the  ridiculous  characters  of 
every  age  and  country  ;  have  been  held  up,  in  their  un¬ 
necessary  peculiarities,  to  the  laughter  of  the  public ; 
and  have  given  rise  to  the  belief  that  they  were  re¬ 
formed  even  by  the  stage!  Certain  distinguishing  casts  of 
countenance,  speech,  and  gesture,  are  very  generally  descrip¬ 
tive  of  professional  men,  and  often  serve  to  discriminate 
one  profession  from  another,  even  where  the  fashion  of 
dress  may  be  alike,  or  nearly  so,  in  all.  It  is  no  difficult 
matter  to  know  a  medical  Practitioner  from  a  clergyman 
in  public,  though  both  are  clad  in  black.  Part  of  this  may 
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he  ascribed  to  the  inevitable  effect  of  their  distinctive  occu¬ 
pations ;  but  much  of  it,  we  are  pretty  certain,  may  be  traced 
to  early  assumption  ot  the  manners  of  elderly  and  eminent 
members  of  the  Profession,  which  better  taste  or  maturer 
sense  are  inadequate  entirely  to  dispel.  A  certain  degree 
of  sedateness  is  becoming  in  all  men  of  grave  and  scientific 
occupations,  and  is  peculiarly  fitting  in  those  whose  business 
is  with  the  suffering  and  the  dying.  Indeed,  there  are 
many  instances  where  levity  on  the  part  of  the  Physician 
would  scarce  escape  the  charge  of  criminality.  A  young 
Practitioner  likewise  finds  it  necessary  to  assume  more  of 
this  gravity  than  is  natural  to  him,  in  order  to  obviate, 
as  far  as  possible,  objections  against  his  youth  and  con¬ 
sequent  inexperience.  The  frequent  result  is  caricature, 
pedantry,  and  conceit,  which  cling  to  him  for  life,  and 
physic  becomes  contemptible,  because  the  Doctor  chooses 
to  be  ridiculous.  It  is  not  long  since  Physicians  walked, 
spoke,  and  looked  according  to  the  rule  of  some  traditionary 
and  mystical  code,  which  had  its  origin,  for  aught  we  know, 
in  the  time  of  Apollo  or  Aesculapius.  Physic  might  in 
this  respect  be  compared  in  some  degree  to  freemasonry, 
were  it  not  that  the  basis  of  fraternity  has  too  often  been 
discord  rather  than  harmony. 

The  assumed  solemnity,  and  the  peculiarities  of  dress 
in  the  Profession,  have  assisted  the  wearers  to  pass  them¬ 
selves  off  for  men  of  far  greater  powers  than,  in  many 
instances,  they  really  were.  On  setting  out  at  a  very  early 
period  of  life  in  our  professional  career,  it  was  judged 
proper,  on  the  part  of  a  distinguished  Professor  in  one 
of  the  most  celebrated  Medical  Schools  of  Europe,  to  urge 
upon  us  the  necessity  of  pretending  to  know  much  more 
than  we  really  did,  when  dealing  w'ith  the  infirmities  of  the 
lower  orders.  This  implied  a  necessity  for  a  kind  of  quacking 
which,  though  perhaps  venial  enough,  is  injurious  to 
the  real  interests  of  the  Profession.  In  our  opinion,  such 
conduct  may  be  compared  to  paper  currency ,  which  is 
often  convenient  and  sometimes  necessary,  but  can  never 
be  of  equal  value  with  sterling  coin.  Partly  to  ignorance, 
and  partly  to  the  vanity  of  differing  from  the  vulgar,  has 
the  conduct  of  Physicians  in  establishing  the  hot  system 
of  treating  fevers,  in  opposition  to  plain  and  urgent  indica¬ 
tions,  been  ascribed  by  an  eminent  living  authority,  whom 
some  of  those  who  read  these  lucubrations  will,  no  doubt, 
call  to  mind*.  _ ■ 

*  We  beg  leave  to  direct  the  attention  of  the  reader  to  Dr.  Gre¬ 
gory's  second  lecture  on  the  duties  and  qualifications  of  a  Physician, 
where  there  are  some  judicious  remarks  on  the  subject  ot  the  pre¬ 
ceding  paragraph. 
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To  what  can  the  mummery  (for  such  it  really  is)  he 
ascribable,  which  has  made  the  obscurity  of  a  medical  pre¬ 
scription  proverbial  ?  Pliny  found  occasion  to  censure 
the  Physicians  of  his  time  for  prescribing  in  Greek.  Un¬ 
happily,  the  charge  against  the  modern  Physicians,  especially 
of  Great  Britain,  has  been,  that  they  have  avoided  prescribing 
in  any  known  language ;  for  the  barbarous  clippings,  in 
which  the  terms  of  receipts  have  so  long  been  couched, 
would  puzzle  the  most  accomplished  classic  that  any 
university  ever  boasted  of.  It  is  easy  to  hide  one’s  igno¬ 
rance  of  a  language  by  cutting  off  ihe  terminations,  the 
inflected  parts  of  words,  in  which  the  changes  of  conjugation 
are  made,  and  the  distinctions  of  gender,  number,  and  case 
are  marked.  In  fact,  this  mysterious  conduct  of  the  Pro¬ 
fession  seems  to  differ  from  quackery  too  often  in  this 
only— -that  quacks  have  no  reason  to  assign  for  what  they 
do,  and  the  regulars  do  not  choose  to  assign  any.  But 
mysteriousness  has  gone  beyond  the  mere  mechanism,  the 
mere  administration  of  physic.  Medicine  can  boast  of 
an  innumerable  host  of  prophets .  Galen  discovered  the 
practice  of  opening  arteries  by  means  of  a  dream  !  and  the 
art  of  tying  them  was  communicated  to  Ambrose  Pare  by 
inspiration  !  This  affected  obscurity,  when  carried  a  certain 
length,  has  too  frequently  degraded  the  Physician  into  the 
astrologer  and  juggler.  It  has  given  rise  to  perplexing 
and  injurious  practices;  has  alarmed  and  seduced  the  sick 
from  their  confidential  adherence;  has  made  Physicians 
overbearing,  presumptuous,  and  contemptible  ;  and  has  chilled 
the  natural  progress  of  medicine  towards  maturity. 

The  influence  of  the  philosophy  of  the  schools ,  and  the 
imperfection  of  technical  language ,  have  had  a  prominent 
share  in  retarding  the  advancement  of  medicine .  To  what 
has  been  already  said  under  the  head  of  the  authority  of  great 
names,  we  must  add  the  borrowed  observation  —  that  while 
Hippocrates  was  the  nominal  object  of  adoration  among 
Physicians,  until  within  a  century  past,  the  real  one  was 
Aristotle,  the  end  of  whose  philosophy  was  to  make  men 
ingenious  disputers  rather  than  solid  reasoners.  Of  this 
the  medical  Profession  drank  deep,  and  demonstrated  their 
proficiency  by  their  interminable  disputes  about  nothing. 
We  need  only  allude  to  the  arrangement  of  matter  according 
to  the  four  elementary  principles  of  fire,  air,  water,  and  earth, 
together  with  the  changes  that  were  rung  upon  their  qualities 
of  hot,  cold,  moist,  and  dry,  for  sufficient  proof  of  the 
proposition  just  quoted.  Partly  from  this  arrangement, 
though  from  other  causes  likewise,  a  very  erroneous  ter- 
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minology  took  its  rise,  which  of  itself  was  amply  sufficient 
to  baffle  legitimate  investigation  after  truth ;  for  in  the 
current  language  of  the  art  there  was  often  no  possibility 
of  conveying  new  ideas;  so  that  by  distorting  them  into 
the  established  terms,  or  representatives,  it  was  neither 
practicable  to  teach  nor  learn  what  an  ingenious  mind 
had  accomplished  or  proposed.  We  are  to  this  day  appa¬ 
rently  satisfied  with  something  like  the  Aristotelian  division, 
of  the  physical  dispositions  of  men  as  laid  down  by  Galen; 
tor  the  classification  of  temperaments  was  originally  founded 
on  the  four  humours,  which  arose  from  the  four  elements 
and  the  four  qualities  of  this  “  mischievous  school.” 

Of  late  much  has  been  done  towards  the  improvement 
of  physical  nomenclature,  but  (certainly  not  to  the  honour  of 
the  medical  Profession)  there  is  a  host  of  anatomical,  phy¬ 
siological,  and  pathological  terms  conveying  very  different 
meanings  from  those  now  intended,  whatever  may  have  been 
the  case  formerly.  Why  explicit  and  defining  names  should 
siot  be  admitted  in  these  departments,  since  they  are  indis¬ 
pensably  constructed  and  received  in  chernistrjq  no  reason  can 
be  assigned,  unless  it  be  one  that  we  have  denounced  as 
an  obstacle  to  the  improvement  of  medicine,  viz.  the  in¬ 
fluence  of  'prejudice, 

(To  be  concluded  in  our  next.) 


II. 

Case  of  severe  Abdominal  Inflammation  of  singular  obstinacy , 
and  requiring  extraordinary  remedial  Measures .  By 
G.  Birnie,  Surgeon  of  H.  M.  S.  Seamander,  April  23, 
1817-  West  Indies. 

William  Pierrepoint,  (seaman),  appeared  yesterday 
morning,  complaining  of  pain  in  the  breast,  and  difficulty  of 
breathing:  the  pulse  strong,  full,  and  frequent;  skin  cool; 
bowels  costive ;  tongue  white  and  furred.  He  had  had  an 
attack  of  pulmonary  inflammation  on  the  6th  instant,  for  the 
cure  of  which  fifty-six  ounces  of  blood  were  taken  at  once 
from  the  arm.  His  recovery  was  so  rapid,  that  he  returned 
to  duty  on  the  13th.  A  strong  cathartic  of  calomel  and 
jalap  had  been  given  at  nine  o’clock  yesterday  morning, 
which  operated  before  the  evening,  and  he  felt  much  easier. 
He  was  very  restless  in  the  night.  The  pain  is  now  confined 
to  the  scrobiculus  cordis,  and  he  can  rest  only  in  a  semi- 
recumbent  posture. 

Applicat.  Emplast.  Lyttse  pectori. 

April  24th.  —  Is  much  easier;  complains  only  of  pain 
vol,  xn.—  no.  70.  2  o 
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from  the  blister,  and  dysuria;  no  stool  since  the  night  of 
the  22d. 

Capt.  So’lut.  Sulph.  Sodse,  ^vi. 

25th.— About  ten  A.  M.  yesterday,  he  complained  of 
violent  pain  in  the  bowels,  and  at  three  P.  M.,  the  saline 
cathartic  not  having  operated,  a  dram  of  the  compound 
powder  of  jalap  was  given.  The  pain  in  the  belly  continued  to 
increase,  and  the  patient’s  anxiety  became  very  great.  The 
lowTer  part  of  the  abdomen  was  tender  to  the  touch  ;  the 
tongue  white  and  furred  ;  the  pulse  greatly  oppressed  and 
irregular.  At  four  P.  M.,  fifty-four  ounces  of  blood  were 
taken  from  the  arm.  The  venesection  caused  the  pulse  to 
rise,  and  relieved  the  pain  and  anxious  expression  of  the 
countenance.  No  stool  could  be  procured  yesterday,  or 
during  the  night.  This  morning  two  enemas  were  thrown 
up,  which  brought  away  a  quantity  of  hardened  faeces,  after 
which  he  expressed  himself  much  relieved. 

Repet.  Enemat. 

26th. -—Yesterday  forenoon  the  pain  returned,  and  became 
very  violent.  The  venesection  was  again  resorted  to,  and 
fifty-four  ounces  of  blood  were  taken  away,  which  produced 
syncope.  On  recovery  from  the  fainting  fit  he  felt  himself 
tolerably  easy.  An  ounce  of  castor  oil  was  given  in  the 
afternoon,  but  was  immediately  rejected  from  the  stomach. 
An  enema  was  afterwards  given,  which  produced  a  copious 
evacuation.  He  has  passed  a  tolerably  good  night.  Con¬ 
tinues  easier ;  pulse  natural ;  surface  covered  with  perspira¬ 
tion.  No  stool. 

Sumat  Ol.  Ricini,  g  iss. 

27th. ‘—The  castor  oil  was  repeated  yesterday,  but  without 
operation,  and  an  enema  was  administered  in  the  evening, 
with  the  usual  good  effect.  The  pain  returned,  though  in  a 
slight  degree  ;  at  eight  he  had  a  copious  stool  without  enema, 
after  which  he  felt  tolerably  easy. 

28th.  —  At  noon  yesterday  the  enema  was  again  given, 
and  soon  followed  by  a  copious  stool.  His  pulse  rose 
towards  the  evening,  and  his  skin  became  intensely  hot;  but 
he  had  no  pain.  The  cold  affusion  was  employed,  which 
not  only  relieved  the  above  symptoms,  but  caused  a  very 
copious  alvine  evacuation.  Has  now  no  complaint. 

R  Pulv.  Jalap.  Comp.  3*1. 

29th. — Was  freely  purged  yesterdajr.  Has  no  complaint 
or  symptom  of  disease. 

May  6th. —  He  continued  to  convalesce  rapidly  since  last 
report,  and  is  now  in  as  good  health  as  before  the  attack  ;  he 
was  therefore  sent  to  duty. 
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11th.  —  When  sent  to  duty  on  the  6th,  he  wished  to  get 
leave  to  go  on  shore  at  the  Island  of  St.  Thomas’s;  but 
as  he  had  always  made  it  a  point  to  get  drunk  on  shore,  he 
was  not  allowed  to  go.  He  got  drunk,  however,  that 
evening  on  board,  and  remained  in  a  state  of  intoxication  for 
the  two  following  days.  Yesterday  he  had  a  return  of  all  the 
symptoms  of  abdominal  inflammation.  In  addition  to  the 
above  improper  conduct,  it  wras  not  until  two  o’clock  this 
morning  that  he  made  known  the  return  of  his  complaint, 
though  he  had  been  ill  upwards  of  sixteen  hours.  At  this  time 
he  could  not  sit  erect,  nor  bear  the  weight  of  the  bedclothes 
on  his  belly  ;  he  was  extremely  restless  ;  complained  of 
sickness  and  acute  pain  all  over  the  abdomen.  Skin  hot ; 
pulse  small,  but  rapid,  and  rose  on  venesection,  which  was 
performed  as  soon  as  possible,  and  carried  to  the  extent 
of  sixty  ounces,  when  syncope  supervened  :  on  recovering 
from  syncope  he  was  covered  with  perspiration,  and  com¬ 
plained  of  the  pain  as  much  as  before.  The  pulse  was  still 
full  and  strong.  As  he  was  naturally  a  bad  subject,  had 
lately  lost  one  hundred  and  sixty-four  ounces  of  blood,  and  a 
subsultus  tendinum  always  preceded  syncope,  it  was  thought 
dangerous  to  carry  the  bleeding  farther.  The  abdomen 
was  rubbed  with  oil  of  turpentine,  and  a  large  blister  applied 
to  it.  At  five  he  took  an  ounce  of  castor  oil,  in  the  form 
of  emulsion.  At  seven,  the  symptoms  still  remaining  violent, 
venesection  was  again  had  recourse  to,  and  twenty  ounces 
of  blood  taken  away.  A  complete  relaxation  of  the  surface 
followed,  but  syncope  did  not  supervene.  No  stool  since 
yesterday  morning. 

Repet.  01.  Ricini  ad  meridiem,  et  si  Alvus  non  cito  solvetur, 
injiciatr.  Enemat.  stimulant. 

12th. — Both  doses  of  the  castor  oil  were  rejected  ;  several 
enemas  were  given,  but  they  did  not  bring  away  any  great 
quantity  of  excrementitious  matter.  The  pain  remained 
severe  all  day,  and  became  so  acute  in  the  night  as  to 
render  another  trial  of  blood-letting  necessary,  notwithstanding 
the  exhausted  state  of  the  patient.  Thirty-four  ounces  of 
blood  were  taken  away.  He  complained  much  of  nausea 
before  the  operation;  but  neither  vomiting,  nor  any  other 
symptom  of  approaching  syncope,  followed  it.  There  was 
a  slight  relaxation  of  the  surface,  and  the  pain  was  some¬ 
what  relieved;  but  this  morning  it  has  returned;  and  the 
skin  was  very  hot.  Several  enemas  were  given  last  night. 
He  has  just  had  the  cold  affusion,  which  has  considerably 
allayed  the  pain,  and  reduced  the  heat  of  the  skin.  I  he 
blister  acted  well. 

Cont,  Enemat. 
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13th.  —  Vomiting  came  on  yesterday  forenoon,  and  con¬ 
tinued  at  intervals  all  day.  Many  enemas  were  given,  but 
with  little  effect.  In  the  evening  the  pain  shifted  farther  up9 
and  he  complained  chiefly  of  the  epigastrium.  The  tongue 
became  black ;  the  pulse  strong,  full,  and  frequent.  The 
restlessness  and  pain  increasing,  venesection  was  the  only 
means  we  could  resort  to,  with  any  probability  of  removing 
the  aggravated  symptoms  of  the  disease.  Forty  ounces 
of  blood  were  taken  away;  subsultus  tendinum  and  syncope 
followed.  He  remained  inanimate  for  some  minutes;  but  on 
recovering  from  the  fainting,  he  had  no  complaint.  He 
continued  quiet  till  about  one  this  morning,  when  the  pain 
returned,  and  became  very  violent ;  it  was  then  situated 
at  the  lower  part  of  the  chest ;  the  blister  was  therefore 
shifted  further  up.  The  pain  is  not  so  great  now  ;  the  pulse 
is  full  and  frequent ;  and  there  is  continual  vomiting  ;  the 
tongue  has  a  better  appearance  :  he  is  very  anxious  to  have 
a  free  evacuation  from  the  bowels. 

Cont.  Enemat. 

14th.— The  enemas  used  yesterday  were  more  stimulating 
than  those  before  given;  their  effects  were  also  better,  as 
considerable  quantities  of  faeculent  matter  were  discharged, 
and  he  passed  two  scanty  stools,  without  their  immediate 
use.  He  complained  occasionally  of  pain  suddenly  darting 
from  the  abdomen  to  the  thorax,  and  from  the  thorax  to  the 
abdomen.  In  the  afternoon  he  took  ten  grains  of  calomel, 
which  were  retained  a  considerable  time,  and  the  vomiting 
was  less  severe;  the  pulse  remained  full  and  frequent,  and 
the  skin  much  hotter  than  natural,  hie  has  slept  several 
hours  in  the  night,  and  remained  tolerably  quiet  and  easy 
till  four  this  morning,  when  the  nausea  and  vomiting  became 
distressing.  The  pulse  is  now  full  and  strong ;  the  tongue 
white;  the  skin  hot ;  pain  not  very  great. 

Cont,  Enemat. 

15th.—  The  enemas  have  brought  away  several  stools:  the 
cold  bath  was  employed  last  evening,  which  removed  the 
pain  and  heat  of  skin.  He  has  slept  tolerably,  and  had  no 
vomiting  since  last  evening.  A  dram  of  the  pulv.  jalap 
comp,  has  been  given  this  morning.  The  cold  bath  has 
been  again  employed;  still  the  heat  is  above  the  natural 
standard ;  the  pulse  is  strong  and  full  ;  the  tongue  cleaner, 
but  still  very  white  ;  the  countenance  more  cheerful. 

Cont.  Enemat.  si  opus  sit. 

I6th.  —  Has  not  vomited  since  yesterday.  The  jalap 
operated  twice.  Last  night  the  cold  bath  was  again  em¬ 
ployed,  in  consequence  of  the  increased  temperature  of 
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the  surface.  He  has  slept  well,  and  has  no  complaint 
to-day ;  has  taken  some  light  nutriment. 

17th. —  No  vomiting  yesterday  nor  to-day;  last  evening 
he  took  a  dram  of  the  compound  powder  of  jalap  :  he  had 
one  stool,  and  has  taken  some  light  food  :  has  slept  well  ;  no 
stool  in  the  night  ;  skin  cool ;  pulse  soft  and  natural ;  tongue 
cleaner  ;  no  complaint. 

Cont.  Cath.  et  Enemat. 

18th.- — Yesterday  he  took  two  drams  of  the  compound 
powder  of  jalap,  and  had  two  enemas;  several  stools  followed; 
has  now  no  bad  symptom  ;  appetite  increases ;  no  stool 
in  the  night,  nor  this  morning. 

Sumat  Sulph.  Magnes.  ^iss. 

19th. —  The  saline  purgative  procured  six  copious  evacua¬ 
tions  yesterday,  and  one  in  the  night.  No  complaint  this  morn¬ 
ing,  but  slight  headach  and  vertigo  when  in  the  erect  posture. 

June  3d. —  Convalescence  has  been  rapid  since  last 
report,  and  has  only  been  interrupted  by  some  pain  in  the 
breast,  on  the  26th  of  May  last,  which  was  immediately 
removed  by  the  application  of  a  blister.  He  is  now  sent  to 
duty  in  perfect  health. 


III. 

Case  of  V accination  terminating  fatally , 
[Communicated  by  E.  E.  Lucas,  M.D.,  Hatfield.] 


The  following  case,  in  which  vaccination  was  followed  by  a 
fatal  termination,  will,  I  doubt  not,  prove  sufficiently  interest¬ 
ing  to  claim  insertion  in  the  Repository.  —  C.  C.,  son 
of  the  Rev.  Mr.  C.,  aged  seven  months,  having  been  in 
perfect  health  from  the  day  of  his  birth,  was  vaccinated, 
June  26th,  with  lymph  obtained  from  the  National  Vaccine 
Establishment,  and  as  also  appears,  by  particular  inquiry 
since  made,  from  an  unexceptionable  subject.  Two  punc¬ 
tures  were  made  in  each  arm,  all  of  which,  except  one 
on  the  right  arm  which  missed,  put  on  the  most  favourable 
appearance,  and  at  the  end  of  the  eighth  day  afforded  as 
perfect  an  example  of  the  disease  as  could  be  seen  :  at  this 
time  one  of  the  vesicles  on  the  left  arm  was  punctured 
without  drawing  blood,  and  lymph  taken,  with  which  two 
elder  children  of  Mr.  C.  were  revaccinated,  after  an  interval  of 
some  years,  to  afford  a  test  of  their  security.  On  the 
following  morning  an  areola  of  inflammation,  of  the  usual 
extent  and  appearance,  surrounded  the  vesicles,  and  in  the 
evening  the  child  was  taken  rather  suddenly  ill  with  fever 
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and  uneasiness,  with  a  slight  expression  of  straining.  The 
arm  was  not  again  examined  till  the  next  morning,  the 
tenth  of  the  disease,  when  the  inflammation  extended  from 
the  shoulder  to  the  wrist,  considerable  lever  being  present. 
Cold  rose-water  was  applied  to  the  limb,  and  the  child 
was  purged  well  with  calomel,  antimonial  powder,  and  rhu¬ 
barb.  On  the  following  day  the  inflammation  had  spread 
over  the  left  breast,  top  of  the  shoulder,  and  shoulder  blade  ; 
pulse  very  rapid,  about  fifteen  strokes  in  five  seconds;  and 
the  child  lay  in  a  quiet,  half  comatose  state,  but  crying  much 
when  disturbed  ;  he,  however,  took  the  breast  very  freely, 
and  occasionally  a  little  gruel.  The  purgative  was  repeated 
with  effect,  and  a  warm  lotion  applied  with  three  parts  of  the 
liq.  amnion,  acet.,  one  part  of  alcohol,  and  four  parts  of 
water.  On  the  twelfth  day  the  inflammation  having  some¬ 
what  abated,  the  lotion  was  laid  aside;  but  increasing  again 
considerably  in  extent  and  intensity  on  the  thirteenth,  it 
was  resumed.  From  this  time  the  inflammation  continued 
to  extend  itself,  gradually  receding  from  the  parts  first 
attacked,  until  it  successively  covered  the  whole  body  and 
limbs,  except  the  feet,  and  upper  parts  of  the  face  and 
head ;  a  degree  of  oedema  following  it  particularly  afleeting 
the  scrotum  and  lower  limbs.  The  bowels  were  kept  open 
by  the  magnes.  sulph. ;  from  six  to  twelve  daily  evacuations 
were  procured  through  the  whole  course  of  the  disease ; 
these  were  greenish,  curdly,  and  somewhat  slimy,  but  not 
differing  materially,  as  the  mother  said,  from  the  usual 
evacuations  of  the  child.  The  pulse  continued  rapid,  never 
under  twelve  or  thirteen  strokes  in  five  seconds;  but  the 
child  continued  to  suck  freely,  and  to  take  gruel  at  intervals, 
expressing  little  uneasiness,  except  when  moved.  The 
symptoms  continued  in  this  state  until  the  seventeenth  day, 
when  sickness  came  on,  with  some  fulness  of  the  belly  ;  and 
on  the  morning  of  the  eighteenth  day  the  child  died,  with 
every  appearance  of  internal  mortification.  The  abdomen 
being  very  tumid,  with  livid  colour  of  the  integuments  in 
patches,  and  a  great  quantity  of  thin,  dark  coloured  fluid 
being  rejected,  by  vomiting,  through  the  mouth  and  nostrils. 
The  body  was  not  opened ;  but  there  is,  I  think,  every  reason 
to  believe,  that  the  same  inflammation  affecting  the  mucous 
membrane  of  the  bowels,  was  the  immediate  cause  of  the 
fatal  event;  as  the  child  had  outlived  the  external  inflamma¬ 
tion,  which,  however,  did  not  entirely  disappear  until  within 
twelve  hours  of  its  death.  At  what  time  this  internal  inflam¬ 
mation  made  its  attack  is  uncertain,  as  there  were  no  exclusive 
symptoms  to  point  out  its  existence,  but  it  is  probable  that 
it  commenced  with  the  first  attack  of  fever.  About  three 
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days  beiore  its  death,  the  child  took  several  little  boats 
full  of  gruel  with  great  avidity,  probably  from  a  sense 
of  internal  heat.  The  fatal  disease  was  completely  masked 
under  the  external  inflammation,  which  had  much  the  character 
of  the  roseola  vaccina,  as  described  by  Dr.  Bateman;  the 
painful  state  of  the  surface  accounting  for  the  uneasiness 
expressed  upon  movement  of  the  body  ;  whilst  the  open 
state  of  the  bowels  and  exercise  of  the  functions  of  the 
stomach,  contributed  to  support  the  delusion.  In  similar 
cases,  would  it  not  be  safer  practice  to  abstain  from  all 
external  applications,  allowing  the  cutaneous  inflammation 
to  spend  itself  unchecked  upon  the  surface,  and  using  only 
the  most  diligent  means  to  subdue  the  inflammatory  excite¬ 
ment  of  the  system  ? 

That,  in  this  unfortunate  case,  vaccination  was  the  exciting 
cause  of  the  disease  which  proved  fatal,  there  can  be  little 
doubt ;  but  as  it  must  also  be  supposed  that  the  violence 
of  the  inflammation  depended  rather  upon  some  peculiar 
constitutional  irritability  of  the  skin,  than  upon  any  virulent 
property  of  the  vaccine  fluid,  it  is  to  be  hoped  that  it 
will  not  operate  as  a  check  upon  the  practice  of  vaccination. 

I  will  not  trespass  further  than  to  state,  that  the  fluid 
inoculated  into  the  other  children  produced  merely  the  usual, 
slight,  suppurative  inflammation,  subsiding  in  a  few  days. 


IV. 

Two  Cases  of  Hydrocephalus.  By  C.  Heineken,  of  Bow, 

Middlesex. 

The  perusal  of  Mr.  Cooke’s  paper  on  hydrocephalus  in  the 
Medical  Repository  for  June,  has  induced  me  to  olfer  the 
two  following  cases  :  — 

Susan  Green,  a  delicate,  but  hitherto  healthy  girl,  nine 
years  of  age,  was  brought  to  me  on  the  3d  of  April  by 
her  mother,  who  observed,  that,  without  complaining  of 
any  particular  pain  or  ailment,  she  found  her  poorly  and 
drooping;  hanging  her  head  about;  hovering  over  the  fire; 
and  becoming  listless  and  inactive. 

The  bowels  appearing  to  be  most  in  fault,  I  ordered  half  a 
grain  of  calomel,  with  the  same  quantity  of  antimony, 
and  two  grains  of  jalap,  three  times  in  the  day. 

On  the  oth  she  remained  much  the  same;  and  the  former 
powders  having  acted  but  slightly,  the  dose  was  increased. 

On  the  7th  the  bowels  were  still  torpid,  and  a  brisk  purge 
of  scammony,  jalap,  and  calomel  was  given,  continuing  the 
medicines  ordered  on  the  3d. 
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From  this  time  until  the  £Oth  I  saw  nothing  of  her,  but 
was  then  desired  to  call,  and  found  her  labouring  under 
considerable  febrile  excitement,  and  complaining  much  of 
pain  in  the  head  ;  the  bowels  were  said  to  be  regular,  but 
the  motions  dark.  Two  grains  of  calomel,  with  one  of 
antimony,  were  directed  immediately,  and  in  the  morning. 
On  the  following  day  I  learnt  that  she  had  passed  a  very 
restless  night,  and  suffered  much  pain  in  the  head;  the 
pulse  was  very  quick ;  the  skin  hot  and  parched  ;  the 
pupils  dilated  with  an  unnatural  glassy  appearance  about  the 
corneas  ;  the  carotids  pulsated  strongly  ;  and  the  evacuations 
were  of  the  most  offensive,  dark,  and  unhealthy  character. 
The  head  was  immediately  shaved,  and  constantly  bathed 
with  an  evaporating  lotion  ;  a  large  blister  placed  on  the  back 
of  the  neck ;  four  leeches  to  the  temples;  and  three  grains 
of  the  compound  scammony  powder,  with  one  of  antimony 
given  every  third  hour. 

On  the  ££d  all  the  symptoms  remained  unabated,  and  the 
bowels  had  been  freely  opened  :  four  more  leeches  were 
directed,  and  a  mixture  with  digitalis  and  tartarized  antimony 
ordered. 

\ 

If  any  alteration  had  ensued  on  the  next  day,  it  was 
for  the  worse;  the  night  had  been  spent  in  a  state  of  restless 
delirium,  with  frequent  convulsive  catchings ;  she  was 
excessively  cross  and  peevish ;  had  a  great  dislike  to  the 
light;  cried  out  when  even  the  bedclothes  were  moved; 
slept  much,  with  the  eyelids  only  partially  closed  ;  and  had 
been  occasionally  affected  with  strabismus ;  her  pulse  was 
very  rapid ;  and  the  skin  pungently  hot :  a  blister  w7as 
now  placed  over  the  whole  head,  and  the  mixture  continued. 
The  following  day  was  marked  by  no  amendment,  and 
the  blister  had  only  inflamed,  not  vesicated  the  scalp.  An 
ointment  of  savine  and  cantharides  was  directed  to  be  rubbed 
on  frequently,  and  a  grain  of  calomel  taken  every  second 
hour,  and  in  the  evening  each  temple  was  blistered,  and 
mustard  poultice  applied  over  the  whole  head. 

On  the  £5th  the  blisters  had  risen  w  ell ;  but  neither  the  oint¬ 
ment  nor  the  poultice  had  produced  much  effect;  the  bowels 
were  in  the  same  state,  and,  with  the  exception  of  occa¬ 
sional  fluctuations,  no  improvement  was  observed  :  the 
quantity  of  calomel  was  increased  to  two  grains  every  second 
hour,  and  the  head  kept  always  wet,  and,  with  the  addition 
of  rubbing  in  some  mercurial  ointment,  this  plan  was  per¬ 
severed  in  until  the  £9th,  when  the  symptoms  remaining 
nearly  the  same,  the  bowels  excessively  unhealthy,  the 
gums  very  slightly  affected,  and  the  child  having  refused 
to  take  more  of  the  powders,  one-sixteenth  of  a  grain  of 
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kyd.  oxymur.  was  given  four  times  daily,  in  solution,  and 
continued  to  the  second  of  Mav.  The  bowels  were  now 
constipated,  and  eight  grains  of  calomel  were  taken  in  two 
doses:  upon  the  whole,  the  symptoms  were  beginning  to 
abate,  and  the  motions  were  somewhat  improved;  the  system 
was  becoming  more  sensible  to  the  action  of  the  mercury, 
and  in  a  few  days,  after  taking  three  grains  of  calomel  thrice 
in  the  day  ordered  on  the  4th,  free  ptyalism  ensued  ;  the 
motions  were  decidedly  more  healthy  ;  and  the  urgency  of 
the  complaint  began  gradually  to  subside,  leaving  great 
debility  of  bod}7,  and  some  imbecility  of  mind  :  the  calomel 
was  then  laid  aside  gradatim,  and  light  nourishing  food  given, 
and  she  has  now  recovered,  though  slowly,  her  former  strength 
and  intellect. 

•i  4 

The  other  case  was  that  of  Mary  Anne  Murrell,  the 
daughter  of  labouring  parents,  two  years  of  age,  and  of 
healthy  appearance.  On  the  20th  of  June  I  found  her  in  a 
state  of  great  irritability  and  uneasiness;  evidently  suffering, 
but  unable  to  say  from  what  cause;  when  lying  in  bed  wish¬ 
ing  to  sit  up,  and  when  sitting  up  desiring  immediately 
to  return  to  bed  ;  very  cross ;  frequently  starting  and  crying 
out  in  her  sleep,  and  dozing  continually:  she  had  much  fever; 
an  unpleasant  vapid  expression  about  the  eyes;  and  the 
motions  were  the  most  offensive  and  unhealthy  that  I  ever 
remember  seeing.  For  some  time  she  was  observed  to 
have  been  unwell,  lolling  her  head  about,  and  complaining 
of  being  sleepy  and  tired ;  and  she  had  lost  an  elder  sister 
from  (l  have  little  doubt)  the  same  complaint.  I  ordered  her 
two  grains  of  calomel,  with  one  of  antimony  four  times 
daily;  the  head  to  be  shaved,  and  kept  continually  wet; 
four  leeches  to  the  temples  ;  and  on  the  following  morning 
a  blister  to  the  nape  of  the  neck.  On  the  23d  she  was 
much  the  same,  and  four  more  leeches  were  applied. 

Between  this  and  the  30th  she  fluctuated  almost  daily,  but 
upon  the  whole  might  be  considered  improving;  and  as 
the  alvine  evacuations  were  frequent  and  rather  more  healthy, 
the  calomel  was  given  three  times  in  the  day  only.  From 
this  period  the  improving  state  of  the  primse  vise  and  the 
decline  of  the  disease  may  be  dated,  and  she  is  now  enjoying 
good  health.  The  system  was  not  at  all  affected  by  the 
mercury. 

The  only  object  which  I  propose  in  relating  these  very 
imperfect,  and  on  that  account,  I  am  aware,  in  many  respects 
unsatisfactory  cases,  is  of  a  purely  practical  nature ;  and 
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as  such,  I  acknowledge  they  have  some  influence  in  leading 
me  to  differ  from  the  author  of  the  paper  before  referred  to, 
as  to  the  most  efficacious  doses  of  calomel,  and  its  effect  upon 
the  intestinal  secretions  in  hydrocephalus. 


V. 

Case  of  Removal  of  a  Middle  Finger,  fyc.  By  Jamk  s  Mokss 
Churchill,  Surgeon,  of  Thames  Ditton,  Surrey. 


The  diffidence  I  feel  in  presenting  the  following  case 
and  observations  to  my  seniors  in  the  Profession,  is,  I 
must  confess,  somewhat  lessened  by  the  kind  solicitation 
of  a  gentleman  to  make  it  public,  who  was  present  during 
the  operation;  who  watched  the  progress  of  healing;  and 
who  is  more  capable  than  myself  to  judge  of  the  proba¬ 
bility  of  any  paper  being  acceptable  or  useful;  viz.  J.  H. 
Sprague,  M.  I).,  late  Surgeon  to  the  9<5th  Rifle  Corps. 

The  operation  itself,  although  of  small  magnitude,  has 
been  the  means  of  perplexing  many,  if  we  are  to  credit 
the  accounts  which  are  on  record  concerning  it:  I  refer  to 
the  removal  of  a  middle  finger,  together  with  the  corresponding 
metacarpal  bone . 

Mr.  C.  Bell,  speaking  of  it,  says:  u  When  the  Surgeon 
endeavours  to  dislocate  the  square  head  of  the  metacarpal 
bone,  the  patient  is  kept  long  in  extreme  torture,  and 
the  diseased  bone  is  generally  broken  in  the  Surgeon’s 
fingers.  On  one  occasion,  a  patient  (though  certainly  in  a 
very  unfavourable  state  of  health,)  died  in  consequence 
of  the  operation,  from  the  immediate  nervous  irritation. 
Instead  of  dislocating  the  head  of  the  bone,  it  is  better 
to  cut  it  with  the  trephine :  I  have  adapted  an  instrument 
for  the  purpose.  By  cutting  away  one  half  of  the  cylinder 
of  the  trephine,  it  is  made  to  saw  the  bone  with  the  remaining 
half.” 

Extracts  from  Mr.  Guthrie’s  work  on  Gun-shot  Wounds  : 

“  The  metacarpal  bone  and  fingers  may  be  removed  in 
two  ways,  by  sawing  the  bones  across,  or  dislocating  them 
from  their  articulation  at  the  carpus.  Both  these  operations 
have  been  found  extremely  difficult  and  tedious ;  and  it 
was  in  consequence  of  this  and  the  anguish  suffered  by  the 
patient,  that  the  removal  of  the  whole  has  been  occasionally 
practised  in  bad  wounds  of  the  hand.  I  have  seen  a  Surgeon 
work  for  twenty  minutes  at  two  metacarpal  bones,  with  the 
metacarpal  saw  provided  for  military  Surgeons,  to  the 
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unspeakable  torment  of  the  patient,  and  his  own  annoyance. 
J1  there  be  no  wound  of  the  hand,  the  best  manner  of 
removing  the  diseased  bone  would  be  as  recommended 
by  Mr.  C.  Bell,  by  a  circular  incision  round  the  root  of 
the  fin  ger,  and  continued  down  the  back  of  the  hand,  when 
the  diseased  bone  is  to  be  dissected  out.  If  the  articulating 
heads  must  come  out,  a  strong  but  thin  scalpel  is  to  be 
used,  and  pushed  in  between  the  bones,  the  ligaments  being 
cut  clear  above,  below,  and  at  the  sides.  Care  should  be 
taken,  in  the  efforts  to  get  out  the  head  of  these  bones,  not 
to  dislocate  the  other  fingers,  or  to  injure  them  as  little 
as  possible  ;  and  the  cavity  of  the  joint  of  the  carpus  should 
be  covered  by  a  flap,  or  flaps,  if  they  can  be  obtained/’ 

Elizabeth  Couzens,  setat.  52,  a  farmer’s  servant,  applied  to 
me  respecting  a  caries  of  the  second  metacarpal  bone,  where 
articulated  with  the  finger.  The  disease  had  existed  six 
weeks,  and  first  made  its  appearance  by  a  pointing  of  matter 
at  the  lower  and  inner  part  of  the  middle  finger.  I  am 
unable  to  say  whether  the  latter  was  the  cause  or  conse¬ 
quence  of  the  diseased  bone,  but  am  inclined  to  lean  to 
the  latter  opinion.  A  fistulous  opening  in  the  palm  of 
the  hand,  pursuing  the  course  of  the  flexor  tendon,  com¬ 
municated  with  the  knuckle  joint;  a  fungous  excrescence 
shot  out  at  the  orifice;  and  from  the  latter  issued  an  ichorous 
discharge.  The  finger  was  double  the  natural  size,  accom¬ 
panied  with  sloughing  of  the  flexor  tendon;  and  the  whole 
hand  assumed  a  very  unhealthy  aspect,  being  cedematous, 
and  of  a  bluish  red  colour.  Her  health  was  bad,  owing 
to  the  irritation  caused  by  the  pain  necessarily  attendant 
upon  the  disease;  her  nights  being  sleepless,  and  appetite 
depraved. 

Previous  to  my  removing  the  disease,  l  wished,  if  possible, 
to  bring  the  hand  to  a  more  healthy  state ;  for  which 
purpose  1  ordered  fomentations  and  poultices,  together  with 
an  internal  administration  of  bark  and  opium,  to  allay  con¬ 
stitutional  irritation.  By  pursuing  this  plan  a  few  days,  my 
wishes  were  accomplished;  the  health  being  improved,  and 
the  oedema  having  greatly  subsided,  i  he  removal  of  the 
whole  hand  had  been  recommended  to  me  by  a  gentleman 
whose  advice  I  asked,  and  who  had  both  seen  and  read 
of  the  difficulties  attendant  upon  a  removal  either  of  the 
whole  or  a  part  of  an  inner  metacarpal  bone,  as  generally 
performed.  To  this  advice  I  could  not  accede,  when  I 
reflected  that  it  was  the  right  hand  of  a  poor  woman  who 
o-ains  her  living  by  the  “  sweat  of  her  brow  besides  which, 
1  consider  that  a  Surgeon  should  never  consult  his  own 
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feelings  in  an  operation,  so  as  io  suffer  them  to  influence 
his  steps  to  the  prejudice  of  his  patient.  I  resolved  to  remove 
the  whole  of  the  bones;  but  instead  of  making  a  transverse 
incision  at  the  upper  part  of  the  hand,  both  above  and  below, 
and  afterwards  longitudinal  ones,  as  recommended  by  Mr, 
Guthrie,  I  began  an  incision  at  the  junction  of  the  metacarpal 
bone  with  the  os  magnum ;  carried  it  down  the  middle  of  the 
former,  as  far  as  the  knuckle;  then  diverged  on  each  side 
of  the  finger  into  the  palm  of  the  hand.  The  hand  was  now 
raised,  and  an  incision  made  on  each  side  of  the  bone,  nearly 
as  far  as  where  I  began  on  the  back,  and  so  contrived 
as  to  meet  in  a  point;  care  being  taken  not  to  wound 
the  flexor  tendons  of  the  other  fingers.  The  knife  was 
carried  obliquely  through  the  hand,  so  as  to  make  its  appear¬ 
ance  in  the  course  of  the  first  incision,  which  prevented 
the  necessity  of  dissecting  from  the  bone.  By  these  means 
was  the  diseased  mass  of  flesh  detached  from  the  contiguous 
parts.  1  now  cautiously  depressed  the  bone,  and  with  a 
small  strong  scalpel  easily  divided  the  tendons  connecting 
the  bone.  There  was  no  arterial  bleeding  after  the  tourniquet 
was  removed,  which  rendered  it  unnecessary  to  take  up 
any  vessels. 

The  operation,  including  the  time  of  dressing,  did  not 
take  up  more  than  twelve  minutes.  At  first  I  thought  that 
the  removal  of  the  mass  of  flesh  from  the  palm  of  the 
hand  would  render  an  approximation  of  the  parts  more 
difficult;  but  this  was  not  the  case:  and  should  l  be  called 
on  again  to  perform  the  operation,  where  there  was  no 
occasion  for  removal  of  the  soft  parts  from  disease,  still 
I  should  do  it;  the  palm  of  the  hand  being  rendered  more 
concave ,  whereby  the  cicatrix  is  defended  from  the  pressure 
which  it  would  be  continually  exposed  to,  and  so  little 
adapted  to  bear :  and,  secondly,  because  I  consider  the 
depression  of  the  bone  necessary  to  the  more  easy  extraction 
of  it.  Little  constitutional  irritation  succeeded  the  opera¬ 
tion  ;  and  complete  adhesion  had  taken  place  at  the  end 
of  three  weeks. 

From  the  above  narration  it  will  be  seen,  that  as  respects 
the  operation,  the  mode  of  incision  was  varied ;  took  up 
but  little  time,  therefore  not  very  difficult;  and  that  it  com¬ 
pletely  succeeded  :  for  at  the  time  I  am  now  writing  (six 
weeks  after  the  operation)  the  motion  of  the  thumb  and 
fingers  is  gradually  improving,  the  hand  of  a  good  appearance, 
and  likely  to  prove  very  useful ;  so  much  so,  that  the  woman 
retains  her  place,  which  she  would  have  been  incapable  of 
doing  had  the  hand  been  removed. 
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VI. 

Case  of  Hydrophobia.  Under  the  care  of  Richard  Price, 
Surgeon,  of  Bliston,  and  his  Apprentice,  John  Greening. 

[Communicated  by  Mr.  Greening,  of  Aldersgate  Street.] 

H  enry  Bullock,  a  boy  about  five  years  of  age,  was 
attacked  on  the  16th  of  June,  18 if),  by  a  dog  supposed  to  be 
rabid,  and  which  was  almost  immediately  destroyed.  He 
was  literally  worried  by  the  animal,  of  which  the  following 
are  ample  proofs. 

The  right  temporal  muscle  with  the  surrounding  parts 
was  torn  from  the  bone,  which  was  exposed  ;  the  upper  lip 
was  lacerated  inside  and  outside;  upon  the  left  side  of  the 
head  there  was  a  large  wound,  by  which  the  scalp  was  ripped 
from  the  skull  with  the  membrane  covering  it ;  and  the  bone 
was  also  much  injured.  Another  wound  penetrated  through 
the  eye-lid  into  the  back  part  of  the  orbit  of  the  right 
eye;  and  apparently  from  the  same  wound,  the  buccinator 
muscle  on  this  side  was  completely  lacerated  :  the  biceps  and 
triceps  muscles  on  the  right  arm  were  wounded.  In  addition 
to  these,  there  were  various  bites  of  minor  importance  upon 
the  arm,  face,  8tc. 

Immediately  upon  my  assistance  being  applied  for,  the 
wounds  were  well  washed  with  a  mixture  of  water  and  caustic 
alkali  ;  after  which  the  parts  were  dressed  with  a  strong 
solution  of  nitrated  silver,  sufficiently  thin  to  penetrate  the 
smaller  interstices  of  the  wounds.  Here  it  may  be  necessary 
to  observe,  that  had  the  wounds  been  such  as  to  admit  the 
application  of  the  knife  with  any  effect,  excision  would 
undoubtedly  have  been  preferred.  The  fright  occasioned 
by  the  accident  and  the  dressing  of  the  wounds,  distressed 
and  hurried  the  patient  very  much,  and  his  stomach  rejected 
every  thing  :  he  was  also  very  feverish.  A  clyster  was 
ordered  to  be  injected  immediately,  and  a  fever  mixture 
to  be  taken  every  four  hours. 

17th. —  He  passed  a  restless  night.  His  nurse  not  being 
able  to  administer  the  clyster,  an  opening  medicine  was 
directed,  and  a  poultice  applied  to  all  the  wounds ;  the  eschars 
produced  by  the  caustic  were  very  considerable;  pulse  about 
90  in  the  minute. 

18th. —  The  opening  medicine  had  operated,  and  the 
feverish  symptoms  were  considerably  abated ;  the  eschars, 
from  suppuration,  had  separated  a  little  at  their  edges. 

19th. —  The  fever  had  nearly  left  him;  a  scruple  of  mer¬ 
curial  ointment  was  ordered  to  be  rubbed  upon  the  inside 
of  each  thigh  every  day. 
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20th. «—  The  discharge  from  the  wounds  was  healthy,  and 
the  eschars  separated  kindly  ;  the  use  of  the  ointment  and  the 
fever  medicine  was  continued  ;  his  appetite  was  good. 

From  tins  period  to  the  4th  of  July,  his  wounds  were 
dressed  with  a  strong  digestive  ointment,  sometimes  mixed 
with  red  oxyde  of  mercury  ;  his  appetite,  strength  and  spirits, 
became  good  ;  and  nothing  particular  occurred  -on  that 
day  he  complained  of  his  teeth  and  bowels,  which  may 
principally  be  attributed  to  the  action  of  the  mercury;  he 
loathed  his  food,  and  became  very  irritable  ;  his  pulse  was 
full  and  strong,  beating  90  a  minute.  With  much  persuasion 
he  was  prevailed  upon  to  take  a  little  tea,  which  he  got  down 
with  difficulty.  He  was  unable  to  swallow  medicines  without 
much  trouble  and  several  trials. 

July  5th,  11  A.  M.  —  He  had  passed  the  night  in  broken 
and  disturbed  sleep;  about  two  o’clock  he  asked  for  water, 
and  tried  with  great  eagerness  and  a  quick  effort  to  swallow 
it,  but  succeeded  only  in  a  very  small  degree  ;  a  strong  con¬ 
vulsion  immediately  succeeded.  The  smallest  agitation  of 
the  air  about  him  hurried  him  beyond  description;  the  gentle 
opening  of  the  window,  or  the  motion  of  the  bed-clothes, 
producing  convulsion:  he  refused  nourishment  of  every 
description,  and  was  extremely  agitated  at  being  asked  to 
take  fluids.  His  countenance  was  fretfully  wretched,  and 
the  appearance  of  strangers  hurried  him  greatly;  the  pupil 
of  his  left  eye  was  considerably  dilated.  He  often  sighed 
deeply  and  involuntarily;  his  pulse  was  about  100  in  a 
minute  ;  his  skin  was  moist,  and  his  tongue  much  furred  ; 
he  had  also  a  very  white  and  considerable  secretion  into 
his  throat,  and  was  convulsed  whenever  he  attempted  to 
swallow  it.  His  mental  faculties  were  much  hurried  ;  he 
asked  for  some  coffee,  and  when  it  was  brought,  consented, 
after  some  persuasion,  to  take  it;  but  upon  some  beins: 
poured  from  the  pot  into  a  cup,  the  sight  and  sound  of  it 
produced  such  agitation,  that  he  positively  refused  to  drink  it, 
saying  he  would  take  it  cold.  On  it  being  offered  him  cold, 
he  rose  up  with  an  apparent  resolution  to  swallow  it,  took 
the  spoon  from  the  cup  with  trembling  hands,  and  with 
great  earnestness  put  it  in  contact  with  his  lips,  when 
immediately  a  strong  convulsion  seized  all  the  muscles 
employed  in  deglutition,  and  brought  on  an  indescribable 
agitation  of  the  whole  frame.  He  was  with  difficulty  per¬ 
suaded  to  have  his  wounds  dressed  :  they  continued  to  look 
healthy;  a  plaster  composed  of  two  drachms  of  opium,  with 
six  drachms  of  galbanum  plaster,  was  applied  round  his 
throat;  and  two  drachms  of  mercurial  ointment  were  rubbed 
upon  his  thighs  inside  every  six  hours ;  likewise  an  ounce 
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of  an  embrocation,  composed  of  equal  parts  of  tincture  of 
opium  and  aether,  was  ordered  to  be  rubbed  upon  the  spine 
every  eight  hours,  and  a  clyster  of  milk  of  assafcetida  and 
tincture  ol  opium  to  be  given  immediately. 

5th,  7  P.  M.  —  All  the  symptoms  were  aggravated.  He 
said  he  could  not  swallow;  the  very  mention  of  swallowing 
hurried  him;  he  could  not  be  prevailed  upon  to  have  the 
clyster  applied.  His  breathing  was  much  quickened,  and 
he  complained  of  his  belly  and  throat;  the  abdomen  was 
painful  at  being  touched,  but  not  tense  ;  his  pulse  about  100. 

6'th. —  He  had  been  sleepless  and  fretful  during  the  night, 
and  all  the  symptoms  were  aggravated  :  his  countenance  was 
wild  and  anxious;  he  could  not  put  his  tongue  out,  sayin^ 
it  hurt  him  to  do  so.  He  had  not  taken  any  nourishment, 
but  had  asked  for  milk,  the  sight  of  which  terrified  him 
greatly,  and  he  was  unable  to  take  any.  He  complained 
of  hunger,  but  could  not  swallow,  and  said  he  should  die 
for  want.  When  spoken  to,  he  answered  rationally.  The 
air  continued  to  affect  him  in  an  increased  degree,  though 
admitted  in  the  most  cautious  manner;  an  attempt  to  moisten 
his  lips  with  a  wet  napkin  caused  him  to  snatch  himself 
instantly  from  it,  and  to  stretch  himself  out  in  a  convulsive 
manner.  He  had  frequent  windy  bilious  evacuations  from 
his  bowels,  and  was  evidently  much  affected  with  priapism. 
He  complained  of  cold  from  the  application  of  the  embroca¬ 
tion,  but  suffered  it  to  be  used  without  complaining  much. 
The  ointment  was  rubbed  in;  and  hopes  were  entertained 
of  his  sleeping. 

7th,  A.  M.  —  He  had  passed  another  night  without  sleep, 
but  swallowed  some  currants  without  any  difficulty,  and  said 
his  throat  was  quite  well;  he  also  took  part  of  an  orange 
without  being  affected.  He  was  extremely  restless,  and 
could  scarcely  remain  in  any  posture  for  a  minute.  He  was 
carried  from  one  room  to  another  without  being  much 
affected,  but  was  greatly  agitated  on  being  taken  down  stairs, 
and  his  breathing  almost  discontinued:  he  recovered,  however, 
when  the  doors  and  windows  were  closed.  His  speech  was 
hurried  and  inarticulate;  he  frequently  sighed,  and  was  much 
troubled  by  his  mother’s  breathing  when  near  him.  There 
was  a  great  increase  of  saliva  in  the  mouth;  but  the  wounds 
looked  well,  with  a  healthy  discharge  ;  his  pulse  was  about 
80.  He  expressed  a  wish  to  see  his  father  and  brother, 
and  was  taken  down  stairs  for  that  purpose ;  he  said  he 
could  not  see  his  brother,  but  requested  him  to  go  to  the 
window  —  afterwards  shook  hands  with  him,  but  still  said 
he  could  not  see  him.  The  ointment  and  embrocation  were 
continued.  More  currants  were  brought,  but  he  could  not 
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take  any.  He  was  much  troubled  with  tenesmus;  his  eye¬ 
sight  seemed  to  have  failed  him  so  that  he  could  not  distin¬ 
guish  persons;  but  when  a  candle  was  placed  near  him* 
he  fought  at  it  apparently  greatly  distressed.  He  frequently 
asked  for  different  things,  but  could  not  take  them :  his 
father,  at  his  request,  brought  him  some  water,  which  he 
desired  might  not  be  poured  out,  notwithstanding  his  agita¬ 
tion  was  such  as  to  require  its  immediate  removal.  At 
intervals  he  was  more  tranquil,  yet  subject  to  sudden  and 
violent  perturbation  :  he  talked  incoherently  about  the  dog 
biting  him.  He  frequently  asked  for  water  in  different 
vessels,  saying  he  would  drink  some,  but  uniformly  expressed 
with  horror  his  inability  to  do  so  when  it  was  offered.  He 
was  altogether  restless,  and  continually  picking  his  toes  and 
fingers;  his  pulse  was  feeble,  and  almost  indistinct.  The 
ointment  and  embrocation  were  repeated. 

£  P.  M.—  It  was  a  great  exertion  to  him  to  talk,  which, 
however,  he  did  considerably  and  incoherently,  complaining  • 
of  being  pinched,  and  of  the  blood  upon  his  apron  from 
the  dog’s  bite.  The  secretion  of  saliva  was  so  increased  that 
he  could  not  spit  it  out;  he  complained  of  his  head  and 
belly,  and  of  tenesmus,  which  was  sometimes  accompanied 
with  priapism.  The  light  from  a  candle  still  distressed  him, 
and  he  continued  picking  his  fingers,  &c.  He  was  constantly 
in  perturbed  niotion ;  and  in  attempting  to  lie  down  was , 
so  much  affected  in  his  breath  as  to  be  prevented  doing 
so;  and  was  also  convulsed. 

He  asked  for  food,  but  could  not  take  it ;  nevertheless 
he  swallowed  a  few  currants  with  apparent  ease.  The  pouring 
water  from  one  vessel  into  another  caused  great  agitation, 
and  he  was  greatly  harrassed  by  tenesmus  and  priapism. 
The  admission  of  cool  air  did  not  affect  him  so  much  as 
it  had  done;  he  talked  much  and  incoherently,  and  rolled  his 
tongue  about  his  mouth  continually  ;  his  countenance  was 
wild  and  dejected,  and  he  had  frequent  spasms  of  the  muscles 
of  the  throat ;  and  his  lips  were  much  parched,  and  covered 
with  a  dark  crust.  The  sight  of  a  red  painting  affected 
him  greatly.  Upon  attempting  to  swallow  the  juice  of  a 
cherry  he  became  convulsed,  after  which  he  consented  to 
have  his  hands  washed,  which  was  accomplished  without 
his  being  sensibly  affected.  His  pulse  was  increased  and 
trembling,  but  rather  more  distinct;  he  became  more 
tranquil;  his  vision  appeared  better,  but  the  right  eye  was 
inflamed,  and  the  blood-vessels  of  it  much  distended.  About 
eleven  o’clock  he  was  seized  with  a  violent  convulsion,  which 
was  followed  by  a  state  of  quietude,  tenesmus,  strangury, 
and  priapism  having  ceased  :  lie  answered  questions  rationally. 
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The  flow  of  saliva  increased,  which  he  discharged  in  large 
quantities;  he  was  also  troubled  with  frequent  eructations, 
which,  meeting  the  saliva,  occasioned  great  distress.  He  now 
swallowed  a  piece  of  bread  soaked  in  tea,  which  he  took 
from  the  cup  with  his  fingers.  He  frequently  snatched  as 
if  at  some  object ;  his  countenance  became  more  composed 
and  natural  ;  saliva  was  thrown  up  in  quantities  by  vomiting, 
and  was  tinged  with  bile.  The  eructations  were  more 
frequent,  and  were  accompanied  with  convulsions.  His 
pulse  was  very  low,  and  he  was  greatly  exhausted;  he 
was  often  affected  with  startings  and  subsultus  tendinum  ; 
he  continued  to  bring  up  saliva  in  large  quantities,  and  was 
rapidly  sinking  from  exhaustion.  Breathing  upon  him 
disturbed  him  extremely,  and  every  thing  indicated  a  speedy 
dissolution,  which  took  place  soon  after  4  P.  M .,  without 
a  sigh  or  a  groan. 

O  O 

[We  have  received  another  case  of  Hydrophobia  from  Mr.  Houghton,  which 
shall  appear  in  our  next  Number.]  —  Edit. 


VII. 

Case  of  Constipation,  in  which  Mercury  in  its  metallic  state 
teas  employed  with  advantage .  By  W.  M a  loom,  Surgeon, 

Perth. 


John  Rose,  set.  26,  was  taken  ill  on  Thursday,  the  17th  of 
June,  with  violent  pain  in  the  bowels,  and  constipation  ; 
applied  to  an  Apothecary,  who  gave  him  a  dose  of  castor 
oil,  which  was  immediately  vomited,  and  afterwards  an 
ounce  of  Epsom  salts,  which  shared  the  same  fate.  He 
was  seen  in  the  evening  of  that  day  by  Mr.  Monteith, 
Surgeon,  when  he  complained  of  great  tenderness  of  the 
abdomen,  with  tumefaction.  Mr.  M.  bled  him  to  two 
pounds,  and  gave  him  repeated  small  doses  of  calomel,  with 
solution  of  Epsom  salts,  castor  oil,  and  various  other  pur¬ 
gatives.  He  likewise  ordered  enemas.  The  medicines  were 
for  the  most  part  vomited,  and  the  lavements  were  either 
retained,  or  came  off  per  se.  This  course  was  persevered  in 
till  the  morning  of  the  22d,  when  a  midwife  of  her  own 
accord  gave  him  an  enema  of  tobacco,  (half  an  ounce  of 
tobacco  to  half  a  pound  of  w^ater,)  which  brought  on  excessive 
faintness  and  sickness,  but  no  passage  from  the  bowels. 

June  22,  11  P.  M. —  Saw  him  with  Mr.  Monteith.  Great 
hardness  and  tenderness  of  the  abdomen  ;  great  anxiety  of 
countenance;  pulse  scarcely  perceptible;  extremities  cold; 
clammy  sweat;  almost  incessant  vomiting,  frequently  ster» 
coraceous  matter;  very  distressing  hiccup. 

Habeat  quam  priinum  Hydrarg'yii  Purificati,  lt>ih 
VOL.  XII. —  NO.  70.  2  o 
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R  Terebinthinee  Venctae,  in  vitello  ovi  solutae,  ^iii 
Enernatis  Amyli,  fbss. 

Inj  iciator  per  anura. 

23d,  10  A,  M.  —  Has  had  passage  in  his  bowels  about 
half  an  hour  ago;  feels  much  relieved;  has  still  a  good  deal 
of  hiccup;  pulse  100;  no  vomiting,  but  complains  of  pain  in 
the  throat  and  stomach  from  the  previous  vomiting. 

Habcat  statim  Enema  Eoliorum  Sennas,  fbss. 

To  have  a  little  weak  beef  tea. 

Noon . — -Enema  brought  off  a  considerable  quantity  of 
fetid  feeces;  feels  easier;  hiccup  gone. 

8  P.  M.—  Asleep;  has  had  frequent  passage. 

24th.  — -  Pulse  full  and  strong;  bowels  open;  abdomen 
a  little  hard;  no  appearance  of  the  mercury;  Mr.  M.  thinks 
he  can  feel  it  in  the  right  iliac  region. 

R  01.  Ricini,  gj. 

Whey  and  beef  tea  to  be  allowed. 

5  P.  M.  —  Advised  him  to  raise  his  breech,  and  keep 
the  head  low,  to  allow  the  mercury  to  pass  the  arch  of 
the  colon. 

25th. — -Last  night,  about  seven  o’clock,  twelve  ounces 
of  the  mercury  came  away,  and  this  morning  four  ounces 
more.  About  four  ounces  were  squirted  out  of  his  mouth 
when  taking  it ;  and  a  considerable  quantity,  say  four  ounces, 
was  lost  among  the  feces.  His  mouth  is  slightly  sore, 
but  this  I  attribute  to  the  calomel  which  he  took  in  the 
first  stage  of  the  complaint. 

R  Sulph.  Precipitat.  gi. 

Statim  sumendus;  et  habeat  pro  potu  Solutionem 
Sul ph atis  Magnesise,  ^i.  ad 
Aquee  Foritis,  ffjii. 

26th.—  Six  ounces  of  mercury  collected  this  morning  from 
the  stools;  bowels  open;  scarcely  any  ptyalism. 

27th. —  Small  quantities  of  the  mercury  continuing  to  come 
away;  appetite  good;  bowels  open:  convalescent. 

VIII. 

Remarks  on  Contagion,  fyc.  Ac.  By  Charles  Maclean, 

M.D.,  &c.  &c. 

[Continued  from  page  220.] 

Even  admitting  Contagion  to  exist  in  the  Plague  of  the  Levant ,  Quarantine 

can  have  no  object  in  England . 

In  my  preceding  communications  I  have,  as  I  believe, 
fully  proved,  that  it  is  impossible  any  epidemic  disease 
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should  ever  depend  upon  contagion  :  from  which  the  inevitable 
result  is,  that  quarantine  is,  at  all  times,  and  in  all  places, 
at  least  useless.  In  my  work  upon  epidemic  diseases  it 
has  been  shown,  that  quarantine,  and  every  other  species 
of  plague  police,  are  not  only  useless  for  their  intended 
purpose,  but  that  they  are,  in  other  respects,  highly  in¬ 
jurious  to  many  of  the  best  interests  of  communities.  I 
shall  now  render  it  equally  manifest,  that  even  if  contagion 
should  be  admitted  to  exist  in  the  plague  of  the  Levant , 
quarantine  would  be  without  an  object,  and  consequently 
useless,  in  England.  It  has  been  proved,  not  only  from  the 
absence  of  all  historical  record  of  such  an  event,  but  from 
positive  official  testimony,  that  no  person  has  ever  arrived  in 
England,  from  the  Levant  or  any  other  country,  labouring 
under  the  plague ;  as  well  as  that  no  person  employed 
to  purify  goods  in  the  lazarettos  of  England  has  ever  been 
seized  with  that  malady.  Quarantine  in  England ,  then, 
whether  in  respect  to  goods  or  persons,  must  be  wholly 
without  an  object,  even  if  contagion  should  be  admitted  to 
exist  in  the  plague  of  the  Levant;  and  ought  therefore  to 
be  forthwith  abolished,  as  a  source  of  great  and  at  least 
unnecessary  expenditure.  What,  indeed,  can  be  the  possible 
object  of  such  an  institution  in  this  country?  It  has  abso¬ 
lutely  none.  If  not  a  single  case  of  the  plague  has  been 
imported,  nor  a  single  case  arisen  in  the  lazarettos  of  this 
country,  within  the  memory  of  man,  or  in  the  records  of 
history,  what  farther  proof  can  be  required  of  the  impossibility 
of  such  occurrences,  or  of  the  utter  inutility  of  precautions 
against  them  ?  Or,  is  it  proposed  that  we  should  still  con-, 
tinue,  for  centuries,  or  to  the  end  of  time,  to  incur  an  annual 
expense  of  several  hundred  thousand  pounds,  in  supporting 
measures  of  precaution  against  the  possible  occurrence  of 
an  evil  which  has  never  yet  happened  ?  I  have  made  a 
summary  of  the  opinions  upon  this  subject  delivered  by 
the  different  witnesses  who  have  been  examined  before  the 
Select  Committee  of  the  House  of  Commons,  appointed  to 
inquire  into  the  validity  of  the  doctrine  of  contagion  in  the 
plague  ;  as  follow’s  :  — 

Opinions  respecting  the  utility  of  Quarantine  in  this  Country , 

in  the  order  of  the  Evidence. 

1.  Dr.  Maclean  considers  the  quarantine  regulations  as 
not  of  the  smallest  use,  with  respect  to  their  professed  object; 
whilst  they  are  in  other  respects  pernicious  in  a  very  high 
degree.  —  Min.  of  Evid.  p.  10,  a.  44. 

2.  Dr.  Forster  thinks,  if  the  fact  be  ascertained,  that  the 
plague  has  never  been  found  in  a  ship  arriving  in  this 
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country,  or  in  the  lazaretto,  it  would  be  a  very  good  reason 
for  deciding  the  inutility  of  the  quarantine  laws.— p.  18,  a.  65. 

3.  Dr.  Johnson  thinks,  with  respect  to  goods,  the  qua¬ 
rantine  laws  “  are  too  rigid,  the  time  too  long,  and  probably 
the  process  too  complicated  and  that  with  respect  to  per¬ 
sons,  the  time  might  be  materially  shortened.  —  p.  19,  a.  16 ; 
p.  21,  a.  55. 

4.  Dr.  Gladstone  “  does  not  think  the  quarantine  establish¬ 
ments  have  prevented  the  plague  from  being  introduced  into 
G  real  Britain  or  Ireland;  has  no  doubt  but  it  might  with 
safety  be  considerably  diminished —.to  as  much  as  the  men 
of  war  generally  perform,  three  days.” —  p.  £4,  a.  30;  p.  £7, 
a.  SO,  82;  p.  £9,  a,  118,  119. 

5.  Dr.  Granville  attributes  to  the  quarantine  laws  the 
exemption  of  England  from  plague.—-  p.  £9,  a.  6. 

6.  John  Green,  Esq.  thinks  that  no  infection  could  have 
existed  for  the  last  two  hundred  years,  in  persons  or  goods 
arriving  in  this  country;  consequently,  that  it  could  not 
have  been  prevented  by  quarantine.— p.  40,  a.  105. 

7.  Dr.  Macleod  “  does  not  consider  that  the  quarantine 
establishments  in  tiiis  country  have  prevented  the  infection  of 
the  plague,  because  the  plague  has  never  made  its  appearance 
through  shipping.  Quarantine  could  not  have  prevented 
men  arriving  with  the  plague  on  our  coasts  ;  and  the  expur- 
gators  employed  in  opening  goods  must  have  been  attacked 
by  the  disease,  at  one  period  or  other,  had  it  been  possible  to 
import  it  in  this  way.” — p.  4£,  a.  £1. 

8.  Sir  A.  B.  Faulkner  a  should  think  the  quarantine 
establishment,  taken  in  all  its  bearings,  abroad  and  at  home, 
has  had  a  great  share  in  preventing  the  introduction  of  the 
disease.”— p.  56,  a.  175. 

9.  Dr.  1 A m  has  not,  in  his  examination,  expressed  any 
opinion  upon  the  subject;  but  it  must  be  inferred,  from  his 
known  opinions,  to  be  necessarily  in  favour  of  quarantine.— 
p.  56 — 59. 

10.  Sir  James  M‘Grigor  says,  “  The  risk  in  this  country 
(from  having  no  quarantine)  would  be  less,  compared  with  a 
country  where  the  intercourse  was  short,  and  by  land,  from 
the  country  where  the  plague  raged.” —  p.  61,  62,  a.  53. 

11.  Dr.  James  Curry  thinks,  if  quarantine  be  not  found 
necessary  in  Holland,  it  cannot  be  necessary  in  England.— 
p.  64,  a.  £9. 

12.  Dr.  Tainsh  had  no  occasion  to  express  any  opinion 
on  the  subject,  of  quarantine  ;  but  from  the  general  tenor  of 
his  evidence,  it  must  be  presumed  to  be  unfavourable  to 
those  establishments.  —  p.  66,  67. 

13.  Mr.  Edward  Hayes  is  of  opinion,  that  “  lazarettos, 
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although  by  no  means  adequate  to  keeping  the  plague  out  of 
the  country,  are  certainly  of  some  use.” — p.  68,  a.  23,  24. 

14.  Sir  Robert  Wilson  was  not  called  upon  for  an 
opinion  on  this  subject;  but  there  can  be  no  doubt,  from 
his  disbelief  in  contagion,  that  it  must  be  decidedly  unfavour¬ 
able  to  quarantine.— -p.  70,  a.  3. 

15.  Dr.  Nevinson  considers  lazarettos  useful. —  p.  73,  a.  26. 

16.  Dr.  Powell  is  of  opinion,  the  ventilation  of  the  qua¬ 
rantine  establishments  goes  a  great  way  towards  dispelling 
the  cause  of  the  plague  ;  “  and  if  no  case  has  occurred,  he 
should  say  the  means  in  the  aggregate  were  sufficient.” — 
p.  73,  a.  10. 

17.  Dr.  Frampton,  being  doubtful  respecting  contagion, 
appears  to  lean  towards  a  mitigated  quarantine. —  p.74,a.  11. 

18.  Dr.  Ash  “  conceives  quarantine  highly  useful;  but 
perhaps  the  period  of  time  is  rather  longer  than  is  required 
in  some  of  the  regulations,  in  respect  to  persons  particularly.” 
—  p.  76,  a.  13,  14. 

10.  Dr.  P.  M.  Latham  “  should  consider  some  modifica¬ 
tions  might  be  with  safety  introduced  into  the  quarantine 
laws,  with  respect  to  individuals  of  the  crew  ;  but  with  respect 
to  the  goods,  he  can  really  give  no  opinion.” — p.  77,  a.  14. 

20.  Dr.  Frank  thinks  “  the  length  of  the  voyage,  as  to 
persons,  w'ould  sufficiently  purify  them  and  that  “  if  the 
disease  manifested  itself,  it  would  go  through  its  course,  and 
the  person  would  recover,  or  die  ;  but  if  it  did  not  show 
itself,  he  does  not  think  the  disease  would  remain  latent 
so  long.” — p.  79,  a.  21,  22. 

21.  Dr.  Harrison  mentions  several  inconsistencies  in  the 
laws  of  quarantine.  Couriers,  wLo  travel  wdth  the  greatest 
expedition,  are  exempted  ;  whilst  ships,  after  long  voyages, 
are  made  to  perform  quarantine.  With  respect  to  persons, 
he  should  assuredly  think  that  the  regulations  might  be 
modified;  with  respect  to  goods,  he  is  unable  to  give  an 
opinion. —  p.  84,  a.  22,  23. 

22.  Dr.  Mitchell  thinks  quarantine  not  only  useless,  but 
pernicious. —  p.  94. 

ABSTRACT. 

For  Abolition. 

1.  Dr.  Maclean,  expressly,  as  injurious. 

2.  Dr.  Forster,  provisionally. 

3.  Dr.  Macleod,  by  implication. 

4.  Dr.  James  Curry,  provisionally. 

5.  Dr.  Tainsh,  by  implication. 

6.  Sir  Robert  Wilson,  ditto. 

7.  Dr.  Mitchell,  expressly. 
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Original  Communication*. 

p 

For  Modification 

1.  Dr.  Johnson,  considerable. 

2.  Dr.  Gladstone,  down  to  three  days. 

3.  Mr.  Green  is  only  against  abolishing  quarantine  lest  foreign 
nations  should  refuse  to  trade  with  us. 

4.  Sir  James  M‘Grigor,  in  proportion  to  distance  from  the  seat 
of  plague. 

5.  Dr.  Ash,  with  respect  to  persons  particularly. 

6.  Dr.  P.  M.  Latham,  with  respect  to  the  crew. 

7.  Dr.  Frank,  considerable,  with  respect  to  persons. 

8.  Dr.  Frampton,  considerable. 

9.  Dr.  Harrison,  with  respect  to  persons. 

Have  not  expressed  any  Opinion  respecting  the  period  of 

Quarantine. 

].  Dr.  Granville. 

2.  Sir  A.  B.  Faulkner. 

3.  Dr.  Pym. 

4.  Mr.  Ed.  Hayes. 

5.  Dr.  Nevinson. 

6.  Dr.  Powell. 

Even  the  College  of  Physicians,  in  their  corporate  capacity, 
acknowledge,  in  their  first,  report  to  the  Privy  Council  i 
concerning  my  work  upon  epidemic  diseases,  that  the  regula-  j 
tions  of  quarantine  might  be  mitigated  without  risk  to  the 
public  safety.  u  At  the  same  time,  we  think  it  probable, 
that  some  of  the  personal  restrictions  enforced  in  some  j 
of  the  establishments  for  quarantine,  might  be  modified  - 
without  risk  to  the  public  safety.”  (Min.  of  Evid.  p.  100.) 
It  is  scarcely  necessary  to  observe  how  inconsistent  this  i 
inference  is  with  the  general  opinions  which  this  body 
persist  in  maintaining,  in  regard  to  the  main  question  of  : 
contagion.  But  consistency,  it  must  be  confessed  by  their  best  i 
friends,  is  not  the  forte  of  the  contagionists.  “  On  ne  finirait 
pas  (dit  Senac)  si  on  vouloit  ramasser  toutes  les  contradictions 
oil  le  systeme  de  la  contagion  a  engage  ceux  qui  le  sou- 
tiennent.” 

It  cannot  but  be  deemed  surprising,  that  this  recommenda¬ 
tion  of  the  College,  enforced,  as  it  has  been,  by  the  opinions  : 
of  a  great  majority  of  the  individual  witnesses  examined  t 
before  themselves,  should  have  been  wholly  disregarded  : 
by  the  Select  Committee  of  the  House  of  Commons,  j 
appointed  to  inquire  into  the  validity  of  the  doctrine  of  con-  |i 
tagion  in  the  plague  ;  and  still  more  so,  that  they  should  ! 
have  considered  the  nature  and  application  of  the  quarantine  ti 
regulations,  constituting  the  principal  and  most  direct  con- if 
sequence  of  the  belief  in  contagion,  u  as  not  falling  within  $ 
the  scope  of  inquiry  to  which  they  have  been  directed  ”  ' 
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(Report,  p.  4.)  What,  indeed,  would  have  been  the  object 
of  an  inquiry  into  the  validity  of  the  doctrine  of  contagion  in 
the  plague,  if  not,  in  the  first  instance,  to  determine  whether 
it  was  proper  to  maintain,  to  modify,  or  to  abolish  t*he  existing 
regulations  of  quarantine,  and  every  other  species  of  plague 
police  ?  Or  was  the  inquiry  intended  to  produce  no  other 
result,  than  the  mere  abstract  gratification  of  an  idle 
curiosity  ?  Could  it  have  been  considered  as  a  matter  of  no 
consequence,  whether,  admitting  contagion  to  exist  in  the 
plague,  quarantine  establishments  be,  in  fact,  efficient  or  ineffi¬ 
cient  for  their  professed  object?  Whether  they  ought  to  be 
regarded  as  impregnable  barriers,  or  absurd  and  chimerical 
precautions,  —  mere  ivalls  to  shut  out  larks1 1  Could  it  have 
been  deemed  of  no  importance,  whether  the  sums  required  in 
our  colonies,  for  the  increased  expenditure  of  plague  police 
establishments,  in  times  of  actual  pestilence,  as  well  as  those 
required,  at  all  times,  for  the  regular  support  of  those 
establishments,  both  at  home  and  abroad,  be  a  necessary  and 
useful  expenditure,  or  a  pernicious  waste  of  the  public  money? 
Would  it  have  been  superfluous  to  have  inquired,  whether 
the  great  and  permanent  restraints  actually  imposed  upon 
commerce,  navigation,  individual  intercourse,  and  the  inter- 
course  of  nations,  on  account  of  this  doctrine,  be  inevitable 
consequences  of  indispensable  precautions,  or  the  results  of 
a  gross  imposture,  and  ridiculous  chimera  ? 

The  immensity  of  the  expenditure  incurred  by  casual 
pestilences,  as  well  as  the  injury  occasioned  to  commerce, 
navigation,  individual  intercourse,  and  the  intercourse  of 
nations,  admit  of  being  well  illustrated  by  the  occurrences 
of  those  pestilences,  which  have  recently  happened  at  Malta, 
Gibraltar,  Corfu,  Cephalonia,  Zante,  and  the  other  Ionian 
Islands,  could  persons  who  possess  the  information  be  pre¬ 
vailed  upon  to  communicate  it.  Why  have  not  the  details  of 
these  pestilences,  of  which  Sir  James  M‘Grigor  says  he  is,  as 
chief  of  the  Army  Medical  Board,  in  possession,  been  pub¬ 
lished  ?  (Min.  of  Evid.  p.  59-)  Would  they  not,  in  some 
way,  have  elucidated  the  present  controversy  ?  They  could 
not  but  have  done  so.  And  have  we  not  a  right  to  conclude, 
from  the  strenuous  efforts  which  have  been  made  to  maintain 
the  doctrine  of  contagion,  that,  if  these  documents  had 
tended  to  that  end,  or  if  truth  had  been  the  object,  they 
would  have  been  promptly  presented?  Or  is  any  man  so 
weak  as  to  believe  that  they  have  been  withheld,  for  any 
other  reason,  than  from  a  conviction  that  they  would  prove 
unfavourable  to  the  doctrine  of  contagion,  or  that  details  of 
dead  men’s  clothes,  skull-caps,  or  other  goods,  producing 
pestilence  at  the  usual  epidemic  season,  would  be  considered 
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by  men  of  ordinary  discernment,  or  common  integrity,  in 
no  other  light,  than  as  new  editions  of  Fracastorius’s  leathern 
cap,  Benedictus’s  feather-bed,  and  Forestus’s  cobweb  ? 

Let  us  examine  the  facts  as  to  Malta.  The  disease  began 
in  May  and  ceased  in  October,  the  usual  epidemic  season  at 
that  place.  There  died  as  many,  within  seven,  in  the  village 
of  Zebberg,  as  in  the  whole  town  of  Valletta  ;  viz.  656  in  the 
former,  and  663  in  the  latter,  which  could  not  possibly  have 
happened  if  the  disease  had  depended  upon  contagion, 
unless  it  be  supposed  that  the  great  body  of  the  affected 
had  retired  to  Zebberg,  which  does  not  appear  to  have 
been  the  case.  This  trifling  epidemic,  which  was  only 
rendered  formidable,  and  that  scarcely  excepting  in  imagina¬ 
tion,  by  the  machinery  employed,  is  said  to  have  cost  the 
nation  a  million  sterling,  or  £250.  for  every  individual  sick, 
besides  confining*  all  the  inhabitants  for  five  or  six  months  to 
their  houses,  putting  an  entire  stop  to  the  whole  commerce 
of  the  island,  as  well  as  raising  a  permanent  obstacle  to 
its  future  prosperity. —  See  my  Results  ot  an  Investigation, 
&c.  vol.  ii.  p.  52,  3. 

The  whole  of  the  deaths  could  not  have  exceeded  3000, 
and  the  whole  of  the  sick  could  not  have  exceeded,  at 
the  utmost,  4000.  If  the  disease  had  depended  . upon 
contagion,  and  the  measures  pursued  had  been  necessary  or 
proper,  in  order  to  prevent  its  spreading,  even  this  enormous 
expenditure  ought  to  have  been  cheerfully  borne :  but  as 
the  existence  of  contagion  has  been  proved  to  be  impossible, 
and  the  measures  pursued  to  have  been  the  cause  of  aggra¬ 
vating  the  calamity,  probably  in  a  tenfold  degree,  it  would 
have  been  an  immense  saving  to  the  State,  laying  considera¬ 
tions  of  humanity  and  of  science  aside,  to  have  previously 
expended  the  same  sum  in  investigating  the  true  nature 
of  the  malady.  If  it  should  be  asked,  What  ground  there 
w'as  of  doubt  upon  the  subject?  I  reply,  that  it  was  proved 
by  myself,  twenty-three  years  ago,  that  contagion  cannot 
possibly  exist  in  plague,  or  any  other  epidemic  disease;  and 
that  my  facts  and  reasoning  have  never  yet  been  refuted, 
unless  the  sophistry  and  clamour  of  men,  falsely  attributing 
to  themselves  authority,  be  deemed  to  constitute  refutation. 
The  great  amount  of  the  harbour  dues,  and  the  extreme 
rigour  of  the  quarantine  regulations,  extending  even 
to  dunghil  fowls,  in  coops,  coming  from  the  coast  of 
Africa,  or  the  Morea,  and  that  in  limes  when  there  is  no 
pestilence,  operate  as  a  farther  and  a  powerful  discourage¬ 
ment  to  commerce  and  colonization.  These  observations 
are  common  to  Malta  and  the  Ionian  Islands.  In  times 
of  actual  pestilence,  internally  or  externally,  they  suffer. 
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in  common  with  Gibraltar,  and  all  places  in  which  quarantine 
exists,  from  scarcity  of  provisions,  owing  to  the  interruption 
of  intercourse  with  those  places  from  which  they  usually 
derive  their  supplies.  The  detention  of  ships,  crews,  and 
cargoes,  under  the  operation  of  this  system,  besides  misery 
to  such  a  multitude  of  individuals  as  are  in  the  predicament 
of  being  exposed  to  the  laws  of  quarantine,  occasions  a  loss 
of  at  least  one-third  of  their  time,  and  labour,  to  persons 
employed  in  particular  trades;  and  imposes  an  expense  on 
commerce  and  navigation,  in  the  shape  of  wages,  freight, 
and  demurrage,  tear  and  wear  of  ships,  pilferage  of  goods, 
6cc.,  which  ail  falls  ultimately  on  the  consumer,  and  thus 
occasions  an  additional  burden  to  the  community.  The 
annual  expenditure  occasioned  by  the  plague  police  establish¬ 
ments,  abroad  and  at  home,  in  whatever  manner  they  are  at 
hrst  levied,  are  ultimately  a  great  tax  upon  the  nation. 
This  system  has  occasioned,  within  a  few  years,  an  ex¬ 
penditure,  wholly  useless,  of  two  hundred  thousand  pounds 
on  a  land  lazaretto,  at  Chetney  Hill,  which,  after  the  money 
had  been  laid  out,  was  found  to  be  too  unhealthy  a  situation 
to  be  occupied  even  for  a  lazaretto.  All  these  sacrifices  to 
a  gross  delusiou,  a  palpable  imposture,  might  have  been 
avoided,  as  well  as  the  ill-judged  expenditure  in  the  erection 
of  fever  hospitals  throughout  the  United  Kingdom,  had  a 
seasonable  and  efficient  inquiry  been  instituted  on  the  subject. 

Even  last  year,  I  presented,  on  this  important  question, 
some  views  to  the  Select  Committees  of  the  House  of 
Commons,  appointed  to  inquire  into  the  English  and  Irish 
contagious  fevers,  which  were,  however,  disregarded,  and 
proceedings,  founded  on  the  prevailing  delusion,  were 
persisted  in,  which,  as  I  then  predicted  would  happen, 
are  now  acknowledged  by  authority  to  have  wholly  failed. 

r to  be  Continued.) 
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Calendar  of  Flora  and  Fauna ,  kept  at  II ar  field,  near  Tun¬ 
bridge  Wells,  by  Dr.  T.  Forster,  from  the  1 5th  of  August 
to  the  1  oth  of  September,  1819* 

Aug.  15th.  —  The  weather  continues  very  hot  and  dry, 
but  the  atmosphere  is  unusually  hazy,  and  there  is  a  greater 
proportion  of  cloud  than  usually  happens  with  hot  weather 
in  August.  The  thermometer  averages  as  high  as  7 5°  at 
its  maximum;  to-day  it  is  78°  in  the  shade;  the  barometer 
rising  to  3010.  Wind  calm  and  southerly. 
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A  few  instances  of  Papaver  Rhozas  occur  now  near  Withy- 
ham  ;  but  this  is  a  scarce  plant  here,  and  for  many  miles 
round.  P.  somniferum  (from  seeds  sown  late)  continues 
to  flower. 

16th.—1 The  Prince’s  Feather  (Amaranthus  hypochondriacus) 
in  blow.  The  weather  continues  hot,  and  the  mornings 
clouded,  with  misty  horizon.  Barometer  rising.  Solidago 
Virgaurea  now  abundantly  in  blow. 

£lst.  —  Papaver  hybridum  in  flower  at  East  Bourne, 
where  I  also  observed  the  wild  Cabbage. 

£5th.  —  A  Swift  ( Hirundo  Apus)  still  seen,  though  it  was 
probably  only  a  straggler,  left  behind  after  the  annual 
emigration,  which  took  place,  with  the  majority  of  these 
birds,  about  ten  days  ago, 

€7th.  —  The  weather  is  become  more  cloudy,  and  the 
barometer  falls:  but  it  is  as  yet  very  dry,  and  few  Fungi 
have  appeared.  The  Pomona  bids  very  fair.  Peaches 
and  Nectarines  are  in  great  abundance.  Apricots  are  going 
out.  Pears  are  more  abundant  than  last  year,  but  Apples 
are  fewer. 

30th.  —  Wind  got  to  S.S.W.,  and  falling  barometer,  with 
the  rapid  formation  of  the  lighter  sorts  of  cloud  over 
the  cumuli.  Rain  is  evidently  approaching. 

The  fields  now  begin  to  abound  with  Apargia  autumnalis* , 
Apargia  hispida ,  Thrineia  hirtaf ,  Hypochceris  radicata ,  H. 
glabra ,  and  here  and  there  Leontodon  Taraxacum ,  still  flower. 
Crepis  barbata  is  still  abundant  in  the  gardens.  Scabiosa 
succisa  now  common.  The  Garden  Artichoke,  ( Cynara 
Scolymus)  in  full  blow. 

31st.  — Barometer  rising  again,  with  cool  wind.  The 
night  was  very  cold. 

Sept.  1st.-— A  cold  autumnal  morning.  Swallow's  begin 
to  increase  in  numbers,  from  the  accession  of  the  later  broods 
of  young.  These  Birds  as  well  as  Martins  fly  very  low  to¬ 
day,  skimming  over  the  surface  of  the  meadows  and  ponds  in 
pursuit  of  their  prey.  The  Pied  W agtails  are  very  nu¬ 
merous,  and  begin  to  gather  into  small  flocks. 

4th.-—  Achillaa  Ptarmica  still  in  blow.  Swallows  fly  low, 
indicating  rain. 

*  The  A.  autumnalis  most  common  here  is  the  variety  3  of  Wither¬ 
ing’s  Botany.  The  leaves  are  extremely  wingcleft,  and  the  stalk 
tall., 

t  This  plant  was  called  Leontodon  by  Linnseus ;  it  was  afterwards 
made  a  Hedypnois  ;  then  Apargia;  and,  lastly,  in  Hort.  Kewensis , 
named  Thrineia ,  and  thus  distinguished,  <{  Recept .  plumosum  ;  Pappus 
difformm,  marginalia  membrana  multifida ,  centralis  siipitata  plnmosa , 
Cal .  octangulus  octQphyllus.”— Second  Edition,  p.  447. 
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5th.  —  Rainy  morning,  and  fine  clear  night  afterwards. 
"I  he  meadows  are  now  yellow  with  Apargia  autumnalfa, 
which,  when  viewed  from  a  distance,  present  the  appear¬ 
ance  of  a  second  spring. 

6th. —  I  iola  tricolor  in  flower. 

7th. —  Many  varieties  of  Papaver  somniferum  still  in 
flower  in  my  garden*.  Boletus  hovinus  here  and  there  found. 
Also  Agaricus  campestris  and  A.  glutinosus. 

8th.  — The  Pheasant’s  Eye  ( Adonis  autumnalis)  in  flower. 

14th. —  The  Swans  are  observed  flying  against  the  wind, 
which  is  reckoned  here  a  sure  indication  of  approaching  rain. 
The  weather  is  again  very  warm ;  but  the  disproportion 
between  the  heat  of  the  day  and  the  cold  of  the  night  is 
increased.  Boletus  bulbosus  found.  Swallows  and  Martins 
congregate  in  flocks.  The  Willow  Wrens  are  still  seen. 

15th.  —  A  warm,  cloudy,  lowering  morning.  Rain  com¬ 
menced  in  the  afternoon.  The  Michaelmas  Daisy  ( Aster 
Tradescanti )  in  flower.  Many  of  the  summer  plants  still 
remain  in  blow.  Boletus  hovinus  coming  up  here  and  there. 

[This  Journal  is  to  be  continued  in  the  neighbourhood  of 

Tunbridge  Wells.'] 


PART  II. 

ANALYTICAL  REVIEW. 

I.  • 

An  Inquiry  into  the  Nature  and  Properties  of  the  Bloody  as 
existent  in  Health  and  Disease.  By  C.  Turner  Thack¬ 
rah,  Member  of  the  Royal  College  of  Surgeons,  &c. 

It  has  been  intimated  by  some  of  our  correspondents 
and  advisers,  that  less  of  critical  judgment  and  more  of 
analytic  detail  would  render  the  articles  that  appear  in  the 
present  department  of  the  Repository  in  a  greater  degree 
acceptable  to  the  generality  of  readers;  and  without  any 
intention  to  compromise  our  editorial  character,  by  laying 
down  and  taking  up,  riding  on,  or  being  carried  by  our 
critical  Pegasus,  according  as  it  shall  seem  fit  to  every 
individual  who  may  encounter  us  in  our  course,  we  may  here 
take  occasion  to  say,  that  analysis  rather  than  criticism  will 

*  A  variety  of  the  large  white  kind  of  Poppy  occurred,  whose 
capsule  opened  to  emit  the  seed,  like  those  of  P.  horti : — a  circum¬ 
stance  which  further  corroborates  the  idea  ol  this  plant’s  being  only 
a  variety. 
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in  future  be  our  principal  study ;  still,  however,  reserving 
to  ourselves  the  right  and  power  of  occasional  deviation 
from  this  general  principle ;  for  it  is  plainly  part  of  our 
duty  to  bestow  rewards  and  inflict  punishment  as  merit 
may  demand  the  one,  or  demerit  deserve  the  other. 

The  tract  now  before  us  we  have  perused  with  no  incon¬ 
siderable  pleasure  and  interest ;  and  since  its  subject  matter 
is  rather  fact  than  opinion,  a  good  opportunity  is  afforded, 
by  a  notice  of  it,  to  put  our  analytical  designs  into  imme¬ 
diate  effect. 

The  constituents  and  qualities  of  the  blood,  abstractedly 
considered,  constitute  the  first  topic  of  our  author’s  animad¬ 
version.  We,  secondly,  have  a  slight  investigation  of  the 
peculiarities  which  this  fluid  exhibits  in  different  animals. 
The  remarkable  and  much  discussed  phenomenon  of  the 
blood’s  coagulation  next  comes  under  Mr.  Thackrah’s  notice  ; 
and  lastly,  he  enters  into  a  consideration  of  the  changes 
effected  in  the  blood  by  disease. 

A  preliminary  chapter  is  devoted  to  strictures  on  John 
H  unter’s  theory  of  the  vitality  of  the  blood,  and  this  we 
consider  the  least  meritorious  part  of  the  whole  treatise ; 
for  backed  as  it  is  by  the  great  name  of  Hunter,  we  do 
not  hesitate  to  say  that  the  notion  of  local  vitality  is  un¬ 
worthy  of  refutation  or  ((  stricture.”  To  say  that  the  qualities 
exhibited  by  what  we  call,  rather  metaphorically  than  in 
strict  propriety,  the  “  vital  fluid,”  are  very  different  from 
any  thing  we  see  in  inanimate  nature,  is  merely  to  express 
a  fact  with  which  all  must  be  familiar ;  but  to  assume  a 
resident  principle  in  a  particular  part  of  the  animal  frame 
as  the  cause  and  essence  of  life,  is  to  go  back  into  the  ancient 
method  of  explaining  inexplicable  things  by  the  introduction 
of  spiritual  and  imaginary  entities :  and  so  assured  are 
we  of  the  importance,  in  this  particular,  of  accuracy  of 
language,  as  leading  to  accuracy  of  philosophizing,  that 
we  shall  ever  feel  it  a  duty  to  embrace  occasions  that 
may  offer  of  protesting  against  either  former  or  present 
attempts  to  clog  and  embarrass  physiology  by  summoning 
to  our  aid  powers  and  principles  that  will  never  answer 
our  call.  The  residence  and  real  essence,  the  quo  modo9 
the  why  and  wherefore  of  vitality,  must  ever  remain  at  the 
same  distance  from  the  grasp  of  the  philosopher  as  from 
the  conception  of  the  clown ;  and  both  clown  and  philosopher 
are  equally  absurd  in  invoking  “  spirit  from  the  vasty  deep” 
to  furnish  them  with  a  clue  through  the  labyrinth.  Science 
has  only  to  do  with  what  is  perceptible  to  the  senses.  But 
we  must  be  mindful  of  our  analytical  resolves,  and  return 
to  Mr.  Thackrah  and  his  treatise. 
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Of  the  general  qualities  of  the  blood. —  The  mean  gravity 
of  this  fluid,  Mr.  T.,  with  Blumenbach,  estimates  at  1050. 
Its  solid  contents  he  has  found,  on  evaporating  the  blood 
to  dryness,  to  be  in  the  proportion  of  about  one  to  four; 
or  the  watery  parts  to  be  as  750 — 850  to  1000.  Its  tem¬ 
perature  is  98° — 102°. 

With  respect  to  the  specific  gravity  of  the  serum,  we 
are  told  by  Mr.  T.  that  it  is  subject  to  great  variety.  He 
has  found  it  as  low  as  1004,  and  as  high  as  1080.  Its 
contents  are  albumen,  water,  the  carbonate,  sulphate,  and 
muriate  of  soda,  muriate  of  potass,  the  phosphates  of  soda 
and  lime ;  “  and  from  the  analysis  of  serum,  compared  with 
that  of  the  secretions,  it  is  apparent  (says  our  author)  that 
this  fluid  is  their  principle  [principal]  constituent.”  The 
crassamentum  is  known  to  be  made  up  of  fibrine  and  the 
red  particles.  The  relative  proportion  of  fibrine  to  the  entire 
blood  must  of  course  be  subject  to  variety  as  well  as  the 
serum.  It  consists  of  azote,  carbon,  and  oxygen.  The 
fibrine  is  well  known  to  constitute  the  basis  of  the  muscular 
fibre ;  and  Mr.  T.  takes  notice  of  the  remarkable  fact  of 
its  contraction  by  the  galvanic  aura.  Our  author  adopts 
Berzelius’  ratio  of  the  red  particles  to  the  other  constituents 
of  the  crassamentum,  viz.  64  to  36 ;  and  their  diameter  is 
reported,  from  the  most  recent  examination  of  Sir  E.  Home 
and  Mr.  Bauer,  to  be  -j  oVoth  of  an  inch.  The  question  of 
the  globular  or  oval  shape  of  these  particles  our  author 
leaves  as  uncertain,  and  also  immaterial,  “  unless  it  should 
appear  that  they  undergo  a  particular  change  of  figure  in 
passing  through  the  vessels,  or  that  the  ‘  error  loci’  of 
Boerhaave  is  the  real  cause  of  inflammation  or  of  fever.” 
Though  the  red  particles  are  slightly  attracted  by  the  magnet, 
the  notion  of  the  cruor  consisting  principally  of  iron  has 
been  pretty  generally  abandoned,  since  the  experiments  and 
observations  of  Wells,  and  the  still  more  recent  examinations 
of  Berzelius  and  Brande,  the  latter  of  whom  conceive  the  red 
colour  of  the  blood  to  depend  upon  a  peculiar  animal  dye. 

Peculiarities  of  the  blood  in  different  classes  of  animated 
beings. —  First,  in  respect  of  quantity.  As  a  general  observa¬ 
tion  it  may  be  stated,  that  “  birds,  fishes,  and  the  weaker 
animals,  have  a  less  relative  quantity  of  blood  than  the  larger 
and  more  muscular  ;  and  that  in  the  highest  orders  of  creation, 
in  man  especially,  the  proportion  is  by  far  the  greatest.” 
Secondly,  as  to  the  relative  quantities  of  serum  and  crassa¬ 
mentum.  The  author  tells  us,  that  “  although  his  experi¬ 
ments  are  far  from  evincing  a  disparity,  uniform  in  reference 
to  the  classes  of  animals,  yet  it  appears  probable,  that  a 
more  complete  examination  would  prove  the  crassamentum 
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to  bear  a  proportion  to  the  strength  and  ferocity  of  the 
animal,”  since  the  serum  was  found  in  great  relative  quantity 
in  the  timid  sheep,  and  the  crassamentum  in  the  predatory 
dog.  Query  — Has  not  this  diversity  more  reference  to 
the  kind  and  quantity  of  aliment  than  to  natural  disposition; 
and  would  it  not  have  been  advisable  to  have  instituted  a 
series  of  comparative  experiments  on  the  carnivora  and 
herbivora  relative  to  this  point  ?  Thirdly ;  Experiment  proves 
that  coagulation  commences  sootier  in  small  and  weak 
animals,  than  in  the  larger  and  strong.  Fourthly.;  Of  tempe¬ 
rature.  Mr.  T.  states  that  Braun  is  right  in  the  assertion, 
that  “  the  blood  of  birds,  and  many  animals  of  the  class 
mammalia,  maintain  a  degree  of  heat  higher  than  that  of 
man.  Fifthly;  In  the  chemical  quality  of  the  blood  very 
little  difference  is  found  to  exist  between  man  and  other 
animals.  The  only  difference  between  the  blood  of  an  ox 
and  the  human  subject  has  been  stated  by  Berzelius  to 
consist  in  the  former  containing  a  smaller  quantity  of  saline 
matter  and  a  larger  proportion  of  azote.  What  would 
Majendie  and  our  azotic  theorists,  with  respect  to  the  forma¬ 
tion  of  calculus,  say  to  this  ?  Sixthly ;  The  red  globules 
exist  principally  in  the  more  perfect  animals.  “  Of  those 
which  want  the  red  particles,  most  have  white  globules ; 
but  in  the  lowest  orders  even  these  cannot  be  observed 
by  the  microscope.”  Lastly ;  Air  bubbles  are  found  in  the 
circulating  blood  of  some  animals. 

Of  the  coagulation  of  the  blood . —  While  saline  and  some 
other  substances,  applied  to  the  blood  out  of  the  body? 
interfere  with  its  coagulation,  the  internal  administration 
of  the  same  materials  is  not  productive  of  the  same  effect. 
Even  intoxication  from  opium  does  not  affect  the  coagulation 
of  the  blood.  With  respect  to  temperature,  as  influencing 
coagulation,  it  may  be  generally  stated,  “  that  of  degrees 
of  heat  from  40°  to  120°,  the  blood  concretes  soonest  in 
a  temperature  of  100°— 120°;  next  in  one  of  40° — 50°;  and 
last,  and  with  a  greater  disparity,  in  that  of  60°  to 
Coagulation  seems  to  occur  soonest  in  venous  blood  ;  and 
it  is  proved  by  experiment  that  a  state  of  diminished  tone 
is  most  favourable  to  a  concretion  of  the  blood. 

Cause  of  coagulation % — As  the  blood  so  speedily  con¬ 
cretes  when  either  naturally  or  artificially  extravasated  and 
received  into  a  vessel  at  rest,  it  has  been  supposed  that 
the  loss  of  motion  is  the  cause  of  coagulation  :  that  this, 
however,  is  not  the  case,  is  proved  by  the  blood  still  re¬ 
maining  fluid  when  its  current  has  been  stopped,  by  including 
part  of  a  vessel  between  two  ligatures,  and  thus  cutting  off 
the  contained  portion  from  the  circulation.  Mr.  T.  conceives 
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that  Hewson’s  observations  of  minute  coagula,  after  ten  or 
fifteen  minutes’  insulation  of  a  vein,  originated  in  some  de¬ 
ception,  and  that  the  interruption  of  nervous  influence  might 
partly  be  the  occasion  of  the  clots  observed  by  this  celebrated 
experimentalist  at  a  later  period.  To  this  interruption,  or 
suspension,  or  loss  of  nervous  power,  does  our  present  author 
attribute  the  phenomenon  in  question;  and  from  some 
exceedingly  well  conducted  and  satisfactory  experiments, 
both  by  himself  and  others,  which  our  limits  will  not  let 
us  detail,  he  comes  to  the  final  inference,  that  “  the  vital 

or  nervous  influence  is  the  source  of  the  blood’s  fluidity, 

and  its  loss  the  cause  of  coagulation.” 

Changes  produced  bp  disease. — -In  spite  of  the  scepticism 
of  De  Haen,  Heberden,  and  others,  our  present  author 
believes  that  “  pathological  information  may  be  frequently 
drawn  from  the  appearances  of  the  blood  ;  the  treatment 
of  disease  elucidated  ;  and  the  requisite  energy  of  remedies 
indicated  with  considerable  precision.  Examining,  therefore, 
(he  continues)  the  peculiarities,  whether  practical  or  curious, 
which  characterize  morbid  blood,  the  attention  is  first 
engaged  with  the  quantity  of  this  fluid.”  On  this  head, 

however,  nothing  certainly  can  be  said  beyond  the  fact, 

that  in  some  chronic  complaints  the  bulk  of  the  blood  is 
considerably  diminished  from  the  secretions  much  exceeding 
the  ingesta ;  “  while  in  acute  diseases,  though  the  stomach 
takes  no  sustenance,  yet  the  great  diminution  of  the  secre¬ 
tions  prevents  such  decrease  in  the  circulating  mass*.” 
Nor  is  there,  secondly,  much  difference  induced  in  the 
general  colour  of  the  blood  by  disease,  with  the  exception 
of  its  being  rendered  more  pale  by  haemorrhages,  or  repeated 
bleedings,  which  arises  from  the  red  particles  being  of 
less  easy  reparation  than  the  other  constituents.  The 
temperature  of  the  blood  is,  thirdly,  allowed  to  be  aug¬ 
mented  in  some,  and  diminished  in  other  cases ;  the  first 
change  is  effected  in  fevers  and  inflammations ;  the  last 
in  some  nervous  disorders.  Fourthly ;  While  disease  may 
be  said  to  diminish  the  specific  gravity  of  the  blood 
generally,  no  practical  direction  can  be  drawn  from  the 
fact,  “  since  the  diminution  has  not  been  proved  to  have 
relation  to  the  degree  or  character  of  the  morbid  action.” 
Fifthly ;  The  coagulation  of  the  blood  has  been  already 


*  Physiologists  are  very  far  from  being  agreed  on  the  subject  of 
the  blood’s  quantity,  generally,  in  health.  “  Keil  has  estimated  it  at 
one  hundred  pounds;  Haller  computes  it  at  ten;  Young  at  forty; 
and  in  Cooper’s  Lectures  its  proportion  to  the  solids  of  the  body  is 
considered  as  one  to  sixteen  or  twenty.” 
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stated  to  have  reference  to  the  condition  of  nervous  energy ; 
and  whoever  pays  attention  (says  Mr.  T.)  to  this  circumstance 
will  accede  to  the  opinion,  that  the  speedy  occurrence  of 
concretion  on  the  effusion  of  blood  affords  a  reason  suf¬ 
ficiently  cogent  for  the  discontinuance  of  depletory  measures. 
Sixthly ;  In  acute  maladies  the  coagulum  is  generally  dense. 
Seventhly;  Although  an  increased  quantity  of  crassamentum 
marks  the  inflammatory  state;  yet5  from  the  absence  of 
this  criterion,  we  should  by  no  means  infer,  that  the  depletory 
treatment  is  precluded.”  Eighthly ;  The  buff  coat  on  the 
blood,  which  has  been  the  subject  of  so  much  discussion 
and  inquiry,  would  appear  to  have  two  different  resources. 
In  acute  diseases  it  is  produced  by  the  blood’s  indisposition 
to  coagulate,  thereby  affording  a  facility  for  the  subsidence 
of  the  red  particles;  while  in  those  diseases  that  depend 
upon,  and  are  marked  by  debility,  there  is  an  actual  tenuity 
of  the  blood,  by  which  the  same  effect  is  brought  about.  But 
on  the  important  question  of  the  sizy  coat  of  the  blood, 
as  leading  to  pathological  and  practical  conclusions,  we  must 
allow  ourselves  space  for  a  long  extract  from  the  author  : — 

Where  the  fibrous  tunic  occurs  in  cases  of  debility,  the  coagulum 
beneath  it  is  loose  and  dark  coloured. 

“  This  characteristic  has  been  noticed  by  several  authors,  but  by 
Mr.  Hey  it  has  been  brought  forward  in  the  most  useful  point  of 
view' ;  and  since  the  rule  is  general,  its  precautionary  inferences  are 
obvious. 

u  Among  the  observations  made  on  the  sizy  tunic,  it  has  been 
noticed,  in  some  cases,  to  assume  a  cornelian  hue ;  this  appearance 
no  doubt  arising  from  part  of  the  cruor  being  entangled  in  the 
pellicle.  Huxham  remarked  it  in  pneumonia  notha,  and  considered 
it  as  an  unfavourable  omen.- — Hewson  also  saw  it  in  one  or  two 
instances. 

“  The  sizy  coat  is  found  to  occur  in  almost  all  cases  where 
nature  is  either  forming  a  new  substance,  or  repairing  an  injury. 
After  capital  operations,  the  blood  always  assumes  this  appearance ; 
and  in  pregnancy,  especially  in  the  latter  months,  it  is  well  known 
to  exist. 

“  The  practical  conclusions  which  this  subject  induces,  demand 
serious  attention.  The  fibrous  tunic  is  admitted  to  present  itself  in 
cases  of  the  greatest  vital  debility, —  cases,  in  which  the  loss  of  but  a 
moderate  quantity  of  blood,  would  hurry  the  patient  to  his  tomb ; 
while  this  fancied  criterion  of  acute  disease  is  often,  nay  commonly, 
absent  in  maladies,  where  severe  inflammation  is  combined  with  the 
greatest  constitutional  strength.  In  affections,  moreover,  which 
require  the  repeated  abstraction  of  blood,  it  has  often  been  remarked, 
that  the  buff  coat  has  not  appeared  on  the  first  or  second  bleeding; 
yet  on  the  third  or  fourth  it  has  been  copiously  exhibited.  What 
shall  we  say,  then,  of  the  doctrine  of  this  tunic’s  characterizing 
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inflammatory  action,  and  warranting  the  repeated  abstraction  of 
blood, —  the  doctrine,  I  mean,  unlimited  and  unguarded?  If  the 
observation  and  the  reasoning  of  the  ablest  experimentalists  had  a  due 
effect  in  forming  the  opinions  of  medical  Practitioners,  and  influencing 
their  conduct,  this  dangerous  opinion  had  been  long  since  exploded  : 
but  if  the  admonitions  and  the  warnings  of  a  host  of  authors  deserve 
no  regard,  surely  personal  observation  ought  not  to  be  neglected,  nor 
reflection  wholly  abandoned.  To  examine  the  aspect  of  blood 
in  disease  is  not  difficult;  and  to  reflect  on  the  fatal  effects  of 
the  error  so  frequently  exposed,  is  not  useless.  If,  however,  no 
other  consideration  will  avail,  I  would  urge  the  counsel  of  Huxham  : 

‘  As  for  those  who  will  neither  read  nor  reason,  but  practise  by 
rote,  and  prescribe  at  a  venture,  I  must  seriously  advise  them,  at 
least,  to  peruse  the  sixth  commandment/  ” 

The  serum  of  the  blood  is,  in  the  ninth  place,  sometimes 
changed  by  disease,  as  to  its  quality  ;  its  quantity  of  solid 
matter  bears  a  relation  to  the  degree  of  inflammatory  action ; 
its  saline  ingredients  do  not,  however,  vary  with  any  regu¬ 
larity.  In  diseases  its  colour  often  changes,  the  deepness  of 
its  tinge  bearing  some  proportion  to  the  acuteness  of  the 
malady.  The  milky  appearance  which  the  serum  sometimes 
assumes  is  of  doubtful  origin  :  it  has  been  commonly  sup¬ 
posed  to  arise  from  unassimilated  chyle.  Tenthly ;  Deposi¬ 
tions  from  the  blood  take  place  in  some  diseases.  “  In 
inflammatory  affections  lymph  is  often  effused,  (query, 
secreted?)  as  well  as  pus,  ichor,  and  the  like.  Flakes  of 
fibrine  are  sometimes  separated  from  the  blood  in  acute 
diseases,  and  evacuated  by  the  secretions/’  Lastly;  In 
cases  where  the  vis-vitae  is  much  reduced,  a  disposition 
to  putrescency  is  sometimes  marked ;  although  there  is 
reason  to  believe  that  this  notion  of  the  blood’s  tendency 
to  putrefaction  has  been  considerably  misconceived  by  some 
authors.  Mr.  T.  says,  that  in  two  cases  of  inflammatory 
action  he  remarked  “  a  peculiar  (particular)  indisposition 
of  the  blood  to  putrefaction,”  after  it  had  stood  even  six 
weeks. 

We  have  thus,  at  the  expense  of  detailing  what  must 
be  familiar  to  very  many  of  our  readers,  endeavoured  to 
present  the  substance  of  Mr.  Thackrah’s  treatise,  and  shall, 
in  conclusion,  extract  the  four  practical  deductions  with  which 
the  volume  closes  :  — 

“  1.  That  coagulation  commences  speedily,  in  proportion  to 
the  weakness  of  the  system,  and  slowly  in  proportion  to  the  tonic 
state,  and  the  degree  of  inflammation. 

“  2.  That  the  firmness  of  the  crassamentum,  after  the  exudation 
ot  the  serum,  is  characteristic  of  sthenic  disease. 

u  3.  That  this  state  is  further  indicated  by  an  inordinate  propor- 
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tion  of  erassamentum  ;  and  a  state  of  debility  by  an  undue  quantity 
of  serum. 

u  4.  That  the  fibrous  tunic,  or  buff-coat,  simply  considered, 
although  it  occurs  frequently  in  acute  disease,  is  not  a  criterion 
of  inflammation,  nor  affords  an  indication  for  the  depletory 
treatment.” 


II. 

A  History  of  the  High  Operation  for  the  Stone ,  by  incision 
above  the  Pubis ;  with  Observations  on  the  Advantages 
attending  it;  and  an  Account  of  the  various  Methods  of 
Lithotomy ,  from  the  earliest  Periods  to  the  present  Time . 
By  J.  C.  Carpue,  F.R.S.,  &c.  &c. 

In  our  last  genera]  retrospect  of  medical  literature  we 
made  particular  mention  of  an  interesting  little  volume,  by 
Mr.  Kirby,  entitled  u  Cases  in  Surgery  and  among  other 
points  of  novelty  contained  in  that  work,  it  will  be  recollected 
we  announced  the  author’s  avowed  intention  to  resort,  in 
his  own  practice,  to  the  high  operation  for  the  purpose 
of  extracting  a  calculus  from  the  bladder,  as  soon  as  a 
suitable  opportunity  and  subject  should  be  presented  to  him. 
In  relation  to  this  particular,  Mr.  Kirby  says,  iS  Though 
the  attempt  to  revive  an  operation,  'which  the  experience 
of  its  disadvantages  and  dangers  was  thought  to  have 
justly  excluded  from  operative  surgery,  may  subject  its 
author  to  the  charge  of  being  desirous  of  innovation  ;  still 
I  cannot  resign  the  conviction  forced  upon  my  mind  by 
circumstances  to  be  detailed  hereafter,  that  the  high  method 
has  been  too  hastily  relinquished,  and  that  a  safe  means 
of  extracting  a  calculus  from  the  urinary  bladder  was  some¬ 
what  giddily  laid  aside,  to  make  way  for  one  requiring 
more  dexterity  and  display,  and,  unquestionably,  involving 
a  more  considerable  risk.” 

Mr.  K.  was,  doubtless,  not  aware,  when  he  penned  the 
above  sentence,  that  a  laboured  defence  of  the  same  opinion 
was  in  the  act  of  preparation  by  a  Surgeon,  who  has  attained 
so  much  eminence  in  his  profession,  as  to  entitle  every  thing 
which  he  may  propose,  either  in  the  way  of  doctrine  or 
practice,  to  the  respectful  attention  of  his  brethren.  The 
publication  before  us,  as  its  title  imports,  is  for  the  especial 
purpose  of  pointing  out  the  advantages  which,  in  many 
cases,  might  accrue  from  the  high  operation  for  the  stone, 
as  practised  at  the  present  time  by  some  of  the  best  Surgeons 
in  France. 

“  In  the  year  1817?  (says  Mr.  Carpue,)  wishing  to  know  the 
.state  of  surgery  at  Paris,  I  made  a  journey  to  that  city,  was  much 
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pleased  with  the  cleanliness  of  its  hospitals,  their  medical  arrange¬ 
ments,  and  highly  flattered  by  the  friendly  reception  I  received  from 
the  majority  of  the  medical  Practitioners.  The  intention  of  my 
journey  being  known,  Mr.  Morand,  of  Rue  St.  Honore,  an  eminent 
Apothecary,  sent  me  a  note,  saying,  if  I  wished  to  see  the  operation 
ot  lithotomy,  a  celebrated  Surgeon,  Dr.  Souberbielle,  would  operate 
early  the  next  morning,  at  the  Hotel  des  Invalides,  on  a  gentleman, 
aged  sixty-four.  Mr.  Morand  gave  me  a  letter  of  introduction, 
addressed  to  Mr,  Rebis,  one  of  the  Surgeons  of  that  magnificent 
establishment,  who  received  me  with  great  politeness,  and  did 
me  the  favour  to  introduce  me  to  Mr.  Ivan,  Surgeon  in  chief. 

I  had  also  the  pleasure  to  meet  Baron  Percy,  and  Dr.  Chaussier. 
The  patient,  M.  de  Walville,  entered  the  room  with  much  composure, 
and  ascended  the  table.  Being  placed  as  is  usual  in  the  operation 
for  the  stone,  Dr.  Souberbielle,  having  introduced  a  staff’,  made 
an  incision  in  the  perinasum,  and  into  the  membranous  part  of 
the  urethra;  he  then  introduced  a  director  into  the  groove  of  the 
staff,  which  he  withdrew:  he  now  passed  along  the  director,  (an 
instrument  that  had  somewhat  the  form  of  a  catheter,)  which  was 
held  by  an  assistant.  Jt  is  not  possible  for  any  one  to  conceive  my 
astonishment;  I  could  not  comprehend  for  what  purpose  this  was 
introduced.  The  director  was  removed,  and  the  instrument  was  suf¬ 
fered  to  remain  in  the  bladder.  The  ligatures  were  taken  from 
the  feet  of  the  patient,  who  was  placed  in  a  very  different  position. 
The  operator  made  an  incision  in  the  integuments  and  fat  three 
or  four  inches  in  length  above  the  pubis.  I  now  perceived  that 
Dr.  Souberbielle  was  about  to  perform  the  high  operation.  He 
proceeded  with  great  coolness,  and  extracted  a  large  stone,  then 
another,  another,  and  another;  he  now  drew  forth  a  large  quantity 
of  small  calcareous  particles:  this  rendered  the  operation  tedious,  - 
which  the  patient  bore  with  great  courage,  Baron  Percy  said, 

4  Dr.  Souberbielle,  I  think  that  you  had  better  inject  the  bladder-/ 
the  doctor  answered,  4  there  is  no  occasion,  for  I  can  feel  every 
part  of  the  bladder,  and  there  is  not  a  particle  of  calculus  remaining/ 
The  operation  being  finished,  the  patient  was  put  to  bed.  We 
retired  into  the  adjoining  apartment.  Baron  Percy  said  it  was  usual 
for  the  Attendant-Surgeons,  when  they  approved  of  an  operation,  to 
signify  the  same.  On  this  he  wrote  the  annexed  paper,  stating  that 
Dr.  Souberbielle  had  operated  with  great  ability;  that  the  stone 
consisted  of  variously  sized  particles,  which,  when  collected,  were 
about  the  size  of  a  turkey’s  egg  ;  and  that  the  Professors  and  Doctors 
present,  (the  Surgeons  in  Paris  rank  with,  and  have  the  degree 
of  Doctor,)  were  of  opinion  that  the  patient  was  in  a  state  which 
afforded  the  greatest  hopes  of  his  recovery.” 

Mr.  Carpue  goes  on  to  inform  his  readers  that  the  patient 
speedily  recovered,  and  that  several  other  individuals  who 
had  been  operated  on  in  the  same  manner,  some  of  them 
under  unfavourable  circumstances  as  to  age,  &c.,  were 
speedily  and  effectually  relieved  from  their  sufferings  by 
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this  high  operation  thus  performed  by  Dr.  Souberbielle. 
So  much  impressed  was  Mr.  C.  with  what  he  saw,  that  he, 
like  Mr.  Kirby,  conceived  an  immediate  bias  in  favour 
of  this  manner  of  performing  lithotomy ;  and  he  therefore 
proposes  the  restoration  of  an  operation  with  which  he 
confesses  himself  hitherto  to  have  been  totally^  unacquainted, 
and  which  “  had  not  been  performed  in  London  for  a  period 
of  nearly  a  hundred  years/’ 

It  will  have  been  perceived  by  the  reader,  that  the  prin¬ 
cipal  feature  of  novelty  in  Dr.  Souherbielle’s  operation 
consisted  in  the  introduction  by  the  perinaeum  of  an  instru¬ 
ment  prior  to  the  incision  being  made  above  the  pubis ; 
and  this  first  step  of  the  high  operation  performed  in  this 
manner  does  away,  Mr.  C.  conceives,  in  a  great  measure, 
the  objections  which  lie  against  it.  Upon  further  prosecuting 
the  investigation  of  this  subject,  Mr.  Carpue,  however,  finds 
that  the  method  above  described,  although  to  him  novel,  is  not 
in  fact  new,  but  is  the  one  suggested  and  employed  by  the 
celebrated  Frere  Come,  in  order  to  obviate  the  inconve¬ 
niences  attendant  upon  injecting  the  bladder  for  distention. 

The  principal  part  of  Mr.  Carpue’s  volume  which  is  now 
before  us,  is  made  up  of  a  history  of  lithotomy  ;  to  follow 
which,  perhaps,  even  in  abridgement,  would  not  be  very 
interesting  to  the  generality  of  our  readers.  Suffice  it  to 
say,  our  author  contends,  that  Franco,  who  was  born  at 
Turriere,  in  Provence,  in  the  sixteenth  century,  was  not 
only  the  actual  inventor  of  the  lateral  operation,  but  “  that 
the  situation  of  the  patient,  his  treatment  before  and  after 
the  operation,  the  instruments  used,  the  incisions  made,  were 
the  same  which  are  now  in  use.”  Mr.  C.  endeavours  further 
to  prove  that  Franco  was  only  restrained  by  an  apprehension 
of  obloquy  which  might  follow  the  proposal,  from  openly 
defending  and  practising  the  incision  above  the  pubis. 

We,  however,  pass  over  the  preliminary  matter  of  Mr. 
Carpue’s  book,  as  not  so  immediate]}'  bearing  upon  the 
main  object  of  its  publication,  and  proceed  to  extract  the 
account  which  the  author  gives  of  Frere  Gome’s  method 
of  performing  the  operation  in  question. 

“  Frkre  C6me’s  book,  which  was  published  in  the  year  1 779,  is 
entitled,  “  Nouvelle  M6thode  d’extraire  la  Pierre  de  la  Vessie 
urinaire  par  dessus  le  Pubis,  qu’on  nomine  vulgairement  le  Haut 
Appareil — dans  Fun  et  Fautre  sexe,  sans  le  secours  d! amme  fluide 
retenu  ni  force  dans  la  vessie. ,y 

u  Frere  C6me  quotes  Douglas,  Cheselderi,  Macgill,  Thornhill, 
Bamber,  and  Heister. 

“  In  this  publication  he  gives  a  chapter  on  the  necessity  and 
advantage  of  the  method  called  the  TIigh  Operation;  but  he  remarks, 
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that  it*  will  require  an  experienced  lithotomist  to  decide  in  what 
cases  the  operation  is  necessary. 

“  Frere  Cbme  says,  the  operation  should  be  performed  where  there 
is  an  affection  of  the  perinseum  or  of  the  urethra,  or  the  disease 
of  parts  contiguous  to  the  bladder,  or  the  largeness  of  the  stone, 
or  the  weakness  of  the  patient,  who  cannot  bear  the  irritation 
of  the  extraction  by  the  perinaeum.  In  females,  from  his  experience, 
he  finds  that  when  the  urethra  is  dilated  or  cut,  there  is  generally 
an  incontinence  of  urine,  which  is  as  much  to  be  dreaded  as  the 
stone  itself.  He  says,  that  in  females  the  High  Operation  is  far 
superior  to  every  other. 

“  If  there  is  inflammation  or  thickening  in  the  bladder,  it  will 
be  impossible  to  distend  the  bladder  with  water  ;  and  in  the  female, 
the  urethra  being  short,  it  will  not  be  possible  to  retain  the  water 
injected  into  the  bladder.  These  circumstances  considered,  as  also 
the  great  pain  occasioned  by  the  injection  of  fluid  into  the  bladder, 
and  which  was  carried  to  such  an  extent  as  even  to  burst  the 
bladder;  that  the  urine,  pus,  & c.  &c.  were  often  effused  in  the 
cellular  substance  contiguous  to  the  bladder,  produced  frequently 
sinuses,  lodgement  of  matter  and  urine,  spasm,  &c.  &c. 

“  These  circumstances  being  considered,  induced  Frere  C6me 
to  make  a  number  of  experiments  on  the  dead  body,  the  result  of 
which  was  the  present  mode  of  operation. 

“  FRERE  COME’S  OPERATION, 

u  A  METHOD  TO  EXTRACT  THE  STONE  FROM  THE  BLADDER, 
WITHOUT  THE  INJECTION  OF  FLUID. 

“  Situation  of  the  Patient. 

u  In  the  first  part  of  this  operation  the  patient  is  placed  and 
secured  as  in  the  lateral  operation  ;  that  is,  his  hands  are  tied  to 
his  feet ;  he  is  held  by  two  assistants,  one  holding  each  thigh  and 
foot,  and  a  person  supporting  him  behind. 

“  When  the  sonde-de-dard  has  been  introduced  into  the  bladder, 
it  is  to  be  held  by  the  assistant,  and  the  ligatures  are  to  be  taken 
from  his  hands  and  feet.  The  lower  extremities  are  to  be  held  and 
supported  by  assistants ;  the  arms  are  to  be  brought  behind  the 
patient’s  head,  and  to  be  also  held  by  assistants.  Pillows  are  to 
be  placed  under  the  patient’s  head  and  shoulders. 

A  List  of  the  Instruments  invented  by  Frere  Come  for  the 

High  Operation. 

“  1.  A  staff. 

“  2.  A  grooved  director. 

“  3.  A  sonde-de-dard. 

“  4.  A  trois-quarts  bistouri :  this  is  a  trocar,  in  which  is  contained 
a  bistouri. 

“  5.  A  curved  probe-pointed  bistouri. 

“  6.  A  suspensor  of  the  bladder. 

<l  7.  A  bistouri  cachee. 
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“  8.  Flexible  gum  catheter. 

(f  9*  Forceps  of  different  kinds* 

“  A  staff  is  introduced  into  the  bladder,  which  is  to  be  held  by 
an  assistant;  a  small  opening  is  made  in  the  perinaeum. 

u  A  second  incision  is  made  in  the  membranous  part  of  the 
urethra  (as  close  to  the  prostate  as  possible)  on  the  groove  of  the 
staff;  a  finger  is  to  be  passed  into  the  groove. 

“  The  operator  takes  a  grooved  director  in  the  right  hand,  and 
introduces  it  into  the  groove  of  the  staff.  He  now  takes  the  staff 
from  the  assistant,  bringing  the  handle  downward,  as  in  the  common 
operation,  and  passes  the  director  into  the  bladder* 

((  The  staff  is  now  withdrawn. 

u  The  sonde-de-dard  is  introduced  into  the  bladder  upon  the 
director,  which  is  to  be  withdrawn.  The  ligatures  are  now  removed. 

“An  incision  is  now  made  through  the  integuments  and  tat, 
about  three  or  four  inches  in  length,  in  the  direction  of  the  linea 
alba  from  above  downwards  to  the  pubis. 

“  A  trocar,  in  which  there  is  a  concealed  bistouri,  is  passed  into 
the  linea  alba  close  to  the  pubis. 

u  The  concealed  bistouri  is  pulled  towards  the  navel,  which  cuts 
the  lower  part  of  the  linea  alba. 

“  The  operator  takes  a  scalpel  with  a  blunt  point,  and  introduces 
it  into  the  incision ;  holds  the  handle  with  his  left  hand,  and  the 
back  of  the  blade  with  his  right.  This  he  pushes  forward,  and 
divides  the  linea  alba. 

“  The  operator  now  takes  the  sonde-de-dard  in  his  right  hand,  and 
pushes  it  upwards,  by  which  means  he  elevates  the  bladder,  and  feels 
with  his  left  hand  for  the  instrument.  Great  care  is  to  be  taken  that 
the  sonde-de-dard  is  kept  as  near  the  pubis  as  possible,  the  bladder 
being  elevated  by  the  sonde-de-dard. 

“  The  assistant  pushes  the  stilet,  which  is  concealed  in  the  cannula 
of  the  sonde-de-dard,  through  the  upper  part  of  the  bladder.  The 
operator  takes  hold  of  the  stilet,  in  the  anterior  part  of  which  is 
a  groove  or  director. 

**  He  now  takes  a  probe-pointed  bistouri,  and  introduces  it  into 
the  groove  of  this  director,  and  makes  an  incision  in  that  part  of  the 
bladder  which  is  opposite  the  symphysis  pubis.  The  stilet  is  now 
withdrawn.  The  index  of  the  left  hand  is  introduced  into  the 
bladder,  which  suspends  it. 

“  A  suspensor  of  the  bladder  is  introduced,  and  given  to  an 
assistant  to  hold.  The  operator  now  withdraws  his  finger  from 
the  bladder,  the  bladder  being  suspended  by  this  instrument. 

“  If  the  incision  is  not  sufficient  for  the  extraction  of  the  stone,  a 
bistouri  cachee  is  introduced  into  the  wound,  which  is  enlarged. 

“  A  flexible  gum  catheter  is  to  be  introduced,  and  the  stone 
extracted/’ 

When  Mr.  Carpue  returned  from  a  second  visit  to  Paris, 
in  the  year  1818,  he  waited,  he  informs  us,  upon  Sir  Joseph 
Bariks?  in  order  to  exhibit  to  him  the  apparatus  for  the  high 
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operation,  and  the  cast  of  a  large  stone  which  had  been 
extracted  in  this  manner  by  Dr.  Souberbielle.  At  Sir 
Joseph’s  he  met  his  friend  and  old  preceptor,  Sir  E.  Home, 
who  agreed  immediately  that  such  a  calculus  could  not  have 
been  extracted  by  the  lateral  operation.  In  consequence 
Sir  E.  determined  to  have  recourse  to  the  high  method  on 
a  boy  who  was  was  waiting  to  be  operated  upon  at  St. 
George’s  Hospital.  This  soon  took  place  ;  and  Mr.  Carpue 
was  present,  who  tells  us  that  the  operation  was  much 
longer  than  it  otherwise  would  have  been,  from  the  stone 
being  in  a  cyst ;  yet  still  it  was  very  short,  compared  with 
what  the  same  operation  would  have  proved  in  the  lateral 
way.  The  operation  lasted  exactly  seventeen  minutes.  The 
boy  recovered,  and  is  at  this  time  in  perfect  health. 

Upon  the  whole,  then,  Mr.  Carpue  concludes?  that  in  by 
far  the  majority  of  cases,  the  operation  which  he  witnessed 
at  Paris,  and  which  Sir  E.  Home  so  recently  performed  in 
this  country,  is  far  preferable  to  that  commonly,  and  hitherto 
almost  exclusively,  employed  by  British  Surgeons  ;  the  great 
objections  to  which  are,  that  we  are  working  in  the  dark, 
with  doubtful  success,  and  lacerating  and  dividing  parts  to 
such  an  extent,  and  in  such  a  manner,  as  often  to  be  pro¬ 
ductive  of  fatal  haemorrhage  and  other  serious  consequences, 
one  of  the  most  common  of  which  is  wounding  the  rectum. 
The  stone,  he  goes  on  to  say,  is  more  readily  discovered 
by  the  high  than  the  lateral  method  ;  and  if  it  breaks,  the 
particles  can  be  extracted  with  more  certainty :  if  too  the 
stone  be  in  a  cyst,  or  situated  above  the  prostate,  it  can 
with  greater  ease  be  found  and  extracted,  without  danger 
of  including  part  of  the  bladder,  or  inducing  a  fistulous 
opening. 

Mr.  C.  allows  that  the  high  operation  cannot  well  be 
performed  on  a  corpulent  subject ;  that  it  is  altogether  out  of 
the  question  when  there  is  schirrus,  or  any  other  affection 
of  the  bladder  which  should  prevent  the  sonde-de-dard  from 
raising  the  bladder  above  the  pubis  ;  but  then,  on  the  other 
hand,  the  lateral  method  could  never  be  had  recourse  to 
v  where  a  stricture  of  the  urethra  should  prevent  the  passage 
of  the  staff,  or  where  the  calculus  . is  of  a  certain  magnitude. 
In  these  cases,  he  adds,  the  high  operation  must  be  performed, 
or  the  patient  is  doomed  to  linger  out  a  life  of  wretchedness. 

Although  our  extracts  have  already  been  copious,  and 
the  present  article,  by  consequence,  threatens  to  be  presented 
to  us  in  the  printed  sheets  of  a  disproportionate  magnitude, 
we  cannot  refrain  from  presenting  to  our  readers,  at  full 
length,  Mr.  Carpue’s  recapitulation  of  the  several  steps  of 
the  high  operation,  as  now  practised. 
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si  A  staff  is  introduced  into  the  bladder* 

i{  First,  an  incision  is  made  through  the  integuments  of  the  peri- 
nseum,  and  a  small  incision  into  the  membranous  part  of  the  urethra; 
a  director  is  introduced  into  the  bladder,  upon  the  staff;  the  staff  is 
withdrawn  ;  the  sonde-de-dard  is  introduced  upon  the  director  into 
the  bladder  ;  the  director  is  now  withdrawn ;  the  sonde-de-dard  is 
held  by  an  assistant.  An  incision  is  then  made,  three  or  four  inches 
in  length,  through  the  integuments  of  the  abdomen.  The  trocar- 
bistouri  is  passed  through  the  linea  alba,  close  to  the  posterior  part 
of  the  pubis.  The  concealed  blade  is  opened,  by  means  of  which 
the  lower  part  of  the  linea  alba  is  divided.  A  probe-pointed  bistouri 
is  introduced,  through  the  opening  which  had  been  made  by  the 
concealed  bistouri,  into  the  lower  part  of  the  linea  alba,  and  the 
incision  is  continued  by  means  of  this  instrument.  The  operator 
takes  the  sonde-de-dard  from  the  assistant  with  his  right  hand,  and 
pushes  it  forward,  by  which  means  he  elevates  the  bladder  above 
the  pubis.  The  assistant  now  holds  the  sonde-de-dard,  and  the 
Surgeon  with  his  right  hand  pushes  the  stilet  (which  is  contained 
in  the  cannula  of  the  sonde-de-dard,)  through  the  superior  and 
anterior  part  of  the  bladder  ;  he  takes  hold  of  the  end  of  the  stilet  with 
his  left  hand,  and  passes  a  probe-pointed  bistouri  along  the  groove, 
(which  is  in  the  anterior  part  of  the  stilet,)  and  makes  an  incision  in 
the  superior  anterior  part  of  the  bladder.  He  passes  the  index  finger 
of  his  left  hand  into  the  bladder,  by  means  of  which  he  supports  it. 
The  stilet  is  withdrawn  from  the  cannula  of  the  sonde-de-dard,  which 
is  now  lowered  and  held  by  an  assistant ;  the  operator  introduces  the 
suspensor  of  the  bladder,  which  is  held  by  an  assistant.  The  stone 
is  now  to  be  withdrawn  with  the  finger  and  thumb,  which,  if  small, 
is  done  with  great  ease.  If  the  bladder  is  large,  a  finger  is  introduced 
per  rectum,  by  which  the  bladder  is  elevated,  and  the  stone  more 
readily  found.  If  the  stone  should  be  in  an  excavation,  and  the 
bladder  is  not  of  a  very  large  size,  it  may  be  discovered  with  the  finger, 
by  means  of  which  the  Surgeon  will  know  whether  a  scoop,  or  what 
kind  of  forceps  is  indicated.  If  the  stone  should  be  of  such  mag¬ 
nitude  as  is  represented  in  the  case  of  widow  Donneri,  Frere  Come’s 
forceps  must  be  used ;  if  the  stone  should  adhere  to  the  bladder, 
or  be  contained  in  a  cyst,  the  means  used  by  M.  Baseilhac  and 
Sir  Everard  Home  should  be  resorted  to.  When  the  stone  has 
been  extracted,  Dr.  Souberbielle  introduces  a  silver  wire  through 
the  cannula  of  the  sonde-de-dard,  and  passes  it  through  the  wound 
made  in  the  linea  alba;  this  is  held  while  the  sonde-de-dard  is 
withdrawn;  a  flexible  gum  catheter  is  now  passed  into  the  bladder, 
through  the  wound  in  the  membranous  part  of  the  urethra,  by 
means  of  this  wire ;  the  wire  is  now  withdrawn ;  the  catheter  is 
confined  in  this  situation,  by  means  of  tapes  passed  round  the  thighs 
and  pelvis  of  the  patient ;  a  bladder  is  tied  to  it  to  receive  the  urine. 
Though  this  method  of  introducing  the  catheter  is  done  in  a  very 
short  time,  yet  I  think  that  if  the  point  of  the  catheter  were  intro¬ 
duced  into  the  sonde-de-dard,  the  sonde-de-dard  might  be  brought 
through  the  opening  in  the  linea  alba,  and  by  this  means  the  catheter 
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might  be  conducted  into  the  bladder  with  the  greatest  facility  ; 
or  the  cannula  of  the  sonde-de-dard  might  be  made  of  flexible 
gum,  which,  in  place  of  silver,  would  contain  the  stilet;  and  this  might 
remain  in  the  bladder,  and  the  lower  part  might  be  cut  off,  thus 
answering  every  purpose. 

“  Method  of  dressing  the  Patient . 

“  A  piece  of  soft  linen,  half  an  inch  wide,  and  six  or  eight  inches 
long,  is  to  be  introduced,  by  means  of  a  pair  of  forceps,  into  the 
bottom  of  the  bladder;  the  edges  of  the  wound  are  to  be  covered 
with  lint:  to  prevent  the  urine  excoriating  the  parts,  the  linen 
is  to  be  allowed  to  pass  over  the  pubis  on  either  side,  and  by 
this  means  the  portion  of  the  urine  which  is  not  carried  away 
by  the  catheter  will  be  carried  off  by  means  of  this  linen*. 

“  Lint  and  light  dressings  are  to  be  applied  to  the  wound,  and  a 
bandage  passed  round  the  abdomen. 

“  Great  care  is  to  be  taken  that  the  catheter  is  kept  open ;  a  stilet 
should  occasionally  be  passed.  Much  attention  should  be  paid 
to  the  subsequent  dressings.  Usually  on  the  third  day  the  linen 
may  be  taken  from  the  bladder,  as  by  that  time  the  greatest  part 
of  the  urine  will  pass  by  the  catheter.  By  this  time  the  wound 
usually  suppurates.  Adhesive  plaster  may  be  applied,  in  order 
that  the  divided  parts  may  be  brought  into  contact.  Jn  the  course  of 
twenty  years’  practice,  I  have  invariably  found,  that  the  after-treat¬ 
ment  of  the  patient  is  not  of  less  importance  to  his  life,  than  is  the 
operation  itself/’  __ 

Time  and  comparative  success  must,  of  course,  be  the 
umpires  in  the  great  question  now  agitated;  but  we  cannot, 
we  confess,  help  feeling  that  much  pain  and  risk  might, 
in  many  cases,  be  saved  by  at  least  the  occasional  adoption 
of  that  method  of  operating,  which  the  book  now  before  us 
so  highly  recommends. 

Our  author  concludes  his  volume  by  a  few  remarks  on 
the  three  methods  of  puncturing  the  bladder ;  viz.  above 
the  pubis ;  by  the  perinseum ;  and  per  rectum  :  the  last 
is,  in  by  far  the  majority  of  cases,  the  one  to  be  preferred  : 
but  Mr.  Carpue  states,  that  the  only  part  where  the  bladder 
can  be  punctured  with  safety,  per  rectum,  is  a  very  short 
space  beyond  the  prostate,  between  the  vasa  deferentia. 
This  position  is  illustrated  by  an  engraving.  The  present 
volume  also  contains  etchings  of  some  of  the  instruments 
formerly  and  at  present  used  in  lithotomy. 


t(  *  If  you  place  a  piece  of  linen  in  the  bottom  of  a  cup  filled 
with  water,  and  let  the  ends  rest  upon  a  plate,  in  three  or  four  hours 
the  whole  of  the  water  will  be  in  the  plate/’ 
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III. 

A  Practical  Treatise  on  the  Morbid  Sensibility  of  the  Eye , 
commonly  called  Weakness  of  Sight .  Third  Edition.  By 
John  Stevenson,  Author  of  “  A  Practical  Treatise  on 
Cataract,”  &c.  &c.  pp.  156.  1819. 


The  main  purpose  of  this  treatise  is  to  prove  that  those 
morbid  affections  of  the  sight  which  have  been  usually 
referred  to  a  weakened  and  exhausted  condition  of  the  retina, 
are  more  justly  attributable  to  a  species  of  chronic  inflamma¬ 
tion  of  that  part ;  and  that  such  deep-seated  inflammation 
may  have  place  to  a  considerable  extent  without  bringing 
with  it  any  exterior  indications  of  increased  action  and 
fulness  of  vessels. 

We  have  always  been  ready  to  allow  that  the  term 
“  nervous,”  whether  applied  to  local  or  general  derange¬ 
ment,  is  mischievously  vague  in  its  meaning;  and  that 
the  notion  it  implies  of  mere  debility,  has  led  to  practice 
that  has  often  proved  worse  than  inert.  We  have,  however, 
at  the  same  time,  felt  it  to  be  our  constant  duty  to  caution 
against  the  reacting  extreme  of  confining  all  our  pathological 
views  and  practical  deductions  to  vascularity,  and  of  forgetting 
that  “  there  are  powers  and  principles  in  the  animal  frame, 
which  impel  and  impede,  urge  and  control  vascular  action.” 

With  all  our  present  author’s  skill  and  practical  discern¬ 
ment,  we  cannot  help  fearing  that  there  is  a  little  too 
much  tendency  to  exclusive  views  in  his  ophthalmic  pathology, 
and  a  little  leaning  to  the  conception  of  the  omnipotence  of 
depleting  instruments.  The  expression  of  such  an  opinion 
will,  we  are  aware,  both  in  his  mind,  and  in  that  of  very 
many  others,  subject  us  to  the  more  than  suspicion  of 
intellectual  “  weakness  of  sight and,  as  blindness  and 
obstinacy  go  hand  in  hand,  we  shall  be  accused  of  floundering 
on  in  our  old  fashioned  notions,  in  the  face  of  opposing 
fact :  but  we  must  again,  in  self-justification,  repeat  what 
we  have  many  times  before  said,  that  all  our  desire  is  merely 
for  moderation ;  and  that  we  do  not  wish  to  see  one  part 
of  the  frame  held  up  to  the  exclusion  of  another,  either 
as  the  residence  of  life,  or  the  seat  of  disease. 

The  term  chronic  inflammation  indeed  is,  in  our  minds, 
somewhat  too  largely  made  to  apply  to  those  conditions 
in  which,  from  primary  affection  of  the  sentient  organs,  the 
biood-vesseis  in  the  vicinity  of  such  organ  are  brought  into 
a  morbid  state  of  being.  There  is  a  disorder  of  the  retina, 
for  example,  which  our  present  ingenious  author  contends 
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is  constituted  by  vascular  fulness  in  the  interior  of  the  eye, 
rather  than  nervous  debility  ;  and  we  are  ready  to  concede 
to  him  that,  in  the  majority  of  cases  at  the  very  least,  this 
state  of  vessels  exists;  but  still  we  think  there  is  an  im¬ 
portant  and  a  practical  distinction  to  be  drawn  between 
the  plenitude  of  vessels  thus  induced,  and  a  state  of  actual 
inflammation.  Here  is  not  only  primary  nervous  affection, 
which  by  interfering  with  the  due  exercise  of  the  propelling 
power  of  the  blood-vessels,  causes  a  vascular  congestion,  and 
thus  makes  the  disease  in  a  manner  secondary ;  but  the 
circumstances  and  action  of  the  vessels  themselves  are,  we 
contend,  different  from  inflammation,  otherwise  the  necessary 
consequences  of  long-continued  inflammation  would  take 
place;  new  secretions  would  be  poured  out;  new  vessels 
come  to  be  formed ;  and  irremediable  disorganization  be 
the  result.  We  are  aware  that  Mr.  Stevenson  talks  as  much 
of  vascular  fulness  and  congestion,  as  of  actual  inflammation  ; 
but  still  we  ithink  that  he  and  all  the  pathologists  of  his 
school  too  much  confound  the  one  with  the  other  state,  and 
are  too  prone  to  think  that  in  all  cases,  if  blood  can  but 
be  poured  out,  pleno  rivo,  the  disease  must  necessarily 
come  flowing  out  along  with  it;  just  as  the  Brunonians 
conceived,  that  with  a  phial  of  tincture  of  opium  in  their 
hands,  they  might  at  any  time  say  to  disorder  and  to  death, 
“  Stand  thou  off  for  a  season.”  If  practical  observation 
would  but  confirm  these  simplifying  notions,  we  should 
be  among  the  first,  it  is  to  be  hoped,  to  subscribe  to  their 
rectitude;  but  it  has  been  our  lot  to  see  disease  bid  defiance 
to  a  lengthened  siege  of  depletion  ;  and  the  patient,  like  the 
poor  woman  in  the  Gospel,  has  come  out  from  the  hands  of 
Surgeon  and  Physician  u  nothing  the  better,  but  rather  the 
worse.” 

Having  said  thus  much,  we  will  now,  by  way  of  atonement, 
more  formally  concede  to  Mr.  Stevenson,  that  zinc,  and 
bark,  and  steel,  and  stimulants,  had  too  often  taken  the 
place  of  depletory  processes  in  that  disordered  state  of  the 
visceral  organ  on  which  he  has  so  ably  commented  ;  and 
by  way  of  further  atonement,  we  will  proceed  to  a  slight 
analysis  of  his  book,  without  additional  u  note  or  comment.” 

The  symptoms  characterizing  the  weakness  of  sight,  of 
which  Mr.  S.  treats,  are  a  “  morbid  sensibility  of  the  eye 
to  light,  and  different  kinds  of  external  stimuli.  If  the 
patient  attempt  to  read,  or  to  look  at  small  or  bright  objects, 
he  is  soon  dazzled,  and  his  vision  becomes  confused.  The 
iris  acts  with  great  energy  on  the  admission  of  the  rays 
of  light  to  the  retina,  and,  in  consequence,  the  pupil  becomes 
contracted  ;  a  striking  symptom  ol  this  disease,  which  must 
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be  carefully  distinguished  from  dulness  of  sight,  which  last 
depends  upon  a  positive  want  of  sensibility  in  the  retina. 
In  this  last  affection  the  eyes  appear  dull  and  inanimate. 
The  iris,  which  is  more  or  less  dilated,  is  susceptible  of 
very  feeble,  oftentimes  scarcel}7  any  motion,  even  on  the 
sudden  exposure  to  a  strong  light,  which,  though  vivid, 
occasions  scarcely  any  uneasiness. ”  te  Dulness  of  sight  again 
differs  from  the  glaucoma,  as  there  is  not  that  deep-seated 
grey  appearance,  or  shining  pearl  colour,  observable  in  the 
latter  complaint.”  Some  slight  species  of  psorophthalmy 
are  apt  to  be  confounded  with  weakness  of  sight;  but  “  in 
the  complaint  in  question  the  meibomian  glands  perform 
their  functions  in  the  most  perfect  manner;  consequently 
there  is  not  any  sense  of  weight  of  the  palpebrre  towards 
the  close  of  day,  inducing  a  propensity  to  shut  them,  inde¬ 
pendently  of  drowsiness  or  uneasiness ;  nor  is  there  any 
adhesion  of  their  edges  during  the  night.  In  the  more 
aggravated  and  confirmed  state  of  the  psorophthalmy  “  the 
disease  is  so  manifest,  on  the  slightest  inspection,  that  it 
never  can,  except  by  the  most  ignorant,  be  mistaken  for 
absolute  weakness  of  sight.” 

With  respect  to  the  treatment,  we  have  already  intimated 
that  Mr.  Stevenson’s  main  reliance  is  on  blood-letting ;  and 
as  he  illustrates  his  practice  by  a  recital  of  cases,  we  shall 
select  one  of  them  for  extract. 

“  In  December  1809,  I  was  consulted  by  James  Newman,  a  young 
man  engaged  in  the  silk  stocking  manufactory,  (a  fruitful  source  of 
this  complaint,)  by  close  attention  to  which,  his  eyes  were  become  so 
exceedingly  weak  and  painful  on  exposure  to  a  strong  glare  of  light, 
either  from  the  sun,  candles,  or  any  glittering  objects,  that  for  many 
weeks  previously  to  his  application  for  my  assistance,  he  had  been 
thereby  rendered,  in  a  great  measure,  incapable  of  discharging  the 
duties  of  his  employment.  After  the  most  minute  examination  of 
his  eyes,  I  could  not  distinguish  the  slightest  external  ophthalmia, 
nor  any  symptoms  indicative  of  an  affection  of  the  ciliary  glands. 
And  in  every  other  respect  he  was  in  a  good  state  of  health,  though 
of  a  delicate  constitution ;  clearly  evincing  that  his  complaint  was 
purely  local.  I  felt,  therefore,  convinced  that  this  was  a  genuine 
instance  of  weakness  of  sight,  originating  from  a  too  great  deter¬ 
mination  of  blood  to  the  vessels  of  the  retina,  in  consequence  of 
the  irritation  excited  by  a  very  intent  inspection  of  the  dazzling  silk. 

“  Impressed  with  that  idea,  I  directed  six  leeches  to  be  immediately 
applied  to  the  lower  eye-lids,  four  grains  of  hydrarg.  submurias 
to  be  taken  at  bed-time,  and, an  opening  powder  the  following  morning ; 
to  foment  the  eyes  every  night  and  morning  with  water  as  hot  as  he 
could  bear  it,  and  then  to  apply  to  them  some  of  the  tinctura  opii 
mitis;  to  wash  them  several  times  a  day  with  a  warm  saturnine 
lotion ;  to  abstain  from  his  work,  as  well  as  from  all  animal  food 


3$5 


Stevenson's  Treatise  on  the  Eye. 

and  fermented  liquors;  and  lastly,  to  protect  his  eyes  from  strong 
light,  by  means  of  a  green  shade.  With  these  directions  he  with¬ 
drew,  and  returned  in  a  week  to  inform  me  that  all  the  remedies,  but 
particularly  the  leeches,  which  gave  him  immediate  ease,  had  been 
eminently  useful  to  him,  his  symptoms  having  already  greatly  sub¬ 
sided.  I  directed  the  hydrarg.  submur.  and  opening  powder  to 
be  repeated;  also  a  solution  of  antimonium  tartarizatum  with 
magnes.  sulphas,  to  be  taken  in  the  intermediate  days,  in  order 
to  reduce  arterial  action,  and  keep  up  a  determination  to  his  bowels. 
He  was  desired  to  adhere  most  punctually  to  the  plan  before 
described. 

“  After  this  interview  he  did  not  call  upon  me  again  till  a 
fortnight  had  elapsed,  when  my  notes  add,  eyes  “  apparently  well, 
can  bear  light  freely,  and  without  pain.”  A  tonic  collyrium  was 
then  prescribed,  and  the  bark,  and  a  liberal  diet,  together  with  some 
opening  pills  to  be  used  occasionally,  substituted  for  the  former 
remedies,  which,  in  a  short  time,  so  completely  restored  him,  that 
he  had  no  occasion  for  further  medical  assistance,  but  was  enabled  to 
prosecute  his  labours  with  his  usual  assiduity  and  success.” 

Having  treated  of  the  symptoms,  diagnosis,  and  manage* 
ment  of  the  complaint,  Mr.  S.  devotes  a  section  of  his 
volume  to  the  consideration  of  other  auxiliary  means  ;  and 
the  principal  of  these  is  the  use  of  purgatives.  “  These 

medicines/’  says  our  author,  as  generally  exhibited  by 

Practitioners  for  the  cure  of  inflammation  of  the  eye, 
whether  external  or  internal,  have  been  given  much  too 

sparingly,  both  in  respect  to  their  dose  and  the  times  of 
their  exhibition.”  In  some  cases  of  weakness  of  sight, 
Mr.  S.  has  found  that  the  vigorous  and  repeated  employment 
of  purgatives  has  often  rendered  the  repeated  loss  of  blood 
less  necessary,  and  indeed  has,  in  some  instances,  superseded 
such  repetition  altogether.  Full  doses  of  hydrarg.  submur. 
are  our  author’s  favourite  medicine,  to  be  followed  by  an 
active  dose  of  jalap  and  cream  of  tartar  ;  and  this  to  be 
repeated  two  or  three  times,  at  least,  in  the  course  of 

the  week,  in  robust  subjects.  Fomentations  with  water^ 
at  the  temperature  of  90°,  are  recommended.  Mr.  Stevenson 
is  uncertain  whether  the  addition  of  poppy  heads,  chamomile 
flowers,  &c.  at  all  improve  the  warm  fomentations,  but  he 
does  not  feel  the  same  doubt  with  regard  to  digitalis :  he 
has  found  “  a  warm  infusion  of  that  narcotic  vegetable 
materially  diminish  the  exquisite  sensibility  of  the  eye;  nor 
does  its  application  produce  any  uneasiness,  like  the  different 
preparations  of  opium.”  A  tincture  of  opium,  made  in  the 
proportions  of  two  drachms  of  opium,  and  two  drachms 
of  saffron,  to  an  ounce  of  white  French  brandy,  and  seven 
ounces  of  distilled  water,  is  likewise  extolled,  under  the 
appellation  of  tinctura  opii  mitis .  This  should  be  dropped 
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carefully  into  the  inner  can  thus,  and  the  head  inclined  to  one 
side ;  or  applied  with  a  small  camel’s  hair  pencil?  by  rapidly 
sweeping  it  across  the  inside  of  the  eye-lid.  In  obstinate 
or  protracted  cases,  blisters  kept  open  for  some  time  under 
the  ears,  or  between  the  shoulders,  have  proved  of  decided 
service.  After  the  blood-vessels  have  been  sufficiently 
emptied,  a  weak  solution  of  sulphate  of  zinc  in  rose-water, 
with  a  small  portion  of  camphorated  mixture,  may  be 
employed;  “but  a  still  more  effectual  collyrium  is  formed 
of  one  drop  of  the  sulphuric  acid,  and  an  ounce  of  distilled 
water,  to  which  should  be  added  a  few  grains  of  zinci 
sulphas,  and  a  small  quantity  of  brandy.  Nor  is  a  solution 
of  the  argenti  nitras,  in  the  proportion  of  from  half  to 
a  whole  grain  in  the  ounce  of  distilled  water,  and  half 
or  a  whole  drop  of  the  nitric  acid,  a  contemptible  tonic 
collyrium  in  this  case.”  Care  must  be  taken  after  the  cure 
to  avoid  sudden  vicissitudes  of  light  and  darkness ;  and 
the  patient  must  be  enjoined  to  cease  from  candlelight 
studies. 


IV. 

Observations ,  proving  that  Dr.  Wilson's  Tincture  for  the 
Cure  of  Gout  and  Rheumatism  is  similar ,  in  its  Nature 
and  Effects,  to  that  deleterious  Preparation ,  the  Eau 
Medicinale.  By  William  Henry  Williams,  M.D.? 
F.L.S.,  Fellow  of  the  London  College  of  Physicians, 
&c.  &c. 

Dr.  Williams,  we  think,  deserves  well  of  the  Profession 
and  the  public,  for  this  manly  and  able  exposure  of  em¬ 
pirical  art  and  imposition;  and  were  it  not  that  we  hope 
in  the  minds  of  most  of  our  readers  the  very  pretension 
to  a  specific  for  gout  carries  with  it  its  own  refutation, 
we  should  have  great  satisfaction  in  detailing  at  full  the 
arguments  contained  in  the  pamphlet  before  us,  to  prove 
the  Eau  Medicinale,  the  Meadow  Saffron,  (Colchicimi  Au- 
tumnale)  and  Wilson’s  Tincture,  are  all  one  and  the  same 
thing.  As  it  is,  let  it  suffice  to  say,  that  Dr.  Williams, 
under  the  signature  of  Observator,  published  some  time 
since,  in  the  Suffolk  Chronicle,  a  forcible  appeal  against  the 
dangerous  tendency  of  Wilson’s  Tincture;  that  this  appeal 
was  very  lamely  replied  to ;  and  that  from  the  very  materials 
of  his  own  statement,  Dr.  W.  clearly  convicted  Wilson 
of  having  patronized  the  French  medicine  till  he  could  no 
longer  keep  it  in  fashion,  and  then  having  substituted  another1 
secret  nostrum  in  its  place,  which  we  have,  as  just  intimated, 
every  thing  but  absolute  demonstration  to  prove,  is  a  mere 
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modification  of  precisely  the  same  drug.  This  letter  and 
answer  are  re-published  in  the  pamphlet  now  under  review. 
In  the  reply  of  Wilson  to  Dr.  W.’s 'exposure,  he  (Wilson) 
tells  us,  that  he  submitted  the  results  of  his  experiments, 
relative  to  his  preparation,  to  the  Professors  of  Botany, 
Medicine,  and  Therapeutics,  in  the  University  of  Edinburgh; 
when,  behold,  we  are  informed  by  an  authenticated  letter, 
which  likewise  appears  in  Dr.  W.’s  publication,  that  these 
gentlemen  (the  Edinburgh  Professors,)  never  heard  either  of 
him  or  his  tincture. 

Dr.  Wilson,  it  is  said,  passes,  in  the  country  where  he 
resides  and  practices,  as  a  Graduate  of  Edinburgh.  Does 
not  the  above  information,  coupled  with  the  disgrace  of 
his  being  a  proprietor  of  a  nostrum,  justify  suspicion  of  the 
reality  of  such  pretension  ? 

For  ourselves  we  do  not  know  any  thing  either  of  him 
or  his  medicine,  beyond  what  the  present  tract  tells  us ;  but 
we  do  know  the  truth,  and  we  are  proud  to  feel  the  force 
and  beauty  of  the  following  sentences,  contained  in  the 
tract ;  the  perusal  of  which,  the  Members  of  the  Faculty 
would  do  well  to  recommend  to  such  deluded  individuals 
as  are  catching  at  present  relief  from  their  sufferings,  at 
the  expense  of  permanent  injury  to  their  constitutions. 

“  When  cupidity  of  remuneration  gains  an  ascendancy  over 
the  just  pride  of  fame,  and  the  honourable  ardour  of  conferring 
a  public  good,  the  mind  becomes  less  scrupulous  about  the  chan¬ 
nel  by  which  its  appetite  is  gratified.  There  is,  and  ought  to  be, 
only  one  principle  and  one  stimulus  with  a  regular  Physician, 
which  is,  to  support  the  respectability  of  his  Profession  by  learning 
and  liberality, —  and  to  receive  the  reward  of  his  researches,  his 

discoveries,  and  labours,  from  the  honour  of  a  just  reputation, 

and  the  income  of  legitimate  practice:  —  his  publications  should 
be  the  channels  of  science,  and  not  the  vehicle  of  compilations, 
of  plagiarisms,  and  catalogues  of  venders  of  medicines,  and  of 
the  towns  and  villages  in  which  they  reside;  his  discoveries  should 

be  added  to  the  common  stock  of  science  from  which  he  derived 

his  own  education,  and  the  capacity  of  becoming  useful. 

“  When  Dr.  Jenner  received,  through  Parliament,  the  reward  of 
a  mighty  benefit  conferred  on  mankind  by  his  honourable  labours ; 
this  national  compensation  was  not  given  as  the  purchase  of  a 
secret  remedy ,  but  as  the  merited  reward  bestowed  by  a  great  nation, 
for  the  exertion  of  genius  in  the  attainment  of  a  momentous  truth, 
and  for  persevering  industry  and  fortitude  in  giving  a  disinterested 
publicity  to  an  incalculable  benefit. 

“  Jenner  affected  no  secret;  he  deluded  by  no  mystery;  he  left 
that  mode  of  livelihood  to  Solomon  and  Brodam  ;  he  made  no  trading 
speculation ;  he  left  that  sort  of  traffic  to  patentees  of  articles 
for  the  pleasure  or  ornament  of  man  ;  he  considered  that  a 
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discovery,  which  nearly  concerned  the  happiness  of  his  fellow- 
creatures  —  which  related  to  the  dearest  possession  of  man  —  Life 
and  Health, — was  a  sort  of  public  property  ;  at  least  an  acceptable 
gift,  due  from  a  member  of  an  honourable  and  liberal  Profession,  to  a 
Public,  always  generous  and  grateful. ” 


PART  III. 

- - - -  - 

SELECTIONS. 


On  the  American  Mode  of  increasing  Heat .  By 

J.  Murray,  Esq. 


From  the  account  I  read  of  the  “  American  Tar  and 
Water  Burner,”  in  the  January  Number  of  the  Annales  de 
Chirnie,  I  but  ill  understood  it;  and  M.  Gay  Lussac,  in  his 
sceptical  remarks  on  its  phenomena,  seems  to  combat  with  a 
similar  difficulty,  closing  his  commentary  with  remarking,  that 
spirits  of  turpentine  heated  to  some  degrees  above  £1£°  Fahr. 
will  yield  a  considerable  flame,  when  a  current  of  aqueous 
vapour,  or  even  azote  is  projected  along  with  it.  This 
celebrated  chemist  seems  at  once  to  deny  and  admit  the 
fact;  but  it  does  not  appear  that  the  communication  to 
him  has  been  attended  with  misrepresentation.  It  was  from 
No.  £5£  of  the  Philosophical  M  agazine  that  I  first  gleaned 
correct  information  on  the  subject;  and  as  it  tends  to  solve 
some  phenomena  which  appear  to  me  inexplicable  without  it, 
I  shall  consider  no  apology  necessary  for  introducing  the 
question  in  this  place.  It  appears,  from  M.  Samuel  Morey’s 
account,  that  if  steam  and  the  vapour  of  tar,  &c.  be  suffered  to 
escape  together  through  a  pipe,  that  a  flame  is  wonderfully 
increased,  shooting  out  many  hundred  times  its  former  bulk, 
even  to  an  extent  of  two  or  three  feet.  If  the  vapour  of  ether 
and  alcohol,  &c.  be  accompanied  by  steam,  I  find  that  the 
flame  is  likewise  much  enlarged.  I  had  noticed,  also, 
that  the  jet  of  condensed  oxygen  and  hydrogen,  when  flowing 
from  the  orifice  of  the  blow-pipe,  gave  but  a  very  minute 
flame,  so  long  as  the  cistern  was  void  of  water,  and  that 
when  water  was  placed  in  the  safety  cell,  it  was  enlarged.  It 
requires  also  to  be  occasionally  replenished ;  and  I  could  not 
find  that  the  small  portion  driven  by  the  retrogression  of 
the  flame  into  the  reservoir  was  any  equivalent  for  the 
quantity  supplied.  When  oil  is  made  to  substitute  the  water, 
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it  too  disappears,  the  flame  is  not  so  intense,  and  car¬ 
bonaceous  matter  is  found  in  contact  with  the  escape  pipe  : 
in  both  cases  there  is  probably  a  partial  decomposition  ; 
hence  an  attenuation  of  intensity  of  flame.  When  oil  is 
used,  carbonic  oxide,  or  carburetted  hydrogen,  would  cer- 
tainly,  by  mingling  with  the  condensed  oxygen  and  hy¬ 
drogen,  have  this  direct  tendency., 

About  two  miles  from  Pietramala  there  is  a  constant 
evolution  of  carburetted  hydrogen,  described  so  long  ago 
as  1776,  by  J.  J.  Ferber ;  and  the  following  are  his  words  : — - 
“  On  the  sloping  side  of  a  hill,  towards  the  valley,  appear 
continual  flames,  which,  being  ever  to  be  seen,  have  caused 
this  hill  to  be  called  Pietramala .  The  flaming  place  is 
covered  with  earth,  and  loose  separate  lime,  clay,  and  marl 
stones.  It  has  properly  but  six  feet  diameter,  and  the 
flames  appear  between  and  upon  the  before-mentioned  stones. 
The  flames  are  exceedingly  clear,  and  are  yellow ish  white, 
as  arising  from  burning  oil.  They  rise  about  two  feet  above 
the  ground  ;  give  no  mark  of  any  sulphureous  acid,  grow 
stronger  after  wet  weather,  and  fainter  in  a  dry  summer.” 
These  extracts  are  quoted  to  show  that  this  exhibition  is 
not  a  new  discovery. 

When  I  crossed  the  Appennines,  on  myjourney  to  Florence, 

I  was  naturally  anxious  to  visit  so  curious  a  phenomenon. 
The  few  experiments  which  I  was  enabled  to  make  convinced 
me  that  the  flame  was  continued  by  a  constant  evolution  of 
pure  carburetted  hydrogen.  The  flame  was  only  a  fezo 
inches  high ;  the  weather  for  some  time  before  had  been 
particularly  dry,  and  continued  so  for  many  days  after  ;  when 
the  breeze  agitated  the  flame,  propelling  it  in  a  given 
direction,  it  exhibited  that  fine  blue  colour  which  appears 
when  the  bright  flame  of  supercarburetted  hydrogen  is  acted 
upon  by  a  current  of  air.  By  placing  a  small  glass  bell  over 
a  confined  portion  of  it,  I  obtained  a  quantity  of  the  gas, 
which  burned  with  a  yellowish  white  flame,  in  an  inverted 
vessel,  when  ignited  in  contact  with  the  atmosphere,  and 
it  detonated  violently  when  mixed  with  a  due  proportion 
of  that  medium.  What  particularly  struck  me  was  the 
remarkable  ethereal  smell  which  accompanied  this  extraor¬ 
dinary  and  perpetual  combustion.  When  I  returned  from 
the  south  of  Italy,  I  was  desirous  of  revisiting  this  ‘  vol- 
canello’  (as  the  natives  call  it),  and  examine  the  hygrometric 
state  of  the  atmosphere  in  reference  to  it,  as  1  had  done 
before.  This  anticipated  pleasure,  however,  it  was  not  my 
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necessitated  to  effect  his  progress,  by  harnessing  four  oxen 
to  the  vehicle.  I  was,  however,  determined  to  do  what  I 
could  to  revisit  a  phenomenon  which  had  not  fully  satisfied 
my  curiosity,  and  had  frequently  been  the  object  of  my 
thoughts.  With  this  anxiety,  I  sought  out  a  guide,  who, 
to  my  satisfaction,  told  me  that  it  was  practicable.  We 
accordingly  set  off,  three  to  four  feet  deep  in  snow,  while  the 
vetturino  moved  slowly  on.  My  guide  and  I  were  within 
half  a  mile  of  the  vvished-for  spot,  when  he,  being  a  few 
yards  before  me,  suddenly  disappeared  among  the  snow, 
in  a  ravine ;  and  I  then  thought  it  high  time  to  sound 
a  retreat.  Defeated  in  my  attempt,  I  have  only  to  add, 
that  my  guide  had  told  me  that  the  gas  was  about  four  feet 
high  at  this  period ;  that  the  flame  wras  very  greatly  increased 
by  throwing  a  quantity  of  snow  upon  it ,  and  that  on  the 
approach  of  wet  weather,  or  during  rain,  it  was  always  highly 
magnified.  Does  not  this  singular  result  find  a  proper 
analogy  in  the  so  called  “  American  Tar  and  Water  Burner;7' 
and  do  they  not  mutually  illustrate  each  other  ?  I  certainly 
think  so;  and  I  confess  that  to  me  it  is  otherwise  in¬ 
explicable.  It  may  be  doubted,  whether  the  Gas  Light 
Companies  can  avail  themselves  of  this  discovery  in  the 
propulsion  of  steam  through  the  pipes  along  with  the  gas. 

Mr.  Law,  in  vol.  liii.  of  the  Philosophical  Magazine, 
p.  266,  notices  the  ethereal  odour  which  evolves  on  slowly 
burning  a  very  depressed  flame  of  coal  gas.  Every  chemist 
has  remarked  a  similar  thing  in  his  experiments  on  super- 
carburetted  hydrogen  in  the  laboratory  ;  and  when  a  mixture 
of  one  part  of  alcohol  and  three  parts  of  sulphuric  acid  are 
heated  over  an  Argand’s  lamp,  in  a  glass  retort,  the  inflam¬ 
mable  vapour  which  comes  first  over  and  inflames  with 
a  diluted  blue  flame,  is  particularly  distinguished  for  its 
ethereal  smell.  There  can  be  no  doubt  whatever,  but 
that  sulphuric  ether  might  be  obtained  in  quantity  by  the 
slow  combustion  of  coal  gas,  and  this  may  become  a  source 
of  wealth  to  the  proprietors  of  gas  light  shares.  The  ethereal 
smell  which  accompanies  the  gas  of  the  Appennines  is 
strongly  presumptive  in  favour  of  the  opinion  that  it  pro¬ 
ceeds  from  a  bed  of  coal  beneath .  The  gas  which  bubbles 
from  the  Acqua  Briga  is  an  additional  evidence,  and  such 
wells  are  found  in  the  vicinity  of  coal  mines,  as  at  Wigan,  in 
Lancashire. 

Thus  supercarburetted  hydrogen,  slowly  consumed  by 
flame,  and  in  such  circumstances  as  to  increase  the  surface 
exposed  to  the  ambient  atmosphere  and  the  supply  of 
absorbed  oxygen,  produces  an  ethereal  vapour ;  and  this 
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product  again  subjected  to  the  aphlogistic  effect  of  silver 
on  platinum,  by  a  still  slower  combustion,  evolves  that  which 
has  been  absurdly  termed  lampic  acid. 

The  application  of  different  intensities  of  temperature  is 
particularly  striking  and  curious  in  the  obtainment  of  gas 
from  coal.  If  the  heat  applied  to  the  revolt  be  a  low  red  heat , 
the  light  of  the  gas  \s  feeble  in  its  illuminating  powers  ;  and 
when  it  is  exalted  to  nearly  a  white  heat ,  the  gas  burns  with  a 
clear  bluish  flame. 

There  is  a  phenomenon  which  seems  still  involved  in 
considerable  mystery,  and  which  the  chemist  has  not  been 
able  as  yet  satisfactorily  to  explain  —  I  allude  to  the  decom¬ 
position  of  ammoniacal  gas.  This  gaseous  body  suffers  no 
change,  even  when  transmitted  through  an  incandescent 
porcelain  tube.  But  if  several  coils  of  iron  wire  be  intro¬ 
duced,  the  gas  suffers  decomposition.  It  is  effected  also 
by  copper,  ike.,  but  not  entirely  by  platinum.  The  metal 
suffers  no  chemical  change  in  consequence,  but  a  remarkable 
physical  one  ;  it  becomes  extremely  brittle,  so  as  to  be  easily 
crushed  between  the  fingers.  It  has  struck  my  mind  that 
the  phenomenon  adverted  to,  and  the  aphlogistic  exhibitions 
of  platinum,  silver,  &c.,  are  similarly  related,  and  may  pro¬ 
bably  be  traced  to  the  same  cause  or  source.  Some  of 
the  metals  exhibit  aphlogistic  effects,  and  some  do  not;  and 
there  are  metals  which  decompound  ammoniacal  gas,  and 
others  which  do  not.  Iron,  &c.  are  found  extremely  brittle 
after  they  effect  the  separation  of  this  compound  gas  into  its 
elements;  and  silver  wire,  when  it  has  shown  its  aphlogistic 
powers  for  some  time  in  inflammable  vapour,  also  becomes 
brittle. 

(From  the  Annals  of  Philosophy .) 

PART  IV. 

FOREIGN  MEDICAL  SCIENCE  AND 

LITERATURE. 


PATHOLOGY  (INCLUDING  MORBID  ANATOMY)  AND 
PRACTICE  OF  MEDICINE. 

Apoplexy. —  We  proceed,  as  proposed  in  a  preceding 
Number*,  to  notice  the  second  division  of  Dr.  Bricheteau’s 
memoir  on  this  dieasef . 


*  Repository  of  August,  page  1 64. 

t  Journal  Complementaire  des  Sciences  M6dicales.  Octobre,  1818. 
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Of  the  seat  of  Apoplexy. — -  After  having  adverted  to  some 
exploded  opinions  of  Galen,  Riolanus,  and  Wepfer,  respect¬ 
ing  the  causes  and  seat  of  apoplexy,  Bricheteau  observes, 
that  the  subject  has  been  considered  in  a  very  different 
point  of  view  by  Morgagni.  This  celebrated  pathologist 
has  determined,  by  dissection,  the  parts  of  the  encephalon 
most  frequently  affected  by  apoplexy  ;  but  his  researches 
had  nearly  been  forgotten,  when  Rochoux  recalled  the 
attention  of  Physicians  to  them.  In  the  third  epistle  of 
his  great  work  may  be  found  the  observations  of  Morgagni, 
relative  to  this  important  point  of  pathological  anatomy. 
Why,  he  inquires,  are  apoplectic  cysts  almost  invariably 
found  either  in  the  corpora  striata,  or  in  the  thalami  nervorum 
opticorum,  or  in  the  vicinity  of  these  parts?  Why,  according 
to  Wepfer,  have  they  been  found  but  once  in  the  anterior, 
and  never  in  the  posterior  part  of  the  hemisphere  r  And, 
lastly,  whence  happens  it,  that  of  fifteen  cases  of  this  nature, 
ten  have  presented  a  cyst  on  the  right  side;  two  on  both 
sides  ;  and  three  only  on  the  left  ? 

If  chance,  continues  Morgagni,  exercise  but  little  influence 
in  the  production  of  these  effects,  their  constant  recurrence 
will  at  length  be  proved  by  observation  ;  and  then  the  causes 
of  them  must  be  sought  for  either  in  the  structure  of  brain 
or  in  the  mode  of  distribution  of  its  extreme  vessels.  Thus, 
in  slicing  down  the  corpora  striata,  he  has  repeatedly  found 
vessels  larger  and  more  numerous  than  elsewhere ;  and  it 
should  be  taken  into  account,  that,  in  consequence  of  their 
vicinity  to  the  ventricles,  these  vessels  experience  but  little 
resistance. 

Struck  with  the  importance  of  these  reflections,  Rochoux 
has  compared  the  result  of  his  own  observations  on  this 
subject,  with  those  obtained  by  Morgagni ;  and  the  following- 
exposition  will  show  the  little  difference  existing  between 
them. 

Extravasations  of  blood  found  in  the  corpus  striatum, 
thalamus  nervi  optici ,  and  in  the  vicinity  of  these  parts. — - 
Out  of  twenty-eight  cases  the  extravasation  had  taken 
place,  in  twenty-four,  in  the  corpus  striatum ;  in  two,  in 
the  optic  thalamus ;  in  one,  in  the  corpus  striatum  and 
optic  thalamus  ;  and,  in  one,  beneath  the  corpus  striatum. 

Extravasations  of  blood  in  other  parts  of  the  brain .  — 
Out  of  thirteen  cases,  the  extravasation  had  occurred,  in 
five,  in  the  centre  of  the  hemispheres;  in  two,  in  the 
posterior  part  of  the  ventricles  ;  in  two,  within  the  hemi¬ 
sphere  anteriorly;  in  three,  within  the  hemisphere  posteriorly; 
and,  in  one,  in  the  middle  lobe. 

Hence  it  appears,  that  the  small  portion  of  the  brain 
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belonging  to  the  corpus  striatum  and  thalamus  nervi  optici, 
has  itself  offered  double  the  number  of  extravasations 
observed  in  the  other  parts  of  the  encephalon.  On  considera¬ 
tion  that  the  structure  of  the  corpus  striatum  differs  from 
that  of  the  rest  of  the  brain, 'it  will  scarcely  be  doubted  that 
this  part  becomes  the  seat  of  apoplexy  in  consequence  of 
its  peculiarity  of  organization. 

The  observations  of  Morgagni,  relative  to  this  portion 
of  the  brain,  have,  then,  been  sanctioned?  by  subsequent 
experience  ;  but  to  his  opinions  respecting  the  greater 
frequency  of  apoplexy  on  oue  than  on  the  other  side,  and 
in  the  anterior  than  in  the  posterior  part  of  the  encephalon, 
Rochonx  lias  advanced  facts  decidedly  hostile. 

Extravasation  of  blood  rarely  occurs  in  the  cerebellum. 
Rochoux  calculates  that,  in  fifty  cases,  the  effusion  scarcely 
takes  place  once  in  this  organ.  On  the  dissection  of  a 
man,  aged  sixty,  who  had  been  suddenly  stricken  with 
apoplexy,  Morgagni*,  however,  found  in  the  lobes  of 
the  cerebellum,  and  principally  in  the  left,  nearly  an  ounce 
of  concrete  blood,  with  the  aspect  of  a  polypus.  The 
surrounding  portion  of  cerebellum  was  completely  altered 
in  structure.  A  nearly  similar  case  is  consigned  in  a  disser¬ 
tation  of  Dr.  Heurtaultf.  And,  some  years  since,  Bricheteau 
himself  saw  a  man  who  had  died  suddenly  at  l’Hotel-Dieu, 
in  consequence  of  a  considerable  extravasation  of  blood 
in  the  hemispheres  of  the  cerebellum. 

Farther  experiments  have  proved,  according  to  the  sug¬ 
gestion  of  Morgagni,  that  the  causes  of  the  frequency  of 
extravasation  in  the  corpus  striatum,  optic  thalamus,  and 
surrounding  parts,  arise  from  peculiar  disposition  of  the 
brain  and  distribution  of  its  vessels.  In  fact,  the  study 
of  the  vascular  system  of  the  encephalon  shows  that  numerous 
arteries  penetrate  directly  into  these  parts,  without  sub¬ 
dividing,  like  the  other  vessels  destined  for  the  nutrition  of 
the  brain,  in  the  pia  mater.  Consequently,  they  are  exposed 
amid  the  cerebral  substance,  ill  calculated,  from  its  soft 
consistence,  to  sustain  the  impulse  of  the  blood.  Injections, 
thrown  forcibly  into  the  carotid  of  the  young  subject,  pro¬ 
duce  in  the  corpus  striatum  and  optic  thalamus,  artificial 
extravasations  precisely  similar  to  those  formed  by  the  blood 
when  effused  in  apoplexy. 

Apoplectic  extravasation  seldom  occurs  primitively  in  the 
cerebral  ventricles.  During  ten  years  of  constant  attendance 
at  the  hospitals,  Bricheteau  has  but  twice  witnessed  this 


*  Epist.  Ariat.  Med.  2.  Art.  22. 
t  Considerations  sur  differens  Points  de  Chirurgie. 
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phenomenon.  Almost  invariably,  if  blood  be  effused  into 
these  cavities,  the  fluid  will  be  found  to  have  penetrated  in 
consequence  of  rupture,  whereby  a  communication  has 
been  established  between  them  and  the  primitive  cyst  in 
the  cerebral  substance.  But  in  the  case  under  consideration, 
the  ventricles  exhibit  no  trace  of  rupture;  and  hence  the 
haemorrhage  must  be  effected  by  exhalation,  which,  very 
probably,  takes  place  from  the  arachnoid.  Nevertheless, 
such  difference  "does  not  suffice  to  constitute  a  peculiar 
disease. 

Sometimes,  although  very  rarely,  an  exhalation  of  blood 
has  also  been  observed  on  the  exterior  of  the  organ  ;  and  then 
the  external  arachnoid  forms  its  seat.  A  man,  aged  sixty- 
seven,  who  had  long  been  confined  to  bed  by  incomplete 
paralysis,  died,  in  1812,  after  a  residence  of  six  weeks 
in  the  infirmary  of  St.  Martin,  with  all  the  symptoms  of 
an  apoplectic  seizure.  On  dissection,  six  ounces  of  blood 
were  found  extravasated  on  the  right  hemisphere  of  the  brain, 
which,  in  this  part,  was  considerably  depressed.  The  cor¬ 
responding  pia  mater  and  arachnoid  were  gorged  with  blood  ; 
but  no  vestige  of  rupture  was  perceptible*. 

Without  entering  into  any  discussion  respecting  the 
asserted  possibility  of  deciding,  by  certain  external  signs,  not 
only  the  side,  but  the  precise  point  where  the  extravasation 
has  taken  place,  it  may  be  advanced,  from  reiterated  expe¬ 
rience,  that  paralysis  of  one  side  of  the  body  certainly 
announces,  at  least  with  very  few  exceptions,  the  occurrence 
of  extravasation  in  the  opposite  side  of  the  brain. 

While  some  Physicians  have  been  trying  to  discover  the 
reason  of  the  more  frequent  invasion  of  the  left  side  of  the 
body  by  paralysis,  others  have  been  equally  anxious  to 
explain  the  greater  proneness  of  the  right  hemisphere  of 
the  brain  to  apoplectic  effusion.  The  author  of  a  treatise 
on  apoplexy,  published  in  181.5,  thinks,  that  among  the 
presumed  causes  of  this  peculiarity  may  be  admitted  the 
habit  of  reclining  on  the  right  side ;  that  of  exercising  prin¬ 
cipally  the  right  arm;  and  the  disposition  of  the  right  carotid 
artery,  which,  being  more  parallel  to  the  trunk  of  the  aorta, 
and  possessing  a  greater  calibre  than  the  left,  admits  the 
blood  more  readily  and  in  a  larger  quantity.  Such  researches 
would  be  useless,  only  as  they  may  lead  to  the  discovery 
of  other  and  more  important  truths. 

Morgagni,  during  the  dissection  of  a  beggar,  who  had 
died  suddenly  from  apoplexy,  remarked,  upon  the  incision 
of  the  scalp,  the  existence  of  a  severe  contusion  in  the  left 


*  Quoted  from  the  work  of  Rochoux. 
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temporal  region  ;  and  hence  predicted,  with  his  wonted 
sagacity,  that  the  extravasation  had  taken  place  in  the 
right  cerebral  hemisphere  ;  since  the  man  would  necessarily 
fall  on  the  paralyzed  side.  The  prognostic  was  fully  verified 
by  the  event.  Thus  may  correct  observation  of  the  slightest 
pathological  phenomena  become  subservient  to  the  progress 
of  our  science. 

Cerebral  congestions. — *An  attack  of  apoplexy,  even  when 
terminating  fatally,  is  not  invariably  connected  with  extrava¬ 
sation  of  blood  in  the  cerebral  substance.  Frequently  there 
is  observed  only  a  general  turgescence  of  the  vessels,  pro¬ 
duced  by  congestion  of  blood  in  the  head.  This  congestion 
exercises  on  the  encephalic  mass  a  general  pressure,  which 
annihilates  the  nervous  influence,  and  destroys  life.  Of 
several  facts  in  confirmation  of  this  opinion,  which  have 
been  observed  by  Bricheteau,  three  merit  record,  and  will 
serve  as  a  base  to  this  part  of  the  work. 

A  man,  aged  fifty-seven,  of  lively  character,  had  been 
rickety  from  infancy.  His  spine  and  legs  were  curved,  and 
sternum  very  prominent  anteriorly.  He  had  a  short  neck, 
large  head,  and  florid  countenance.  Admitted  into  the 
infirmary  of  Bicetre  for  habitual  palpitations  ;  he  was,  one 
evening,  seized  with  severe  dyspnoea,  and  became  insensible. 
His  face  assumed  a  violet  hue ;  and  he  soon  afterwards 
expired.  On  dissection,  the  vessels  of  the  hairy  scalp,  and 
sinuses  of  the  dura  mater,  were  found  gorged  with  black 
and  fluid  blood.  The  cerebral  substance  was  firm ;  the 
vessels  very  turgid.  No  effusion,  sanguineous  or  serous,  was 
found  either  in  the  cerebral  mass  or  its  ventricles.  The 
lungs  were  sound ;  the  left  ventricle  of  the  heart  possessed  the 
ordinary  capacity,  but  its  parietes  were  considerably  thick¬ 
ened  ;  the  abdomen  natural. 

A  door-keeper  at  THotel-Dieu,  aged  fifty,  had  long  been 
a  prey  to  domestic  troubles.  On  the  10th  of  April  he  was 
found  stretched  on  the  floor  of  his  chamber;  his  face  violet- 
coloured  ;  eyes  fixed  ;  pupils  dilated  ;  respiration  stertorous  ; 
surface  cold ;  superior  extremities  insensible ;  and  voice 
and  consciousness  completely  lost.  Boiling  water  was 
applied  to  the  soles  of  the  feet,  and  fifteen  leeches  on  the 
sides  of  the  neck.  The  man  died  in  six  hours  after.  On 
dissection,  the  vessels  of  the  brain  were  found  much  loaded 
with  blood,  and  its  substance  vascular.  Neither  in  it  nor 
the  ventricles  did  there  exist  any  trace  of  extravasation  ;  the 
lungs  were  gorged  with  blood;  the  heart,  of  an  unusually 
large  volume,  exhibited  a  decided  thickening  in  the  parietes 
of  the  left  ventricle,  and  in  the  septum  of  the  ventricles. 

A  robust  girl,  aged  twenty-four,  was  admitted  into  PHotel- 
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Dieu  in  the  beginning  of  July,  1818.  For  some  time  sire 
evinced  only  symptoms  of  irritation  of  the  thorax  and 
abdomen.  Venesection  and  repeated  topical  blood-letting 
were  employed  without  decided  benefit.  On  the  morning 
of  the  12th  day  of  the  disease,  the  patient  was  found  in 
a  state  of  drowsiness  with  almost  perfect  abolition  of  the 
intellectual  functions.  The  tongue  was  moist,  and  evidently 
deviated  towards  the  right.  There  was  some  fever,  with 
irregular  motions  of  the  tendons.  Every  sign  of  abdominal 
and  thoracic  lesion  had  disappeared.  Leeches  were  applied 
to  the  anus,  and  blisters  to  the  legs.  15th. —  Drowsiness 
increased;  the  tongue  constantly  turned  to  the  right;  and 
pulse  hard.  Bleeding  in  the  foot,  and  sinapisms  at  night. 
16th.- — Agitation  ;  delirium  ;  attempts  to  escape  from  bed  ; 
subsultus  tendinum  ;  stertorous  respiration.  Ice  applied  to  the 
head.  17th. — Copious  perspiration  ;  extremities  cold  ;  death. 
On  dissection,  much  blood  flowed  from  the  cranium  ;  the  pia 
mater  was  much  loaded.  Upon  the  centre  of  the  left  hemi¬ 
sphere,  a  large  patch  was  seen  formed  by  a  portion  of  the 
arachnoid  and  pia  mater  excessive!}7  gorged  with  black  blood. 
The  cerebral  substance  was  equally  vascular,  and  presented 
every  where  minute  drops  of  blood,  which  escaped  on 
incision.  The  inferior  lobe  of  each  lung  was  compact,  and 
loaded  with  blood.  The  lower  portion  of  the  ileum  pre¬ 
sented  on  its  mucous  membrane,  prominent  patches,  to 
which  corresponded  as  many  mesenteric  glands  enlarged,  and 
red  in  their  interior. 

These  cerebral  congestions,  accompanied  by  most  of 
the  symptoms  of  apoplexy  with  extravasation,  must  be  of 
frequent  occurrence ;  and  probably  many  more  recover 
than  die  from  them.  *  In  this  variety  of  apoplexy,  the 
coma  and  abolition  of  intellect  are  apparently  more  strongly 
marked  than  in  cases  of  sanguineous  effusion ;  and  the 
paralysis,  instead  of  affecting  one  side  only,  commonly 
prevails  in  both  at  once.  To  this  affection  may  probably 
be  referred  those  diseases  which,  with  all  the  external 
characters  of  apoplexy,  exhibit,  on  dissection,  no  alteration 
in  the  brain;  and  hence  have  received  from  some  authors  the 
title  of  nervous  apoplexy.  Yet,  if  in  these  cases  no  trace 
ol  disease  be  found  in  the  encephalon,  such  result  may 
be  reasonably  attributed  to  negligent  gr  defective  examina¬ 
tion  of  the  organ.  However  it  be,  the  fatal  event,  in  such 
instances,  is  better  thus  explained  than  by  reference  to 
syncope,  the  symptoms  of  which  completely  differ  from 
those  of  apoplex}7. 

Of  the  Coup  cle  Sang.  —  In  vulgar  language,  this  term 
is  employed  to  express  an  attack  of  apoplexy  ;  but, 
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rigorously  applied,  it  signifies  only  a  momentary  determina¬ 
tion  of  blood  to  the  head,  or  a  spurious  fit  of  apoplexy, 
ushered  in  by  all  the  preliminary  symptoms  of  this  affection; 
which  speedily  disappear,  and  the  natural  order  is  restored. 
Thus  young  persons,  of  both  sexes,  have  been  known 
frequently  subject  to  such  seizures,  without  the  occurrence 
of  real  apoplexy;  yet  sometimes,  and  especially  at  a  certain 
age,  they  constitute  the  fatal  precursors  of  the  latter  malady. 

As  the  coup  de  sang  is,  in  many  instances,  but  a  transient 
seizure,  originating  from  the  same  causes  as  apoplexy, 
and  intimately  related  to  it,  many  Physicians  have  con¬ 
founded  them  together ;  and  thus  cases  of  apoplexy  are 
reported  to  have  been  cured,  which,  in  reality,  were  only 
slight  determinations  of  blood  towards  the  head. 

This  mode  of  contemplating  the  coup  de  sang  independently 
on  apoplexy,  is  by  no  means  novel.  Rochoux  has  already 
considered  it  in  the  same  light,  and  supported  his  opinion 
by  the  dissection  of  several  individuals,  who,  after  having 
sustained  attacks  of  the  coup  de  sang ,  died  of  other  disease, 
and  exhibited,  on  examination,  no  vestige  of  extravasation 
in  the  brain,  nor  any  of  the  morbid  changes  consequent  on 
such  effusion.  Of  the  three  cases  recorded  in  his  work,  the 
following  is  the  most  remarkable  :  —  4 

A  Swiss  porter,  aged  sixty-eight,  of  sanguineo-lymphatic 
temperament,  and  good  constitution,  with  auburn  hair,  had 
long  enjoyed  good  health,  when  he  was  suddenly  seized, 
on  the  25th  of  January,  1811,  with  giddiness,  and  complete 
insensibility7.  On  .  recovery,  in  about  an  hour,  he  ex¬ 
perienced  weight  and  pain  in  the  head,  and  his  elocution 
was  considerably  impeded.  26th. —  Head  constantly  painful. 
Leeches  to  the  anus.  27th. — -Pain  less;  articulation  of 
words  still  difficult.  28th.  —  Admitted  into  the  infirmary 
of  St.  Martin,  in  nearly  the  same  state;  pulse  84.  Eight 
leeches  to  the  temples  ;  little  sleep.  29th  and  30th.  • — Pain 
nearly  gone;  some  sleep.  31st.  —  Yet  a  sense  of  weight 
in  the  head.  The  patient  otherwise  well ;  and  speech 
unimpeded.  On  the  following  days  some  slight  noises 
in  the  head,  with  constipation.  The  patient  wa§  dismissed, 
on  February  the  3th,  with  scarcely  any  relic  of  his  malady  ; 
but  died,  six  months  after,  of  peripneumony ;  and  on  dissec¬ 
tion  no  trace  of  the  cerebral  affection  w?as  discovered. 
To  this  fact  Bricheteau  adds  another  observed  by  himself ; 
which,  however,  is  not  sufficiently  interesting  or  conclusive  to 
merit  transcription. 

Softening  of  the  brain,  —  There  is  yet  another  affection, 
which,  in  its  symptoms  and  progress,  displays  a  striking 
resemblance  to  apoplexy,  and  requires  lor  its  diagnosis, 
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correct  habits  of  observation.  Professor  Recamier  is  one 
of  the  first  by  whom  this  disease  has  been  entitled  softening 
of  the  brain.  Its  history  is  at  present  very  imperfect.  The 
following  examples  of  it  are  recorded  by  Bricheteau  :  — 

A  woman,  aged  sixty-five,  employed  in  gardening,  and  of 
bilious  temperament,  had  been,  for  six  months,  subject 
to  giddiness,  which  sometimes  obliged  her  to  stop  for  a  while 
when  walking.  She  had  never  lost  her  consciousness  during 
the  attack,  or  relinquished  her  occupations.  In  November, 
1812,  a  paroxysm  more  violent  than  heretofore,  rendered 
her,  during  some  minutes,  insensible.  On  recovering,  her 
right  eye  was  found  paralysed,  and  her  speech  greatly 
embarrassed  ;  but  the  latter  gradually  returned.  About  the 
close  of  December  she  was  again  struck  with  insensibility, 
and  consequent  paralysis  of  the  left  side.  From  this  period 
she  was  confined  to  bed,  ate  and  drank  as  usual,  but  became 
habitually  drowsy,  with  incoherence  of  ideas.  On  admission 
into  the  infirmary,  January  11,  18  S3,  she  evinced  a  strong 
tendency  to  stupor,  with  hemiplegia  of  the  left  side.  Her 
answers  were  slow  and  unconnected.  A  blister  to  the 
nucha.  14th. —  Stupor  increased ;  strength  failing  ;  appetite 
good.  Blisters  to  the  legs.  Gradual  decline  to  the  17th, 
and  death  on  that  day.  On  dissection,  the  corpus  striatum 
was  found  ulcerated  in  nearly  its  whole  extent.  The  whole 
mass  was  soft  and  greyish  ;  had  completely  lost  its  striated 
disposition  ;  and  was  detached,  by  scraping  with  the  handle 
of  the  scalpel,  like  a  sort  of  pulp.  To  the  extent  of  about 
six  lines  around  this  disorganization,  the  portion  of  the 
contiguous  hemisphere  was  of  a  slightly  yellow  colour, 
quite  as  soft,  and  no  longer  resembled  sound  medullary 
substance.  The  remainder  of  the  encephalic  mass  was  per¬ 
fectly  firm  and  healthy.  The  lateral  ventricles  contained  a 
small  quantity  of  serum. 

A  man,  aged  30,  of  robust  constitution,  with  short  neck 
and  capacious  thorax,  had  been  for  two  days  plunged  in 
stupor,  when  admitted  into  1’Hotel-Dieu  on  the  evening  of 
April  12th,  1816.  His  symptoms  then  were  profound  coma, 
red  and  turgid  countenance;  violet  coloured*  lips;  eye-lids 
closed  and  paralyzed ;  pupils  contracted,  and  insensible  to 
strong  light;  pulse  slow,  small,  and  hard;  respiration  slow 
and  stertorous ;  limbs  paralyzed ;  and  sensibility  extinct. 
Venesection  was  twice  practised,  with  the  interval  of  an 
hour.  The  blood  flowed  with  difficulty,  and  coagulated 
on  the  arm.  After  each  bleeding,  the  pupils  recovered 
somewhat  of  their  sensibility,  and  the  patient  executed  slight 
movements.  Sinapisms  were  afterwards  applied  to  the  feet,  and 
an  antimonial  injection  administered.  Death  on  the  13th. 
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Dissection. — The  pia  mater  and  arachnoid  were  excessively 
loaded.  The  latter  membrane  appeared  to  be  unusually 
thickened  and  resistent.  The  cortical  substance  of  the 
brain  was  in  several  places  remarkably  softened.  Many  of 
these  disorganized  points  contained  a  greyish  jelly,  without 
any  vestige  of  sanguineous  congestion.  In  others  was  found 
a  sanious  matter,  interspersed  with  drops  of  blood.  These 
disorganizations  were  very  extensive,  and  irregularly  diffused 
th  rough  all  the  cortical  substance  of  the  brain. 

A  woman,  aged  34,  had  been  for  some  time  in  precarious 
health,  and  complained  of  flying  pains  in  the  head.  Suddenly 
seized  at  midnight  of  March  21st,  1816,  with  insensibility 
and  loss  of  speech,  she  was  conveyed  on  the  day  after  to 
l’Hotel-Dieu,  in  a  state  of  profound  stupor;  her  head  bent 
backward;  eyes  fixed  and  squinting;  pupils  contracted,  and 
insensible  to  the  light  of  a  candle  ;  limbs  hanging  paralyzed  ; 
sensation  nearly  extinct ;  respiration  slow  and  stertorous, 
with  plaintive  moans  ;  temperature  and  pulse  natural.  Sina¬ 
pisms  were  applied. 

23d. — No  change.  An  antimonial  emetic,  and  sinapisms 
to  the  knees.  Evening. —  Symptoms  aggravated.  Blister  to 
the  nucha.  Death  on  the  following  night. 

On  dissection,  the  brain,  properly  so  called,  exhibited 
no  morbid  change.  There  was  but  little  fluid  in  the  lateral 
ventricles  ;  but  the  tuber  annulare  was  completely  altered 
in  structure,  and  reduced  to  a  sort  of  jelly,  white  at  the 
superior  part,  and  interiorly  greyish.  The  cerebellum  was 
quite  sound. 

Although  this  affection  differ  in  its  nature  from  apoplexy, 
the  difficulty  and  even  impracticability  of  fixing  the  diagnosis 
between  them  cannot  be  denied.  Yet  as  this  distinction 
is  highly  interesting  to  the  progress  of  pathology,  some 
reflections  are  advanced  by  Bricheteau  upon  the  subject. 

On  attentive  observation  of  the  precursory  phenomena  of 
softening  of  the  brain,  the  highest  degree  of  intensity  of 
this  affection,  strongly  resembling  an  apoplectic  seizure, 
appears  commonly  to  be  merely  consequent  on  the  pains 
of  the  head  previously  existing.  Hence  we  may  conclude, 
that  at  the  period  of  the  occurrence  of  the  apoplectic 
symptoms,  the  disease  has  been  long  established  ;  for  an 
organic  change  thus  considerable  cannot  possibly  be  de¬ 
veloped  in  so  short  a  time.  The  affection,  then,  under  con¬ 
sideration,  differs  from  apoplexy  in  its  more  tardy  progress, 
during  which  an  alteration  takes  place,  characterized  by  a 
few  exterior  signs.  From  this  it  is  evident  that  the  disease 
must  be  studied  in  its  preliminary  symptoms;  and  that  in 
these  must  be  sought  the  meaps  of  distinguishing  it  from 
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apoplexy,  to  which  it  subsequently  acquires  a  great  re¬ 
semblance.  By  correct  appreciation  of  the  peculiar  character 
of  the  precursory  signs  alone,  indeed,  can  error  be  avoided  : 
and  thus  we  commonly  fix  with  certainty  the  nature  of 
the  malady;  or,  at  least,  discover  sufficient  sources  of  doubt 
to  guard  us  from  hasty  conclusions  respecting  it. 

The  following  are  the  few  preliminary  symptoms  ascribed 
to  this  disease  by  Physicians  who  have  written  upon  it 
Signal  diminution  of  the  muscular  power ;  uneasiness  and 
sudden  and  unexpected  failure  of  the  legs ;  sometimes  a 
reeling  gait,  like  that  of  intoxication ;  progressive  decay  of 
the  intellectual  faculties,  usually  accompanied  with  continued 
headach  ;  occasionally  incomplete  hemiplegia  5  nutrition  and 
appetite  unimpaired.  After  an  uncertain  period  of  precarious 
health  and  suffering,  symptoms  of  compression  of  the  brain 
suddenly  occur,  and  give  to  the  case  the  aspect  of  an  apo¬ 
plectic  seizure,  which  invariably  destroys  the  patient  in  a  few 
days,  often  in  a  few  hours. 

Softening  of  the  brain  presents  numerous  points  of  contact 
with  carcinomatous  and  tubercular  affections,  and  partial 
chronic  suppurations  of  this  organ  :  and  hereafter,  perhaps,  a 
perfect  identity  may  be  established  between  it  and  cephalitis  ; 
an  advantageous  result,  inasmuch  as  it  would  tend  to  reduce 
the  number  of  diseases. 

Of  predisposition  to  apoplexy .  Of  age.  —  Although 
apoplexy  sometimes  occurs  before  the  age  of  forty,  yet 
toe  opinion  of  Hippocrates,  that  it  mostly  affects  persons 
between  the  fortieth  and  sixtieth  year,  does  not  appear  to 
be  correct.  Indeed,  subsequently  to  the  period  named  by 
Hippocrates,  plethora  more  especially  affects  the  brain, 
after  having  successively  manifested  itself  in  the  pituitary 
membrane,  thorax,  and  abdominal  vascular  system,  by  nasal 
haemorrhage,  haemoptysis,  and  haemorrhoids.  The  skin  also 
about  the  same  time  loses  its  softness  and  permeability  ;  the 
fluios  retire  towards  the  interior,  and  are  more  readily  deter¬ 
mined  upon  any  organ  which  may  become  the  seat  of 
irritation.  From  a  synoptic  table  inserted  in  Rochoux’s 
work,  it  appears  that  out  of  sixty-three  cases  of  apoplexy, 
two  occurred  between  the  twentieth  and  thirtieth  year,  eight 
between  tne  thirtieth  and  fortieth,  seven  between  the  fortieth 
anci  fiftieth,  ten  between  the  fiftieth  and  sixtieth,  twenty- 
three  between  the  sixtieth  and  seventieth,  twelve  between 

the  seventieth  and  eightieth,  and  one  between  the  eightieth 
and  ninetieth. 

Temperament.  —  No  particular  temperament  seems  to  be 
particularly  subject  to  attacks  of  apoplexy;  for  although 
corpulence  has  been  said  to  predispose  to  it,  dry  and  spare 
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constitutions  are,  it  appears  from  the  comparative  tables 
of  Rochoux,  more  frequently  attacked  than  the  plethoric. 
Yet  if  to  the  peculiarities  of  organization  remarked  in  most 
cf  those  who  are  stricken  with  apoplexy,  and  which,  when 
united,  form  the  apoplectic  constitution*,  are  added  habits 
calculated  to  render  the  brain  a  centre  of  determination, 
while  the  other  organs  are  condemned  to  inaction,  life 
becomes  concentrated  upon  one  point  of  the  nervous  system, 
all  the  functions  dependent  on  the  sensorium  acquire  a 
remarkable  predominancy,  and  this  surplus  of  vitality  com¬ 
monly  effects  the  destruction  of  the  individual. 

Habits ,  professions ,  fyc. — Among  the  predisponent  causes 
of  apoplexy  may  be  enumerated,  a  too  succulent  and  im¬ 
moderate  diet,  frequent  intoxication,  excessive  venery  in 
advanced  age,  an  effeminate  and  indolent  life  suddenly 
succeeding  to  one  of  active  occupation,  the  habitual  use 
of  unduly  warm  baths  and  vapour  baths,  and  the  constriction 
of  tight  clothes  and  ligatures  f.  Certain  professions  in  which 
the  body  is  constantly  bent,  and  the  head  dependent,  pre¬ 
dispose  also  to  this  disease.  Grinders,  miners,  particularly 
such  as  work  mines  of  quicksilver,  and  workmen  in  looking- 
glass  manufactories,  are  frequently  stricken  with  apoplexy. 

Hereditary  disposition ,  and  other  leases.— Bourbier  speaks 
of  a  young  man  whose  paternal  grandfather,  father,  and 
mother,  had  been  cut  off  by  apoplexy,  and  who  himself 
exhibited,  at  the  age  of  twenty-two,  its  precursory  signs. 
He  is  a  joiner,  low  in  stature,  with  a  short  neck  and  large 
head.  During  the  last  eighteen  months  he  has  frequently 
been  obliged  to  apply  at  THotel-Dieu,  on  account  of  giddi¬ 
ness,  and  embarrassment  of  the  tongue.  After  violent  head- 
achs,  attended  by  noise  in  the  ears  and  redness  of  the  face, 
he  is  seized  with  momentary  dumbness,  during  which  ail 
objects  subjected  to  his  vision  appear  to  have  changed  colour, 
and  the  carotid  arteries  throb  with  violence.  The  application 
of  leeches  suffices  to  avert  the  impending  danger.  Epilepsy, 
the  paroxysms  of  which  are  frequent  and  severe  ;  rickets, 
which,  by  distortion  of  the  thorax,  has  impeded  the  circula¬ 
tion;  an  aneurismatic  disposition  of  the  heart,  with  thickening 
of  its  parietes  ;  ligature  of  the  larger  arteries,  in  consequence 
of  wound  or  aneurism;  perturbed  pregnancy,  and  obstinate 
- - — — — - 

*  The  peculiarities  in  question  are  a  large  head,  red  face,  short 
and  thick  neck,  broad  shoulders,  capacious  thorax,  prominent  abdo¬ 
men,  low  stature,  robust  limbs,  and  considerable  corpulence. 

t  Portal  speaks  of  an  ambassador,  who  was  attacked  with  apo¬ 
plexy,  after  having  long  employed  general  compression,  for  the 
reduction  of  excessive  corpulence. 

, 
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constipation,  may  be  considered  as  so  many  predisponent 
causes  of  apoplexy. 

Precursory  signs  of  apoplexy . —  ft  has  been  asserted  by 
some  Physicians,  and  among  others  by  Rochoux,  that  apo¬ 
plexy  is  rarely  announced  by  any  precursory  phenomena. 
This  error  probably  arises  from  the  circumstance  of  such 
phenomena  being  very  slight  at  their  origin,  and  hence  of 
the  Physician  being  seldom  consulted  till  the  attack  has 
taken  place;  and  information  respecting  its  onset  is  obviously 
unattainable.  But  on  cautiously  interrogating  those  who 
have  suffered  repeatedly  from  apoplexy,  a  series  of  symptoms 
highly  important  to  be  acquainted  with  at  the  commence¬ 
ment  of  the  disease,  is  invariably^  indicated*.  In  some 
peculiar  cases  only  does  apoplexy  strike,  like  a  thunderbolt, 
without  having  been  announced  by  any  precursory  sign. 

This  part  of  the  history  of  apoplexy  has  commonly  been 
neglected  by  authors  ;  but  M.  Bourbier  has  ably  filled  up 
the  void,  in  the  thesis  already  quoted.  The  following 
description  is  borrowed  from  his  work:  —  Headach,  confined 
to  one  side  or  one  point  of  the  head,  is  one  of  the  most 
constant  precursory  symptoms  of  apoplexy.  This  frequently 
recurs,  and  is  sometimes  accompanied  by  sense  of  weight, 
dazzled  vision,  stupor,  vertigo,  and  tinnitus  aurium.  Of  less 
frequent  but  equally  certain  occurrence  are,  sudden  flushings 
of  the  face,  weakness  or  momentary  abolition  of  sight  and  i 
intellect,  vertigo  on  stooping  ;  and  lastly7,  a  real  coup  de  sang . 
Frequently  dysphagia,  stammering,  or  transient  inability  of  j 
utterance,  and  insuperable  tendency  to  sleep,  are  observed:  . 
sometimes  slight  distortion  of  the  mouth,  incubus,  and  fright-  j 
ful  dreams.  The  limbs  grow  weak,  and  totter  in  progression,  i 
There  are  occasional  cramps,  sensations  of  prickling  and  i 
of  cold  in  certain  parts;  and  in  some  cases,  such  a  lesion  i 
of  the  sense  of  touch  exists,  that  a  slight  gauze  seems  to  |l 
be  placed  between  the  fingers  and  every  object  in  contact  j 
with  them  f. 

Among  these  precursory  signs  may  also  be  particularized  jj 
strabismus,  double  or  fantastic  vision,  an  appearance  of  j 
luminous  points,  resembling  electric  sparks,  especially  at 
night;  a  turgid  state  of  the  conjunctiva,  a  bluish  livid  circle  : 
about  the  orbits,  sudden  blindness,  impaired  hearing,  taste,  ! 
and  smell.  Sometimes  half  of  the  tongue  and  one  of  the  1 
nostrils  only  retain  their  respective  functions.  There  are,  i 


*  Raro  enim,  forti  apoplexia  quis  prehenditur,  nisi  prseludia 
prsecesserint. —  Lancisi. 

t  Torpores  et  senshs  privationes  si  forte  inciderint,  futurce  apo- 
plexias,  signa  sunt. — Hippocrat . 
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moreover,  convulsive  motions  of  the  eyes,  face,  alee  nasi,  and 
hands;  unusual  pulsations  of  the  temporal  artery;  and  nasal 
haemorrhage,  announcing  cerebral  congestion.  All  these 
signs  are  indeed  observed  in  other  cerebral  affections,  as 
well  as  apoplexy  ;  yet,  if  combined  in  any  considerable 
number,  they  announce  with  great  certainty  an  impending 
attack  of  this  disease. 

It  will  readily  be  admitted  that  these  symptoms,  when 
occurring  in  persons  of  the  apoplectic  constitution,  or  those 
affected  with  active  aneurism  of  the  heart,  will  acquire 
additional  importance,  and  announce  more  pressing  danger. 
Bricheteau  has  frequently  known  patients  suffering  from 
this  disease  to  complain  of  giddiness,  and  be  suddenly  stricken 
by  apoplexy.  To  such  cases  the  prophylactic  treatment 
about  to  be  indicated  will  particularly  apply. 

Prophylactic  treatment  of  apoplexy.- — The  dangerous  nature 
and  often  promptly  fatal  issue  of  this  disease,  should  incite 
the  Physician  to  collect,  with  scrupulous  attention,  from  his 
patients,  its  slightest  precursory  signs,  so  as,  if  possible, 
to  destroy  the  evil  in  its  origin.  This  fortunate  result  may 
sometimes  be  by  vigilant  observation  attained.  Against  an 
ill  placed  confidence  in  the  preservative  and  anti-apoplectic 
remedies,  absurdly  eulogized  by  some  authors,  it  were  almost 
superfluous  to  caution  the  enlightened  reader,  who  must  be 
well  aware  that  the  prophylactic  treatment  of  apoplexy 
should  consist  less  in  pharmaceutical  resources  than  in  a 
cautious  observation  of  the  rules  of  Hygeiene.  The  super¬ 
stitious  prescriptions  of  some  credulous  writers  on  medicine 
are  calculated  only  to  excite  our  pity  and  contempt. 

Diet  and  exercise  afford  powerful  means  of  averting  the 
attacks  of  apoplexy.  Old  men,  as  being  obviously  more 
subject  to  them,  should  observe,  with  special  rigour,  a  system 
of  abstinence  and  bodily  activity,  and  more  particularly 
if  addicted  to  the  pursuits  of  literature.  In  fact,  it  is  evident 
that  if  an  individual  in  the  decline  of  age  lead,  on  the  one 
hand,  a  sedentary  life,  with  considerable  exercise  of  the 
brain,  and  on  the  other  indulge  inordinately  in  the  pleasures 
of  the  table,  he  incurs  the  risk  of  an  attack  of  apoplexy, 
in  proportion  as  he  may  be  predisposed  to  it.  Many  old 
men  have  been  destroyed  by  this  disease  in  consequence 
of  a  copious  meal,  particularly  when  taken  in  an  evening. 
Portal  remarks,  that  the  attacks  of  apoplexy  during  the  night 
were  less  frequent  at  Paris  when  the  habit  of  taking  supper 
was  abandoned.  After  meals  it  is  proper  to  employ  moderate 
exercise;  and  when  this  is  impracticable,  to  substitute  for 
it  some  agreeable  diversion,  whereby  the  drowsiness  to  which 
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we  are  naturally  disposed  may  be  averted.  Any  mental  com¬ 
motion,  which,  by  disturbing  the  functions  of  the  stomach, 
may  excite  an  injurious  re-action  upon  the  brain,  should 
also,  during  the  process  of  digestion,  be  avoided. 

Persons  of  a  corpulent  habit  with  excess  of  strength  should 
subsist  on  vegetable  substances,  acids,  and  laxatives ;  and 
abstain  from  all  excitant  and  nutritive  food,  and  spirituous 
liquors.  Ligatures  and  tigiit  clothing  of  every  description 
are  equally  prejudicial.  Persons  have  died  from  apoplexy  in 
consequence  of  wearing  a  tight  cravat. 

The  use  of  the  cold  bath  is  totally  unsuited  to  the  apo¬ 
plectic  constitution  ;  and  warm  ones,  as  favouring  congestion 
of  the  brain,  should  be  employed  with  the  utmost  precaution. 
Cold  aspersions,  dry  frictions,  and  irritants,  may,  on  the 
contrary,  be  prescribed  with  success.  It  is  requisite  to  guard 
against  sudden  vicissitudes  of  the  atmosphere,  and  against 
any  undue  elevation  of  temperature,  however  regular. 

Among  the  excretions  which  it  is  important  to  regulate 
and  promote,  those  of  the  intestinal  canal  demand  particular 
attention.  Their  accumulation  would  evidently  cause  pre¬ 
judicial  re-action  on  the  brain. 

Bleeding  constitutes  one  of  the  principal  preservative 
remedies  here.  Its  employment,  in  the  first  instance,  is 
alwa}rs  proper  in  persons  who  exhibit  the  precursory  signs 
of  cerebral  congestion,  whatever  be  its  cause ;  and  hence 
more  so  in  those  who  exhibit  such  symptoms  in  consequence 
of  a  suppressed  haemorrhage,  or  an  aneurismal  disposition 
of  the  heart.  In  the  event  of  a  cessation  of  the  haemorrhoidal 
flux,  this  evacuation,  which  is  always  useful  to  those  who 
are  menaced  with  apoplexy,  should  be  restored  by  the  re¬ 
iterated  application  of  leeches  to  the  anus,  and  the  employ¬ 
ment  of  aloes  and  seat-baths.  An  artificial  determination 
to  the  haemorrhoidal  vessels  may  by  these  means  be  advan¬ 
tageously  provoked,  in  order  to  divert  habitual  congestions 
of  the  brain.  A  case  recorded  by  Lancisi  sufficiently  proves 
the  efficacy  of  sanguineous  evacuations  in  averting  impending 
apoplexy.  It  relates  to  a  man,  aged  60,  of  a  full  and 
corpulent  habit,  and  addicted  to  good  living  and  sedentary 
pursuits,  in  whom  the  loss  of  fifteen  pounds  of  blood  within 
a  short  period,  by  nasal  haemorrhage,  completely  removed 
all  the  symptoms  of  a  menaced  attack  of  this  disease. 

After  a  sufficient  depletion  of  the  circulating  system  by  | 
bleeding,  brisk  purgatives  may  be  employed  with  great 
advantage.  Their  continued  use  establishes  a  point  of 
irritation,  beneficial  as  a  diversion,  in  the  intestinal  canal  p 
and  in  patients  who  suffer  from  headach,  and  other  pre- 1 


Pr  ophy  lact  ic  Treatment  o  f  Apoplexy,  345 

cursory  symptoms  of  apoplexy,  they  should  be  at  intervals 
repeated.  Professor  Pinel  employs  them  in  these  cases 
with  great  success. 

Blisters,  caustics,  and  setons,  used  as  derivatives,  fulfil  the 
same  indication  as  purgatives,  and  are  especially  applicable 
when,  on  the  cure  of  a  cutaneous  eruption  or  ancient  drain, 
a  fatal  metastasis  on  the  encephalon  may  be  apprehended. 
These  artificial  discharges  may  also  be  very  useful  to  women, 
who  at  the  critical  period  of  life  are  menaced  with  cerebral 
congestion. 

Long  sleep  should  be  avoided  by  robust  men  prone  to 
apoplexy.  A  hard  bed,  with  the  head  more  elevated  than 
the  trunk,  should  be  preferred  to  every  other.  Long  con¬ 
tinued  watching,  particularly  when  spent  in  study,  is  in¬ 
jurious.  If  the  head  become  heated,  and  the  vision  disturbed, 
it  will  be  proper  to  rest  for  some  time  in  perfect  immobility 
and  silence,  and  afterwards  abstain  from  application  during 
several  hours.  In  general,  men  upon  whom  literary  pursuits 
produce  these  effects,  should  relinquish  them  altogether.  It 
is,  indeed,  difficult  to  interdict  the  pleasures  of  study  at  an 
age  when  the  pale  of  enjoyment  becomes  so  much  circum¬ 
scribed;  but  there  remains  no  alternative.  Study  in  the  hori¬ 
zontal  posture  should  be  especially  prohibited,  since  this  situa¬ 
tion  signally  favours  an  impulse  of  blood  towards  the  brain. 

Bourbier,  in  his  thesis,  gives  excellent  advice  to  persons 
who  retire  from  business  to  enjoy  the  fruit  of  their  labours. 
He  recommends  them  to  use  much  bodily  exercise,  in  order 
to  avert  apoplexy,  which  might  otherwise  attack  those  who 
are  predisposed  to  it.  Experience  has  shown,  that  many 
have  fallen  victims  to  the  sudden  change  from  a  life  of 
business  to  one  of  inactivity  and  indulgence.  This  author, 
moreover,  justly  remarks,  that  the  predisposition  to  apoplexy 
should  be  combated  rather  by  diet  than  by  frequent  blood¬ 
letting,  except  when  the  patient  is  really  menaced  by  an 
attack.  Bleeding  has  but  a  temporary  effect:  its  frequent 
repetition  becomes  necessary.  When  the  habit  of  its  em¬ 
ployment  has  once  been  contracted,  it  cannot  be  neglected 
without  serious  inconvenience:  while  a  judicious  regimen 
is  every  moment  operating;  and  its  effect  is  the  more  certain, 
as  being  more  slow  and  gradual. 

To  the  means  just  indicated  may  be  joined  the  habitual 
use  of  digitalis,  the  ordinary  effect  of  which  is  to  reduce 
the  circulation  of  blood,  and  consequently  to  diminish  its 
impetus  towards  the  head.  This  medicine  is  especially 
indicated  when  there  exists  any  increase  of  action  of  the 
heart — a  frequent  cause  of  the  disease  which  has  formed 
the  subject  of  this  memoir. 

VOL.  xii. —  no.  70. 
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PART  V. 


MEDICAL  AND  PHYSICAL 
INTELLIGENCE. 


Rules  and  Regulations  of  the  Associated  Apothecaries  and'  Surgeon- 

Apothecaries  of  England  and  t  Vales ,  unanimously  approved  and 

adopted  at  the  Annual  General  Meeting  of  the  Association , 

held,  by  public  Advertisement ,  at  the  Crown  and  Anchor  Tavern , 
Strand,  London,  July  21,  1819- 

Section  I. — Of  its  Name. 

This  Association  shall  in  future  be  called,  u  The  Associated  Apothecaries 
and  Surgeon- Apothecaries  of  England  and  Wales V 

Section  II.— Of  its  Objects. 

Art.  1.  It  is  constituted  to  promote  the  improvement  of  those  branches 
of  the  Profession  exercised  by  general  Practitioners ;  and  by  thus  supporting^ 
their  respectability,  to  protect,  in  the  most  effectual  manner,  the  interests  of 
the  community  at  large. 

2.  To  ensure  this  respectability,  by  embracing  every  opportunity  of 
securing  to  the  Practice  of  Surgery,  and  of  Midwifery,  similar  Regulations 
to  those  which  now  legally  control  the  Practice  of  Medicine. 

3.  To  endeavour  to  prevent  ignorant  and  unqualified  persons  from 
practising  Medicine,  by  watching  over  the  operations  of  the  Apothecaries51 
Act,  and  by  communicating  to  the  Society  of  Apothecaries  all  cases  in 
which  it  shall  be  discovered  that  the  Regulations  of  that  Act  shall  have 
been  infringed. 

4.  To  establish  such  communication  between  the  Committee  and 
Country  Members,  as  may  facilitate  the  transmission  of  useful  suggestions 
and  facts,  and  furnish  them  with  such  conclusive  evidence  as  may  be 
serviceable  in  any  future  application  to  Parliament. 

5.  To  form  and  preserve  Lists  of  Practitioners  legally  appointed  ;  and 
thus,  by  distinctly  separating  the  two  classes,  to  enable  the  Public,  in  some 
degree,  to  distinguish  the  fair  and  authorized  Practitioner  from  the  ignorant 
unqualified  pretender. 

Section  III. —  Of  Members. 

1.  This  Association  shall  consist  of  the  hereinafter  mentioned  Gentlemen, 
Subscribers  to  the  original  Association. 

2.  The  requisite  qualification  for  the  admission  of  every  future  Member 
shall  be,  that  he  is  legally  authorized  to  act  as  an  Apothecary  or  a  Surgeon. 

3.  Before  admission,  a  certificate  testifying  his  qualifications,  signed 
by  two  Members  of  this  Association,  and  accompanied  by  a  declaration 
ot  the  Candidate’s  wish  to  become  a  Member,  shall  be  transmitted  to  the 
Chairman  of  the  Metropolitan  General  Committee,  or  to  the  Chairman  of 
the  County  General  Committee,  as  the  case  may  be,  at  least  one  fortnight 
before  the  ordinary  Meetings  of  such  Committee;  and  the  election  shall 
take  place  at  the  next  Quarterly  Meeting  of  the  Association. 

4.  The  fee  for  admission  shall  be  One  Guinea,  to  be  paid  on  admission. 

5.  That  all  Members  present  at  the  determination  of  any  question,  shall 
possess  an  equal  right  to  vote. 

6.  lhat  Honorary  Members  be  nominated  and  appointed,  only  at  the 
General  Meetings  of  the  Association. 
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Section  IV. —  Of  Meetings. 

1.  The  Association  shall  meet  for  general  purposes  once  in  each  year,  on 
the  third  Wednesday  in  June. 

2.  One  fortnight’s  notice  shall  be  given  of  the  Annual  General  Meeting, 
in  the  London  Medical  Journals,  and  by  advertisements  in  two  Morning 
and  two  Evening  Papers. 

3.  The  Association  shall  on  that  occasion  assemble  at  one  o’clock  in  the 
afternoon.  The  President  shall  take  the  chair  for  the  despatch  of  business 
precisely  at  two  o’clock,  and  the  business  shall  be  conducted  in  the  following 
order:  viz. 

Candidates  proposed. 

Candidates  ballotted  for. 

Minutes  of  the  preceding  Meeting  read  and  discussed. 

Report  of  the  General  Committee  received,  read,  and  considered. 

Miscellaneous  business,  including  the  revisal  of  the  Laws,  and  whatever 
may  relate  to  the  general  management  of  the  Association. 

4.  No  question  relative  to  the  alteration  of  any  fundamental  Laws  of  the 
Association  shall  be  discussed,  unless  notice  of  it,  signed  by  at  least  three 
Members,  shall  have  been  transmitted  to  the  President,  at  least  three 
months  before  the  Annual  Meeting  of  the  Association ;  so  as  to  allow  time 
for  Country  Members  being  duly  apprized  of  such  intention. 

5.  All  questions  on  which  a  difference  of  opinion  may  exist,  shall  be 
decided  by  a  show  of  hands,  or  division,  at  the  option  of  the  Members 
present. 

6.  In  cases  where  the  suffrages  are  equal,  the  President  shall  have  a 
casting  vote. 

7.  After  the  conclusion  of  the  business  of  the  General  Meeting,  the. 
Members  shall  dine  together,  at  five  o’clock. 

8.  Special  General  Meetings  of  the  Association  may  be  called  by  the 
President,  by  virtue  of  his  office ;  and  shall  be  summoned  by  him,  on 
receiving  a  Requisition  signed  by  five  Members  of  the  General  Committee, 
or  by  fifteen  Members  of  the  Association  ;  the  proposed  object  of  such 
Meeting  being  announced  to  the  Members  in  each  case. 

9.  Special  General  Meetings  of  the  Association  shall  be  subject  to  ail  the 
foregoing  Regulations,  except  Article  7. 

10.  Members  residing  in  the  country  shall  not  only  have  the  right  of 
attending  all  the  Meetings  of  the  Association,  but  their  presence  will  always 
be  considered  as  desirable,  particularly  at  the  Annual  General  Meeting. 

Section  V. — Of  Committees. 

1.  A  General  Committee  shall  be  formed,  to  whom  shall  be  entrusted  the 
conducting  of  the  business  of  this  Association,  between  its  General  Meetings, 
according  to  the  existing  Laws. 

2.  The  General  Committee  shall  consist  of  the  President  of  the  Associa¬ 
tion,  two  Vice-Presidents,  and  twenty-four  Members ;  twelve  of  whom 
shall  be  chosen  from  such  Members  of  this  Association  as  do,  and  twelve 
from  such  as  do  not  belong  to  the  Apothecaries’  Society. 

3.  The  President  shall  be  Chairman  of  the  General  Committee,  and 
have  a  casting  vote. 

4.  One  half  of  each  Class  of  the  Committee  shall  go  out  every  year  by 
rotation;  such  Members  shall  nevertheless  be  eligible  for  re-election. 

5.  The  General  Committee  shall  meet  quarterly  for  despatch  of  business ; 
viz.  on  the  first  Monday  in  September,  December,  March,  and  June. 

6.  Meetings  of  the  General  Committee  may  be  called  by  the  Chairman, 
by  virtue  of  his  office ;  and  shall  be  summoned  by  him,  on  receiving  a 
Requisition,  signed  by  five  Members  of  the  Committee. 

7.  The  General  Committee  shall  appoint  a  Sub-Committee,  out  of  its 
own  Members,  whenever  it  shall  be  deemed  necessary. 
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8.  At  Meetings  of  the  General  Committee,  five  Members  shall  form 
a  Quorum. 

9.  At  Meetings  of  the  Sub-Committee,  three  Members  shall  form  a 
Quorum. 

10.  The  General  Committee  shall  present  a  Report  of  its  Proceedings 
during  the  last  year  to  the  Association,  at  its  Annual  Meeting  in  June. 

11.  The  Members  of  this  Association  who  reside  in  the  country  shall 
form  themselves  into  County  Committees. 

12.  Each  County  Committee,  when  duly  organized,  shall  form  Sub- 
Committees  for  as  many  districts  as  the  extent  and  population  of  the 
County  may,  after  mature  consideration,  appear  to  be  requisite. 

13.  The  County  and  District  Committees  shall  choose  from  their  own 
bodies  respectively,  a  Chairman  and  Secretary. 

14.  The  Meetings  of  the  County  and  District  Committees  shall  be  held 
at  periods  and  places  most  convenient  to  the  Members  of  such  County 
or  District. 

15.  A  General  Meeting  of  the  Members  in  each  County  shall  be  held 
every  year,  at  least  one  month  previous  to  the  Annual  General  Meeting  of 
the  Association  in  the  Metropolis  ;  the  day  and  the  place  of  meeting  to  be 
determined  by  the  County  Committee. 

1G.  The  business  of  the  Annual  County  Meeting  shall  be,  to  receive 
communications  from  the  several  District  Committees ;  to  receive  applica¬ 
tions  for  the  admission  of  Members;  and  to  transmit  the  same  to  the 
Metropolitan  Committee,  with  such  information,  and  such  suggestions, 
as  may  appear  to  be  of  sufficient  importance  to  require  the  attention  of  the 
General  Meeting. 

17.  The  objects  of  the  County  and  District  Committees  shall  be,  to  take 
cognizance  of,  and  communicate,  any  instances  of  infringement  upon  the 
Regulations  of  the  Apothecaries’  Act  in  their  respective  neighbourhoods  ; 
and  to  inquire  into  all  cases  of  gross  ignorance,  or  impropriety  of  conduct; 
and  to  transmit  the  same,  through  their  Chairman,  (when  duly  authenti¬ 
cated)  to  the  Chairman  of  the  Metropolitan  Committee,  for  the  use  of  the 
Association;  and,  if  necessary,  for  further  transmission  to  the  Society  of 
Apothecaries. 

Section  VI. — Of  Officers. 

1.  The  Officers  of  the  Association  shall  consist  of  a  President,  two 
Vice-Presidents,  three  Treasurers,  and  a  Secretary. 

2.  The  President  and  Vice-Presidents  shall  be  chosen  annually. 

3.  There  shall  be  two  Vice-Presidents,  one  only  of  whom  shall  be  chosen 
from  the  Apothecaries’  Society. 

Section  VII. — Of  the  President. 

It  shall  be  the  province  of  the  President  to  preside  at  the  Meetings 
of  the  Association,  and  to  enforce  an  observance  of  its  Rules. 

Section  VIII. — Of  the  Vice-Presidents. 

In  the  absence  of  the  President,  his  duties  shall  devolve  upon  one  of  the 
Vice-Presidents  present. 

Section  IX. — Of  the  Treasurers. 

1.  It  shall  be  the  duty  of  the  Treasurers,  to  invest  and  keep  in  public 
securities,  in  their  joint  names,  all  monies  belonging  to  the  Association, 
(except  such  balance  as  shall  be  necessary  to  defray  current  expenses,)  for 
the  exclusive  use  and  benefit  of  the  Association. 

.  2.  The  signature  of  two  of  the  Treasurers  shall  be  necessary  to  the 
disposal  of  any  part  of  the  Funds  of  the  Association. 

Section  X. — Of  the  Secretary. 

It  shall  be  the  office  of  the  Secretary,  to  attend  the  several  Meetings  of 
dhe  Association  in  London;  to  enter  on  the  Journals  the  Minutes  of  the 
Proceedings  of  such  Meetings ;  to  keep  a  printed  List  of  the  Members  of 
the  Association  ;  and  fp  act  under  the  general  direction  of  the  President. 
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The  great  number  of  Societies  which  have  been  formed  in  different  parts 
of  the  kingdom,  within  the  last  thirty  or  forty  years,  for  the  relief  of  the 
Widows  and  Orphans  of  Medical  Practitioners,  must  be  a  durable,  and  at 
the  same  time  very  honourable  memorial  of  the  good  sense  and  active 
benevolence  of  the  Members  of  that.  Profession.  Though  the  utility  of 
these  Institutions  is  indisputable,  yet  it  has  unfortunately  too  often  happened 
that  widows  and  orphans  are  not  the  only  persons  connected  with  this 
Profession  who  have  been  the  subjects  of  want  and  distress;  but  that 
Practitioners  themselves  have  become,  from  various  causes,  exposed  to 
so  many  difficulties  and  privations,  as  to  have  been  equally,  if  not  in  a 
superior  degree,  the  objects  of  commiseration. 

We  have  great  pleasure,  therefore,  in  announcing  to  the  Medical  Public, 
that  an  Institution  was  formed  about  three  years  ago,  under  the  name 
ol  the  Medical  Benevolent  Society,  for  the  purpose  of  raising  a  fund 
lor  the  assistance  and  relief  of  such  of  its  members  as  may,  through  want  of 
success  in  business,  or  unforeseen  misfortunes,  be  so  reduced  in  their 
circumstances  as  to  stand  in  need  of  pecuniary  aid.  This  Society  is  ready 
to  receive  into  its  number  regular  Practitioners  in  every  branch  of  the 
Profession,  throughout  England  and  Wales.  The  subscription  of  One 
Guinea  at  admission,  and  the  same  annually,  (paid  in  advance,)  constitutes 
a  Member,  and  entitles  him,  in  case  of  need,  to  such  advantages  as  the 
future  state  of  the  fund  shall  be  able  to  afford.  It  must  surely,  then, 
be  considered  as  a  duty  incumbent  upon  every  medical  man,  without  any 
exception,  to  unite  with  such  an  Institution  ;  the  more  opulent,  for  the 
benefit  of  that  class  of  their  brethren,  (which  is,  alas  !  too  numerous,)  whose 
situation  is  that  of  entire  dependence  upon  the  uncertainty  of  professional 
success  ;  and  the  latter  class,  as  not  knowing  but  ill  health,  infirmity,  or  old 
age  may  overtake  them  before  they  shall  have  been  able  to  make  provision 
for  a  period  of  life  which  must,  from  these  causes,  be  utterly  unable  to 
provide  for  itself. 

Though  this  Society  is  but  in  its  infancy,  it  consists  already  of  between 
two  and  three  hundred  members,  and  is  under  the  special  patronage  of  his 
Royal  Highness  the  Duke  of  Sussex.  Dr.  John  Latham,  President  of  the 
Royal  College  of  Physicians,  presides  over  it;  and  its  Vice-Presidents  are; 
Dr.  Hull,  of  Manchester;  Plenry  Cline,  Esq.,  Surgeon;  and  Arthur  Tegart, 
Esq.,  Apothecary  to  their  Royal  Highnesses  the  Dukes  of  Clarence  and 
Rent.  Among  its  members  will  be  found  the  names  of  Drs.  Baillie,  Ainslie, 
and  Babington ;  and  Messrs.  Abernethy  and  Astley  Cooper,  Surgeons.  At 
the  Quarterly  Meeting  of  the  Directors  held  in  September,  seven  new 
members  were  ballotted  for,  and  admitted. 

In  addition  to  the  Benevolent  Fund  above  mentioned,  there  is,  under  the 
same  board  of  management,  another  Fund,  totally  distinct  from  the  former, 
for  the  purpose  of  granting  annuities  of  <£50.  or  ^100.  during  the  lives  of 
medical  Subscribers  to  it,  after  they  shall  have  attained  the  age  of  sixty 
years.  The  payments  for  this  purpose  are  regulated  by  the  age  of  Sub¬ 
scribers  at  the  time  of  their  admission,  agreeably  to  well-known  rules 
of  calculation,  settled  under  the  direction  of  an  eminent  mathematician ; 
and  may  be  made  either  in  one  sum,  or  by  annual  installments,  at  the 
option  of  the  party  ensuring.  Further  particulars  relative  to  both  these 
:  Funds  may  be  known  by  application  (if  by  letter,  post  paid)  to  the  Secretary, 
Mr.  H.  C.  Field,  Surgeon,  95,  Newgate  Street,  London. 

SCIENTIFIC  INTELLIGENCE,  AND  NOTICES  OF  SUBJECTS* 
CONNECTED  WITH  SCIENCE. 

( From  the  Annals  of  Philosophy .) 

I.  Volatility  of  Bismuth. 

M.  Chaudet  has  made  a  set  of  Experiments  upon  the  fixity  of  bismuth; 
from  which  it  appears,  that  this  metal,  though  covered  with  charcoal,  is 
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completely  volatilized  if  it  be  kept  for  a  sufficient  time  at  a  temperature  of 
about  30°  Wedgewood.  -—Ann.  de  Chun,  et  de  Phys.  ix.  397. 

II.  On  the  Alloy  of  Platinum  and  Lead .  By  Dr.  Clarke. 

One  of  your  Correspondents  mentions  the  astonishing  affinity  of  platinum 
and  lead  at  no  very  exalted  temperature  before  the  common  blow-pipe. 

I  think  this  deserves  more  of  your  notice  than  perhaps  you  have  hitherto 
shown  it.  The  experiment  with  these  metals  is  one  of  the  most  striking  you 
can  conceive ;  but  you  must  make  it  cautiously,  or  you  will  be  liable  to 
have  your  hands  very  much  burned.  If  you  take  two  pieces  of  lead-foil 
and  platinum-foil,  of  equal  dimensions,  and  roll  them  together,  and  place  the 
roll  upon  charcoal,  and  direct  the  flame  of  a  candle  cautiously  towards 
the  edges  of  the  roll,  at  about  a  red  heat,  the  two  metals  will  combine  with 
a  sort  of  explosive  force,  scattering  their  melted  particles  off  the  charcoal, 
and  emitting  light  and  heat  in  a  very  surprising  manner.  Then  there  will 
remain  upon  the  charcoal  a  film  of  glass ;  which,  by  further  urging  the 
flame  towards  it,  will  melt  into  a  highly  transparent  globule  of  a  sapphire 
blue  colour.  Also,  if  the  platinum  and  lead  be  placed  beside  each  other, 
as  soon  as  the  platinum  becomes  heated,  you  will  observe  a  beautiful 
play  of  blue  light  upon  the  surface  of  the  lead,  becoming  highly  irridescent 
before  it  melts. 

III.  Heat  produced  by  the  Gas  Blow-Pipe. 

Dr.  Clarke  lately  in  his  lecture  room  at  Cambridge,  in  presence  of  the 
students,  kept  above  half  an  ounce  of  platinum  in  a  boiling  state  before  the 
gas  blow-pipe.  The  mass,  when  cool,  was  publicly  weighed, 

IV.  Magnetic  Iron  Ore. 

A  fact  respecting  the  magnetic  iron  ore  of  Succasunny,  belonging  to 
Governor  Dickerson,  of  New  Jersey,  is  stated  by  Col.  Gibbs,  in  Silliman’s  1 
Journal  of  Science,  (i.  89,)  and  deserves,  I  think,  to  be  generally  known,  j 
The  following  is  Col.  Gibbs’s  own  statement. 

u  The  proprietor,  a  gentleman  of  distinguished  science,  informed  me  jl 
of  a  singular  circumstance  attending  it,  which  was  too  important  to  be  left  I 
unnoticed.  The  mine  is  wrought  to  the  depth  of  one  hundred  feet;  direo  i 
tion  of  the  bed  north-east  and  south-west ;  inclination  nearly  perpendicular,  i 
The  ore  in  the  upper  part  of  the  bed  is  magnetic,  and  has  polarity;  but  that  a 
raised  from  the  bottom  has  no  magnetism  at  first,  but  acquires  it  after  it  has  > 
been  some  time  exposed  to  the  influence  of  the  atmosphere.” 

V.  On  Gauze  Veils.  By  Mr.  Murray. 

We  are  very  much  obliged  to  your  ingenious  Correspondent,  Mr.  Bartlett,  T 
for  his  suggestion  respecting  gauze  veils,  considered  as  preventives  of  conta-  | 
gion.  Three  winters  ago,  I  found  great  relief  from  using  a  piece  of  black  )j 
crape  before  my  eyes,  in  a  snow  storm,  and  I  pointed  out  this  circumstance  | 
in  the  Philosophical  Magazine,  adverting,  at  the  same  time,  to  its  importance  if 
to  the  mariner  in  such  a  peril.  Bell,  in  his  Embassy  to  Ispahan,  found  that  | 
the  natives  of  the  country  through  w'hich  he  passed,  were  in  the  habit  of 
using  hair  cloth  to  prevent  their  eyes  being  injured  by  the  reflective  powers 
of  the  snow. 

A  handkerchief  held  before  the  mouth,  &c.  in  the  logs  which  obtain  u 
in  this  metropolis,  certainly  prevents  the  unpleasant  sensations  which  we  r 
otherwise  experience  from  their  effects. 

In  going  to  Tivoli,  I  used  a  similar  guard  with  advantage  when  passing  the  I 
brook  flowing  from  the  “  Lago  di  Tartaro,”  the  odour  of  which  is  almost  in-  i 
supportable. 

I  he  use  ot  crape,  See.  is  evidently  to  guard  the  eyes  from  the  pain  of  re-  j 
fleeted  light;  and  the  merits  ol  wire  gauge,  in  the  safety  lamp  for  miners,  a 
depend  on  its  cooling  powers.  The  gauz^P veil  in  the  case  suggested  acting 
as  a  screen  or  filter,  would  oppose  the  passage  of  humid  air,  and  with  it  r 
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the  elements  of  contagion,  whatever  they  may  be.  I  found  that  breathing  on 
the  rings  of  Breguet’s  metallic  thermometer  moved  the  index  to  the  left 
from  zero  (marked  “  tempere)”  to  15°  -}-  ;  but  when  I  repeated  the  ex¬ 
periment  through  a  silk  screen,  it  scarcely  reached  12°. 

VI.  Evolution  of  Carburetted  Hydrogen  Gas  from  Coal, 

By  Mr.  Murray. 

Mr.  Longmire  ascribes  the  formation  of  carburetted  hydrogen  in  mines  to 
the  high  pressure  under  which  coal  was  formed;  and  Sir  H.  Davy  reiterates 
the  same  opinion.  This  assumption,  however,  is  evidently  hypothetical. 
Mr.  Hodgson  has  clearly  proved,  that  when  coal  is  broken  under  water, 
carburetted  hydrogen  is  disengaged.  Now  it  is  a  well  known  fact,  that  this 
gas  obtains  the  greatest  abundance  in  the  vicinity  of  dykes  which  abrupt  the 
coal.  It  appears  to  me,  therefore,  very  evident,  that  these  dykes,  by  dis¬ 
location  of  the  strata  and  crumbling  the  coal,  (for  we  know  that  this  is 
palpably  the  fact  in  coal  connected  with  faults ,)  are  the  effective  cause  of 
disengaging  the  fire-damp. 

VII.  Eus  of  Venereal  Sores, 

M.  Chevallier  has  published  the  result  of  a  set  of  experiments  to  deter¬ 
mine  the  constituents  of  the  pus  obtained  from  venereal  sores.  We  are 
afraid  that  such  experiments  are  not  likely  to  lead  to  any  consequences  of  much 
importance.  Pus,  in  all  probability,  is  of  the  same  nature,  when  laudable, 
whatever  has  occasioned  the  abscess  from  which  it  was  extracted ;  but  when 
the  ulcers  are  ill-conditioned,  the  appearance  of  the  pus  is  much  altered, 
and  its  constitution,  in  all  probability,  changed.  It  would  be  a  material 
point  to  determine  the  nature  of  this  alteration.  I  suspect,  from  the  facts 
which  have  been  recorded  by  observing  Surgeons,  that,  in  certain  cases,  ill- 
conditioned  pus  is  alkaline  ;  while  in  others  it  is  acid.  The  pus  from  vene¬ 
real  sores,  especially  when  the  constitution  has  been  broken  down  by  the 
excessive  use  of  mercury,  is  frequently  ill-conditioned,  and  it  seems  to 
be  always  more  or  less  alkaline,  and  the  alkali  is  always  ammonia.  Its 
smell  is  often  foetid,  and  one  would  be  tempted  to  suspect  that  it  has  under¬ 
gone  a  kind  of  putrefaction. 

Some  of  the  ulcers  from  which  the  pus  subjected  by  Chevallier  to  examina¬ 
tion  was  extracted,  were  ill-conditioned ;  while  others  wrere  well-conditioned. 
The  first  contained  a  quantity  of  uncombined  ammonia ;  while  no  free 
alkali  could  be  detected  in  the  others.  From  an  ill-conditioned  ulcer  he 
extracted  the  following  substances  : — 

Water;  ammonia;  albumen;  fatty  matter;  muriates  of  potash,  soda, 
and  ammonia  ;  a  trace  of  sulphates  ;  osmazome  ;  gelatine. 

He  says,  that  the  albumen  amounted  to  two-thirds  of  the  whole  pus. 
This  surely  is  inaccurate,  unless  he  weighed  the  albumen  while  in  a  moist 
state. 

The  following  were  the  ingredients  extracted  from  a  well-conditioned 
venereal  ulcer:  — 

Water;  albumen;  fatty  matter;  muriates  of  potash  and  soda;  and 
traces  of  muriate  of  ammonia;  traces  of  sulphates  ;  gelatine. 

Thus  the  only  difference  between  the  two,  was  the  presence  of  ammonia  in 
ill-conditioned  pus,  and  its  absence  in  laudable  pus. 

I  suspect,  from  the  phenomena,  that  if  scorbutic  ulcers  were  examined, 
the  pus  would  be  found  of  an  acid  nature  ;  at  least  it  is  difficult  to  explain  on 
any  other  principle  the  wasting  of  bones,  and  the  destruction  of  old  callosities, 
which  perpetually  recur  in  that  dreadful  disease. 

(For  Chevallier’s  Experiments,  see  Journal  de  Pharmacie,  April,  1819, 
p.  176.) 

VIII.  Pulmonary  Concretions.  By  Dr.  Prout. 

It  is,  I  believe,  the  common  ^finign,  that  a  discharge  of  earthy  concretions 
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from  the  lungs  indicates  a  tendency  to  pulmonary  consumption.  This,  how¬ 
ever,  appears  to  be  by  no  means  constantly  the  case.  I  know  a  gentleman, 
eighty  years  of  age,  who  has  all  his  life  occasionally  coughed  up  such  concre¬ 
tions.  He  is  slightly  asthmatic,  but  by  no  means  phthisical ;  and  I  have  known 
or  heard  of  many  such  cases.  A  medical  friend  has  made  the  same  remark  ; 
and  from  his  observations  has  been  ever  led  to  form  the  opinion,  that  such 
persons  are  less  liable  to  consumption  than  others.  How  far  this  may  be 
the  case,  I  do  not  know ;  nor  do  I  pretend  to  know  the  exact  morbid  state  of 
the  pulmonary  organs,  which  leads  to  the  formation  of  such  unnatural  sub¬ 
stances.  These  concretions  are  commonly  discharged  enveloped  in  mucus, 
during  a  violent  fit  of  coughing,  and  sometimes  accompanied  by  blood,  but 
frequently  not.  Indeed,  haemoptysis  and  its  consequences  appear  to  con¬ 
stitute  the  great  danger  attending  them,  as,  from  the  violence  of  the  irritation 
they  produce,  such  an  occurrence  is  not  unlikely  to  happen  in  plethoric  or 
otherwise  predisposed  individuals. 

The  following  case  will  illustrate  the  points  in  question  :  —  A  gentleman,, 
about  thirty  years  of  age,  was  sent  to  me  by  a  friend  a  few  weeks  ago,  who 
had  for  several  years  occasionally  coughed  up  these  concretions.  His  general 
health  appeared  to  be  good  ;  and  he  assured  me  that  he  was  not  aware  that 
he  had  any  disease  of  his  lungs  whatever.  They  were  discharged,  as  usual, 
with  violent  coughing,  but  without  blood.  They  varied  in  size,  from  that  of  a 
common  pnn’s  head  to  twice  or  thrice  that  magnitude,  and  their  shape  and 
surface  were  irregular  and  different.  On  being  subjected  to  analysis,  they 
were  found  to  consist  chiefly  of  phosphate  of  lime,  with  some  carbonate 
of  lime,  and  a  cementing  animal  matter,  which  retained  the  size  and  shape 
of  the  concretion  after  the  earthy  matter  had  been  removed  by  an  acid- 
Pulmonary  concretions  have  been  examined  by  different  chemists.  Some 
have  stated  their  composition  to  be  as  above  ;  while  ethers  have  found  them 
to  consist  entirely  of  phosphate  or  carbonate  of  lime,  united  to  an  animal 
matter.  I  have  never  seen  an  example  of  either  of  these  instances,  and 
strongly  suspect  that  those  chemists  who  have  asserted  them  to  consist  occa¬ 
sionally  solely  of  carbonate  of  lime,  have  suffered  themselves  to  be  mistaken. 

IX.  Earthy  Maas  discharged  from  a  Wen .  By  Dr.  Pkout. 

This  bony  mass  was  discharged  by  ulceration  and  suppuration,  from  a 
wen  situated  in  the  back  part  of  a  man’s  neck.  When  first  separated  it  was 
exceedingly  foetid  and  heavy,  but  diminished  in  foetor  and  weight  as  it  lost 
its  moisture.  Its  general  shape  was  oval,  but  it  was  flattened  and  irregular 
on  the  side  which  appears  to  have  been  that  next  the  body.  The  length  of  its 
greatest  diameter  was  inches,  of  its  lesser  diameter  was  1^  inch,  or  when 
taken  perpendicularly  to  the  flattened  side,  only  one  inch.  It  weighed, 
when  tolerably  dry,  580  grains.  In  colour,  and  general  appearance,  it 
resembled  bone  ;  but  its  internal  structure  was  different,  as  it  seemed  to 
be  made  up  of  ill-defined  granular  masses,  the  interstices  of  which  were, 
filled  with  a  less  compact  substance.  Hence  it  could  be  easily  broken. 

When  exposed  to  heat,  it  burned  with  a  flame,  as  if  it  contained  an  oily 
matter;  and  after  being  burnt,  it  still  retained  its  shape,  though  it  was  very 
fragile.  A  small  fragment  submitted  to  analysis,  gave  the  following  as  it& 
constituents ;  the  proportions  of  which,  however,  from  the  minute  quantity 


operated  on,  are  only  to  be  considered  as  approximations. 

Animal  matter  and  water .  35 

Phosphate  oflime . * .  61 

Carbonate  oflime,  with  traces  of  phosphate 
and  carbonate  of  magnesia .  4 


100 
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Human  bone  consists  of  cartilage,  blood-vessels,  &c.*  *  33’3G 


Phosphate  of  lime . . . .  5104 

Carbonate  of  lime  and  phosphate  of  magnesia  •  . .  12‘46 

Fluate  of  lime . • .  2  00 

Soda,  muriate  of  soda-water,  &c. . . .  1*20 


100-00 

Hence  it  appeared  to  contain  a  larger  proportion  of  phosphate  of  lime 
and  a  less  proportion  of  carbonate  of  lime  than  human  bone;  the  analysis  of 
which,  according  to  Berzelius,  is  placed  with  it  by  way  of  contrast. 

This  bony  mass  is  now,  I  believe,  in  the  Museum  of  the  Royal  College  of 
Surgeons.  The  case  occurred  to  my  friend  Dr-  Elliotson,  and  is  related 
in  the  Annals  of  Medicine  and  Surgery,  Vol.  I.  p.  129. 

X.  Larch  Tree  ( Pinus  Larix). 


The  first  larch  trees  ever  seen  in  Scotland  were  sent  to  the  Duke 
of  Athol,  at  Dunkeld,  in  the  year  1738,  in  two  garden-pots.  They  came 
from  Switzerland,  and  were  at  first  put  into  the  green-house.  By  degrees, 
it  was  discovered  that  they  could  bear  the  winter  in  Scotland  without 
injury.  They  were,  therefore,  planted  in  the  Duke  of  Athol’s  park  at 
Dunkeld,  very  near  his  house.  There  they  may  be  still  seen,  having  grown 
in  the  course  of  81  years,  which  have  elapsed  since  they  were  planted, 
to  the  size  of  very  large  trees.  Their  circumference,  about  a  foot  above  the 
ground,  is  nearly  18  feet ;  and  at  the  height  of  eight  feet,  the  circumference 
is  nearly  14  feet.  Thus  in  81  years  they  have  produced  as  much  wood  as 
an  oak  would  in  the  course  of  several  centuries.  From  these  two  parent 
trees  have  sprung  all  the  larches  which  abound  so  much  in  Scotland. 

The  larch  tree  is  now  almost  every  where  preferred  to  the  Scotch  fir, 
which  it  has  in  a  great  measure  superseded.  It  is  a  much  more  beautiful 
tree ;  it  vegetates  much  more  rapidly ;  is  not  so  difficult  to  please  in  a  soil ; 
and  is  at  least  as  hardy,  if  not  more  so.  The  larch  wood  is  not  inferior  to 
that  of  the  fir,  and  the  bark  is  purchased  by  the  tanner  for  about  half  the 
price  that  he  pays  for  oak-bark.  Trials  have  been  made  of  it  for  ship¬ 
building,  which  have  answered  very  well.  At  present  there  is  a  cutter 
building  of  it  at  Perth. 

XI.  Skeleton  of  a  Whale. 

( From  the  Philosophical  Magazine .) 

A  most  interesting  point  in  natural  history  has  occurred  in  Clackman¬ 
nanshire. 

On  Monday  last,  the  19th  instant,  while  some  workmen  were  employed 
in  making  improvements  upon  the  estate  of  Airthry,  the  property  of  Sir 
Robert  Abercromby,  Bart.,  about  300  yards  south  from  the  east  porter’s 
lodge  which  leads  to  Airthry  Castle,  they  came  upon  a  hard  substance, 
which  proved  to  be  that  of  a  large  sized  whale;  dimensions  nearly  as 


follow  : -  >  Feet.  Inches. 

The  head,  or  crown  bone,  in  breadth .  8  5 

Ditto,  in  length . 5  0 

There  are  nine  vertebra?,  some  of  which  are  in  diameter, 

independently  of  the  side  processes  . . . . *  1  8 

Breadth,  including  the  processes*  . . 8  6 

Two  bones  of  the  swimming  paws : 

One  of  these  is  in  length . .  •  * .  5  4 

The  other  (broken) . 3  8 

Circumference  of  these  bones .  3  8 

Six  broken  pieces  of  bone,  from  one  foot  in  length  to .  4  0 

Thirteen  ribs  of  these  : 

One  is  in  length . *  •  * .  10  0 


VOL.  XII, — 


2  z 


no,  70, 


354 


Medical  and  Physical  Intelligence 


Feeh  Inches. 


Ditto  in  circumference . . .  1  1 

And  one  in  length . .  •  •  . . . .  9  3 

Ditto  in  circumference  . . *  *  . . .  1  2 

Besides  these  large  bones,  a  very  entire  oval  and  hollow 
bone  was  found  similar  to  a  shell : 

In  length . . .  0  5 

In  diameter  •  •  •  * . *  - . . . *  0  3 

Along  with  the  bones,  a  fragment  of  the  lower  part  of  a  stag’s 

horn  was  also  found,  measuring  in  length  .  1  2 

Circumference  where  a  branch  had  been  broken  off .  0  3 


What  is  most  singular  regarding  this  horn  is,  that  at  nine  inches  from  the 
root  a  hole  of  about  an  inch  diameter  had  been  perforated,  evidently 
previous  to  the  horn  being  deposited  in  the  place  where  it  was  dug  up. 

All  these  bones  were  found  at  a  depth  of  from  eighteen  inches  to  three 
feet  from  the  surface  of  the  ground,  in  what  is  termed  recent  alluvial  earth, 
formed  by  the  river  Forth,  and  composed  of  a  blue  coloured  sludge  or 
sleek,  with  a  covering  of  peat  earth  a  few  inches  thick. 

The  situation  where  the  bones  were  dug  up  naturally  refers  to  a  very 
remote  period  of  time,  of  which  we  have  no  record,  when  the  river  Forth 
was  here  a  great  arm  of  the  sea,  extending  from  the  Gchill  mountains  on 
the  north,  to  the  rising  ground  in  the  Falkirk  districc  on  the  south ;  and 
when  the  very  interesting  and  picturesque  greenstone  rocks  of  Abbey  Craig, 
Stirling  Castle,  and  Craigforth,  formed  islands  in  the  midst  of  deep  water. 

The  skeleton  was  found  lying  in  a  diagonal  direction  across  the  line  of 
march  betwixt  the  estates  of  Airthry  and  Powis  g  and  it  is  very  probable 
that  the  bones  adjoining  the  tail  will  be  found  upon  digging  into  the 
estate  of  Powis,  the  property  of  Edward  Alexander,  Esq. 

The  lovers  of  natural  history  are  under  very  great  obligations  to  Sir 
Robert  Abercromby,  for  the  particular  care  and  attention  he  has  paid  in 
preserving  these  very  singular  and  interesting  relics  of  the  animal  kingdom. 

Sir  Robert  Abercromby  having  caused  his  workmen  to  proceed  in  search 
of  the  remaining  bones,  has  found  no  less  than  thirty  additional  vertebras, 
and  one  shoulder-bone,  of  a  fan  shape  :  this  bone  measures  in  breadth 
4  feet;  in  length,  3  feet  1  inch. 

It  is  hoped  the  remaining  bones  of  the  skeleton  will  b©  found,  as 
Mr.  Alexander,  of  Powis,  has,  in  the  most  polite  manner,  granted  permission 
to  cut  through  the  march  fence  in  search  of  the  same. 

According  to  the  situation  of  the  Roman  stations  and  causeway  at  a 
small  distance  from  whence  the  skeleton  has  been  found,  it  may  reasonably 
be  concluded  that  the  whale  had  been  stranded  at  a  period  prior  to  the 
Christian  era.  — — — — — 

[The  following  has  been  sent  to  us,  with  a  request  that  it  be  inserted  in  the 

Repository,  —  Em] 

Brief  Synopsis  of  the  Philosophy  of  Material  Phenomena ,  promulgated 
by  Sir  Richard  Phillips,  1817-18. 

1.  The  universe  consists  of  extension  of  matter  under  various  expansive, 
gazeous,  fluid,  and  fixed  forms  of  body,  proceeding  in  relative  density  from 
the:  rarest  and  most  extended  fluid  media,  to  the  most  condensed  aggregates 
of  fixed  atoms. 

2.  Body  is  susceptible  of  two  varieties  of  motion  :  (1)  a  motion  or  impulse 
of  an  aggregate,  which  occasions  it  to  change  its  place  in  regard  to  other 
aggregates ;  and  (2)  a  motion  of  the  atoms  of  an  aggregate,  created  when 
any  impulse  from  any  cause  cannot  produce  commensurate  change  of  place 
in  the  aggregate,  and  diffuse  the  motion,  so  that,  by  re-action,  the  impulse 
terminates  within  the  body  in  the  mutual  actions  of  its  component  atoms. 

3.  Motion  of  both  kinds  continues  to  affect  a  body,  until  it  has  been 
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imparted  or  transferred  to  aggregates  in  contact,  or  has  been  diffused  or 
radiated  through  the  medium  in  which  ife  is  immersed;  and  this  law  of  the 
equalization  of  motion,  by  the  contact  of  moving  aggregates  and  atoms  with 
others  susceptible  of  receiving  and  diffusing  the  motion,  is  the  proximate 
cause  of  all  varieties  of  material  phenomena. 

4.  Motion  appears,  therefore,  to  constitute  the  life,  power,  and  energy  of 
matter ;  and  is  the  active  soul  of  the  universe.  Matter  is  its  patient,  and 
the  relative  phenomena  of  bodies  are  the  results.  As  it  acts  on  aggregates 
by  contact,  or  by  impulse,  on  and  through  media,  it  constitutes  the  object 
of  physical  philosophy ;  and  as  it  affects  compounds  or  structures  of  atoms, 
it  is  the  object  of  chemical  philosophy. 

5.  As  no  accident  of  matter  can  create  motion,  so  all  motion  may  be 
traced  to  some  previously  existing  motion,  which  has  been  tranferred  by 
mechanical  combination ;  and  as  existing  motions  are  necessarily  transferred 
and  diffused,  so  no  motion  is  lost ;  though,  by  its  equal  diffusion,  it  may 
cease  to  exhibit  sensible  phenomena. 

6.  The  facility  of  receiving  motion  being  equal  to  the  facility  of  diffusing 
it,  and  motion  in  bodies  constituting  their  power,  all  action  and  re-action 
are  necessarily  equal ;  and  motions  being  inversely  as  the  number  of  atoms, 
all  bodies  act,  therefore,  on  other  bodies,  at  such  distances  as  to  produce 
equal  momenta  in  the  agent  and  patient :  consequently,  if  free  to  move,  or 
uninfluenced  by  paramount  motions,  their  reciprocal  actions  and  re-actions 
oblige  them  to  revolve  round  a  fulcrum  or  centre  of  the  masses,  necessarily 
producing  equal  momenta  by  forces  of  impulse,  which,  diverging  through  a 
sphere,  are  in  divers  bodies  to  each  other  inversely  as  the  squares  of  their 
distances. 

7.  The  motion  of  masses  round  a  fulcrum  or  centre  of  the  masses  proves 
its  mechanical  origin,  and  that  it  is  the  effect  of  equilibrium  of  momenta,  in 
which  the  masses,  being  constant  quantities,  the  distances  from  the  centre 
of  motion  must  be  inversely  as  those  quantities. 

8.  Hence  it  is  that  the  earth  and  moon  revolve  mechanically  round  the 
centres  of  their  masses,  at  such  distances,  that  their  action  and  re-action  on 
and  through  the  medium  of  space,  or  their  momenta,  are  equal;  and  as  the 
earth  revolves  at  the  same  time  round  its  own  axis,  and  the  centres  of  both 
these  rotations  do  not  accord,  so  librations  of  the  moveable  fluids  of  the 
earth  restore  the  balance,  and  occasion  what  are  called  tides  of  the  sea  and 
atmosphere,  corresponding  in  direction  and  quantity  with  the  varied  positions 
of  those  two  centres  of  terrestrial  rotation,  in  relation  of  both  to  the  sun,  or 
to  the  line  of  the  earth?s  orbit.  Thus,  at  the  new  and  full  moon,  the 
distances  are  greatest  from  the  orbit,  and  then  the  oscillations  are  greatest ; 
and  at  the  quarters  they  coincide  with  the  orbit,  and  then  the  oscillations 
are  weak  continuations  of  former  oscillations. 

9.  Hence  also  it  is  that  the  centre  of  the  masses  of  the  earth  and  moon 
are  carried  round  the  sun,  by  their  reciprocal  actions  and  re-actions  on 
and  through  the  medium  of  space,  created  by  the  probable  and  admitted 
motion  of  the  sun  around  the  centre  of  the  masses  of  the  solar  system  ;  the 
unequal  diffusion  and  action  of  the  moveable  fluids  in  the  two  hemispheres, 
causing  the  earth,  at  different  periods  of  its  orbit,  to  lengthen  and  shorten 
its  virtual  lever,  and  to  describe  an  elliptic  orbit. 

10.  The  general  motions  of  the  earth,  as  an  aggregate,  are  the  sources  of 
all  the  relative  motions  which  take  place  upon  it;  and  every  motion  on  the 
earth  is  but  an  appropriation,  re-action,  or  mechanical  transfer,  of  part 
of  the  motions  of  the  earth.  If  the  earth  were  at  rest,  there  could  be 
no  motion  to  transfer ;  consequently,  there  could  be  neither  action  nor 
re-action,  nor  any  kind  of  animal  power  or  loco-motion,  nor  any  aggregate 
motion,  or  projectile  force. 

The  remaining  Fifteen  Heads  in  our  next . 
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A  METEOROLOGICAL  TABLE, 

From  the  2 1st  of  AUGUST  to  the  20  th  of  SEPTEMBER .  1819, 

KEPT  AT  RICHMOND,  YORKSHIRE. 


D. 

Baron 

Max. 

leter. 

Min. 

The 

Max 

nil. 

Min. 

Rain 

Gauge 

Winds. 

Weather. 

21 

29 

98 

29 

93 

76 

54 

N.EbN. 

1  Cloud...  2  Sun.. 

22 

29 

94 

29 

92 

69 

52 

N.  E. 

1  Sun..  2  Sun.... 

23 

29 

90 

29 

85 

73 

51 

S.  E. 

1  Mist..  2  Sun... 

24 

29 

82 

29 

77 

74 

58 

30 

NbW.  ENE.. 

1  Sun....  3  Rain.,.. 

25 

29 

85 

29 

81 

64 

44 

N.NE. 

1  Cloud...  4  Starl... 

26 

29 

79 

29 

78 

73 

57 

WNW. 

1  Sun...  3  Cloud.. 

27 

29 

77 

29 

70 

77 

60 

NW.E, 

1  Sun..  2  Cloud.. 

.28 

29 

55 

29 

37 

72 

59 

04 

Vble. 

124  Cloud...  3  Rain. 

29 

29 

17 

29 

06 

76 

57 

SSW. 

1  Cloud..  2  Sun.. 

30 

28 

83 

28 

65 

73 

51 

24 

SE.. 

t  Sun..  3  Rain... 

31 

28 

92 

23 

82 

61 

47 

04 

sw.... 

1  Sun..  3  Show. 

1 

29 

20 

29 

17 

62 

48 

wsw... 

1  Sun.  2  Cloud.. 

2 

29 

33 

29 

29 

63 

49 

19 

sw.. 

1  Sun...  4  Rain.. 

3 

29 

46 

29 

40 

69 

50 

01 

SWT.. 

1  Sun..  4  Rain. 

4 

29 

33 

29 

30 

71 

54 

06 

sw..  SSW.... 

13  Sun..  2  Cloud..  4  Rain. 

5 

29 

47 

29 

45 

63 

48 

01 

SSW.. 

1  Sun..  4  Show. 

a 

29 

67 

29 

62 

63 

52 

sw.. 

1  Sun.. 

7 

29 

53 

29 

51 

72 

53 

SSW..  SW... 

1  Sun.. 

8 

29 

75 

29 

73 

76 

56 

sw.. 

1  Cloud..  2  Sun.. 

9 

29 

78 

29 

76 

73 

54 

NE.  SW. 

1  Sun.. 

10 

29 

82 

29 

80 

74 

52 

1  35 

Vble.  NbW. 

L  Sun..  2  Cloud..  3  Rain.... 

11 

29 

94 

29 

93 

64 

47 

N. 

1  Cloud...  2  Sun..  4  Starl.... 

12 

29 

97 

29 

92 

62 

42 

NE. 

1  Sun... 

13 

29 

94 

29 

93 

69 

46 

sw. 

1  Sun... 

14 

29 

90 

29 

72 

68 

45 

SbW.  NE. 

1  Sun.... 

15 

29 

56 

29 

52 

72 

45 

09 

SE. 

1  Sun...  4  Rain. 

16 

29 

72 

29, 

61 

55 

40 

07 

NW.. 

1  S..  2  S..  &  Sh.  3  S...  4  R. 

17 

29 

73 

29 

70 

60 

47 

WbN.i 

1  Sun..  4  Cloud.. 

18 

29 

84 

29 

83 

64 

41 

WbN.. 

13  Sun..  2  Cloud..  4  Starl... 

19 

30 

02 

29 

94 

58 

41 

NW.. 

1  Sun... 

20 

30 

15 

30 

14 

57 

33 

N. 

1  Sun,..  4  Starl.... 

The  quantity  of  rain  during  the  month  of  August  was  — .94.100ths. 


Observations  on  Diseases  at  Richmond. 

The  disorders  under  treatment  were  Anasarca,  Cephalalgia,  Cholera, 
Cynanche  maligna,  Diarrhoea,  Dyspnoea,  Febris  catarrhalis,  Febris  con- 
tinua,  Gastrodynia,  Ilsemorrhois,  Herpes  pneputialis,  Icterus,  Obstipatio, 
Odontalgia,  Podagra,  Rheumatismus,  Scabies,  Scarlatina,  Spasmi,  Vaccinia, 
and  Vermes. 
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By  Messrs.  HARRIS  and  Co. 

Mathematical  Instrument  Makers ,  50,  High  Holborn. 


D. 

O 

c 

§ 

j  Rain 

Therm. 

Barom 

De  Luc’s 
Dry. 

Hygrom. 

Damp. 

Winds. 

Atmo.  Variation. 

20 

65 

76 

61 

30 

20 

30 

20 

9 

10 

NE 

jNE 

Clo. 

Fine 

2] 

65 

72 

62 

30 

16 

30 

14 

10 

8 

NE 

NE 

Clo. 

Fine 

22 

67 

73 

62 

30 

15 

SO 

12 

9 

10 

NE 

ENE 

Clo. " 

Fine 

23 

68 

76 

62 

30 

10 

30 

10 

13 

5 

NE 

NNE 

Fine 

24 

67 

78 

61 

30 

07 

30 

00 

9 

3 

NNE 

SE 

Fine 

25 

65 

77 

62 

29 

97 

SO 

04 

8 

5 

NNE 

NE 

Fine 

26 

67 

76 

60 

30 

07 

30 

10 

8 

5 

NE 

NE 

Fine 

27 

67 

74 

62 

30 

06 

SO 

03 

6 

8 

NE 

NE 

Fine 

28 

D 

67 

72 

62 

30 

00 

29 

83 

8 

8 

ENE 

SW 

Fine 

Cio. 

Fine 

29 

69 

72 

61 

29 

72 

29 

69 

9 

6 

wsw 

WSW 

Fine 

30 

,08 

67 

70 

55 

29 

46 

29 

26 

9 

7 

s 

w 

Fine 

Rain 

Clo. 

31 

61 

64 

49 

29 

40 

29 

45 

5 

5 

w 

WNW 

Fine 

Clo. 

Fine 

1 

53 

58 

50 

29 

58 

29 

70 

5 

3 

NW 

w 

Fine 

2 

54 

63 

50 

29 

75 

29 

75 

7 

8 

w 

wsw 

Fine 

3 

,07 

65 

69 

56 

29 

69 

29 

84 

12 

11 

w 

wsw 

Clo. 

Fine 

Rain 

4 

© 

,05 

60 

70 

62 

29 

98 

29 

93 

11 

10 

w 

wsw 

Clo. 

Fine 

Rain 

5 

,29 

62 

70 

53 

29 

81 

29 

93 

13 

9 

WNW 

w 

Rain 

Rain 

Fine 

I  6 

57 

65 

51 

29 

99 

30 

09 

9 

10 

w 

WNW 

Fine 

Fine 

Fine 

7 

64 

68 

64 

30 

08 

30 

10 

13 

14 

w 

w 

Fine 

Fine 

Clo. 

8 

68 

75 

63 

30 

13 

30 

16 

13 

10 

w 

WNW 

Fine 

9 

67 

71 

61 

30 

16 

30 

13 

12 

11 

ssw 

WSW 

Clo. 

Fine 

10 

65 

70 

55 

30 

12 

30 

07 

12 

8 

ESE 

SE 

Fine 

11 

d 

60 

66 

58 

30 

12 

30 

18 

10 

11 

E  / 

NE 

Clo. 

Fine 

12 

63 

68 

51 

30 

25 

30 

30 

9 

6 

ENE 

ENE 

Fine 

13 

58 

66 

54 

30 

30 

30 

28 

8 

8 

NE 

SE 

Fine 

14 

59 

64 

57 

30 

25 

SO 

17 

10 

9 

ESE 

E 

Fog 

Fine 

Fine 

15 

,06 

60 

72 

50 

30 

00 

29 

87 

11 

12 

E 

SSW 

Fog 

Clo. 

Rain 

,16 

,19 

50 

55 

47 

29 

75 

29 

35 

10 

7 

NNW 

N 

Clo. 

Rain 

Fine 

17 

52 

60 

55 

30 

00 

30 

15 

9 

7 

NNE 

N 

Fine 

Fine 

Fine 

18 

60 

64 

53 

30 

23 

30 

20 

10 

10 

NNW 

N 

Fog 

Fine 

Fine 

19 

— 

D 

59 

64 

46 

30 

20 

30 

26 

7 

5 

NE 

NE 

Fine 

Fine 

Fine 

The  quantity  of  rain  fallen  in  the  month  of  August  is  34-lOOths  of  an  inch. 
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A  REGISTER  OF  DISEASES 
Between  AUGUST  20 th  and  SEPTEMBER  19th,  181 9- 


DISEASES. 


©  9  0  9  i »  *  9  • 


•  •  »  e  ©  ©  «  ® 


®»«9<*9eo 


Abortio  *  * « • 
Abscessio  •  • 

Acne  . . 

Amaurosis  -  * 
Amenorrhoea 
Anasarca  •  •  » 
Aneurisraa*  • 
Angina  Pectoris  • « 
Aphtha  lactentium 

Apoplexia . 

Ascites  ......... 

Asthenia  ....... 

Asthma  ......... 

Asphyxia 
Atrophia 
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Bronchocele 
Cancer 
Carbunculus 
Cardialgia 
Carditis 
Catarrhus  • 
Cephalalgia 
Cephaltea  • 
Chlorosis 

Chorea . 

Cholera  •••••••« 

Colica  . . 

— — --  Pictonum 
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Convulsio  .......... 

Cystitis . . 

Cynanche  Tonsillaris 

— - — - —  maligna  •  » « 

• — — — —  Trachealis 

- — - —  Parol  idea  •  < 

Laryngea  *  ■ 
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Diarrhoea 
Dysenteria 
Dyspepsia  ••••••< 

Dyspnoea  . . . 

Dysuria  .«••»•••< 

Ecthyma  . . 

Eczema . 

Enteritis  •••••* 

Entrodynia . 

Epilepsia  . 

Epistaxis  ....... 

Erysipelas  ...... 

Erythema  here  •  • 
Erythimsus  Merc. 
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Febris  Intermittent 
catarrh  alls •  • 

■  -  Synocha  ...... 

- -  Typhus  mitior  • 

- — -  Typhus  grav.  •  • 
«-  -  ■  Synochus  *  •  •  • 
— — -  Puerpera 

Remit .  Infant. 
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Fistula 
Furunculus  ....... 

Gastritis  ......... 

Gastrodynia  * . * 

Gonorrhoea  pwr  tf  <> » ♦ 
Haemoptbe  •**»••••• 

Haemorrhois  . . * 

Hepatalgia*  •••*•••• 

Hepatitis  ......... 

Hernia  ........... 

Herpes  Zoster  .  *  •  •  • 

- circinatus •  •  * 

Hydrocele  ......... 

Hydrocephalus  * 
Hydrothorax  .  *  • 
Hysteria  ...... 

Impetigo  sparsa 

-  scabida 

Ischias  . . 

Ischuria  . . 

Leucorrhoea  •  •  • 

Lithiasis . . 

Mania  ....... 

Melancholia 
Menorrhagia  *  *  *  * 
Morbi  Infantiles* 
- -  Biliosi* 
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Neuralgia  •  •  *  • 
Obstipatio  • 
Odontalgia*  • « * 
Ophthalmia  •  •  • 

Otalgia  . . 

Palpitatio  .... 
Paralysis  •  •  •  • 
Paraplegia  * » *  * 
Pemphigus*  *  *  * 
Pericarditis  *  • 
Peripneumonia 
Peritonitis  •  •  •  • 
Pertussis  *  *  *  * 
Phlogosis  •  * » « 
Phrenitis . 
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DISEASES. 


Phthisis  Pulmonalis 

Plethora . 

Pleuritis . .  •  •  • 

Pleurodyne  . 

Pneumonia . 

Podagra . 

Porrigo  scutulata  •  • 
Prolapsus  •••••••• 

Prurigo  senilis . 

Pyrosis  . . 

Rheuma  acutus •  •  •  • 
— — —  chronicus  • 


tlubeola  . 

Scabies . 

Scarlatina  simplex •  • 
- •  anginosa 


•  •  •  • 


Total. 

S 

DISEASES. 

Total. 

Fatal. 

23 

6 

Scorbutus . 

1 

1 

i 

Scrofula . . 

12 

10 

1 

Spasmi . 

2 

8 

Strictura  •  •  . . 

3 

10 

Syphilis  . . . 

19 

5 

Tabes  Mesenterica  •-•••• 

3 

3 

Tetanus . 

1 

1 

2 

Vaccinia . 

10 

2 

Varicella  •  •  •  •  . . 

2 

2 

Variola . .  • 

14 

2 

13 

Vermes . 

10 

33 

Vertigo . 

16 

40 

Urticaria  febrilis . 

1 

40 

' 

7 

1  1f)d 

4 

7 

JL  ULtli  U1  ®  C  9  9  9 

Total  of  Deaths . 

34 

*  Morbi  Infantiles  is  meant  to  comprise  those  Disorders  principally  arising  from  den¬ 
tition  or  indigestion,  and  which  may  be  too  trivial  to  enter  under  any  distinct  head;  Morbi 
Biliosi,  such  Complaints  as  are  popularly  termed  bilious,  but  cannot  be  accurately  classed. 
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It  will  be  seen  by  the  Report,  that  the  cases  of  fever  continue  still  com¬ 
paratively  few.  We  are  sorry,  however,  to  say,  that  in  some  districts  we 
have  recently  observed  a  menace  of  a  returning  epidemic,  and  that  in  a 
malignant  form.  Sincerely  do  we  hope  our  next  Report  will  enable  us  to 
state  that  our  alarms  have  proved  groundless. 

In  the  general  way,  the  preceding  three  months  have  been  uncommonly 
free  from  serious  disease  of  any  kind  ;  and  it  has  been  remarked  by  others, 
that  upon  the  cessation  or  decline  of  a  prevailing  epidemic  of  a  formidable 
nature,  a  few  of  the  succeeding  months  have  proved  less  than  usually  preg¬ 
nant  with  disease. 

Those  gentlemen  who  may  look  over  our  List  will  be  surprised  to  see  the 
enormous  number  of  106  against  ophthalmia.  The  fact  is,  that  from  one  of 
our  Reporters  alone  the  List  came  in  marked  96.  The  Reporter  adds  the 
word  “  purulenta”  to  ophthalmia  ;  and  as  the  gentleman  who  favours  us  with 
the  List  is  an  officer  of  a  public  Institution,  we  presume  that  the  disorder 
spread  among  the  intimates  of  the  Establishment  in  a  contagious  way. 
Query.  Did  the  healthy  use  the  towels  that  had  been  employed  by  the  sick  ? 
It  has  been  supposed  by  some,  that  the  matter  of  purulent  ophthalmy,  to  be 
infectious,  must  come  in  contact  with  the  eye  of  the  second  person  affected. 
Perhaps  our  Reporter  will  be  good  enough  to  favour  us  next  month  with 
some  further  information  respecting  these  cases. 

The  following  remarks  are  appended  to  Mr.  Furnivall’s  List;  — 

Hydropic,  haemorrhagic,  and  hsemorrhoidal  complaints  have  increased 
during  this  month.  Some  account  of  the  first  named  cases  will  be  given  in 
the  next  Report. 

The  fatal  case  of  aneurism,  was  of  the  aorta,  in  -a  woman,  aged  forty. 
Permission  to  open  the  body  could  not  be  obtained. 

The  fatal  case  of  carbuncle  occurred  in  an  old  woman,  about  eighty,  who 
had  very  freely  used  herself  to  the  drinking  of  spirits.  She  had  a  fall  down 
stairs,  when  inebriated,  and  among  other  remedies  administered  to  remove 
any  baneful  effects,  was  a  blister,  which  terminated  in  carbuncle. 
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MONTHLY  CATALOGUE  OF  BOOKS. 

Evans’s  Remarks  on  Ulceration  of  the  Genital  Organs.  8vo. 

A  Series  of  Anatomical,  Physiological,  and  Surgical  Lectures 
on  the  Vascular  System,  delivered  before  the  Royal  College  of 
Surgeons,  London,  in  18ip.  By  James  Wilson,  F.R.S.,  &c. 

A  Short  Account  of  the  Principal  Hospitals  of  France,  Italy, 
Switzerland,  and  the  Netherlands;  with  Remarks  upon  the  Climate 
and  Diseases  of  those  Countries.  By  H.  W.  Carter,  M.D.,  F.R.S., 
one  of  Dr.  Radcliffe’s  Travelling  Fellows  from  the  University  of 
Oxford.  8  vo. 

Dr.  Vetch’s  Letter  to  Lord  Palmerston,  on  the  Subject  of  the 
Ophthalmic  Institution  for  the  Cure  of  Chelsea  Pensioners.  Second 
Edition,  with  an  Appendix.  4to. 

The  Accoucheur’s  Vade  Mecum.  By  Joseph  Hopkins,  M.D. 
New  Edition.  2  vols.  12mo. 

Anderson’s  Annual  Catalogue  of  Books  in  Anatomy,  Medicine, 
Surgery,  Midwifery,  Chemistry,  Botany,  &c.  &c.,  New  and  Second 
Pland. 

The  Quarterly  Journal  of  Foreign  Medicine  and  Surgery,  and 
of  the  Sciences  connected  with  them.  Vol.  I.  8vo. 


NOTICES  TO  CORRESPONDENTS. 

Communications  have  been  received  this  Month  from  Mr.  Wansbrough, 
Mr.  Rouse,  Mr.  Houghton,  Mr.  Hull,  and  A.  White,  M.B. 

The  Review  of  the  last  Edition  of  “  Male  on  Medical  Jurisprudence” 
was  intended  for  the  present  Number ,  but  has  been  omitted  by  an  oversight. 
It  will  appear  in  the  next  Number ,  together  with  u  Dickenson  on  Yellow 
Fever,”  “  Brande’s  Manual  of  Chemistry,”  fyc. 

To  the  continued  inquiries  of  our  Correspondents  relative  to  the  List 
of  Licentiates  from  the  Apothecaries'  Company ,  we  reply ,  that  it  is  not 
yet  issued  from  the  Hall.  We  are  promised  it  in  the  course  of  October  ; 
and  if  such  promise  be  fulfilled ,  it  shall  certainly  appear  in  our  next 
Number. 

Errata.  —  In  No.  68,  page  113,  last  line  but  one,  for  Kenningdon 
read  Farringdon  :  and  in  the  present  Nu?nber,  page  323,  for  visceral  read 
visual. 


\*  Communications  are  requested  to  be  addressed  (post  paid)  to 
Messrs.  T.  and  G.  UNDERWOOD,  32,  Eleet  Street. 
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ORIGINAL  COMMUNICATIONS. 


I. 

Essays  on  Medical  Improvement 
No.  IL 

[Concluded  from  page  281.] 


[We  have  to  acquaint  our  readers  that  this  series  of  Essays  is  likely  to  be 
discontinued  for  a  few  months,  in  consequence  of  the  writer  having,  for 
the  present,  entered  into  engagements  which  are  incompatible  with  other 
pursuits.  It  is,  however,  with  much  satisfaction  that  we  are  allowed  to 
say,  that  the  papers,  after  the  above  short  lapse  of  time,  will  be  renewed, 
and  carried  on  to  a  considerable  length  of  disquisition. — Edit.] 

Universities  and  other  collegiate  institutions  have  con¬ 
tributed  to  injure  the  progress  of  medicine.  —  It  may  be 
r  requisite  to  observe,  that  we  are  fully  persuaded  of  the 
importance  and  advantage  of  those  chartered  establishments 
that  have  so  long,  so  ably,  and  so  beneficially  regulated 
the  affairs  of  medicine  in  our  own  and  in  neighbouring 
countries.  Did  it  fall  within  the  compass  of  our  purpose 
to  remark  upon  these,  it  would  become  us  to  do  so  with 
deference  and  caution :  but  the  institutions  to  which  we 
refer,  have  been  those  of  other  times,  and  distant  places. 
Several  of  them  exerted  a  chilling  influence  over  medicine, 
in  various  ways,  some  of  which  will  appear  to  have  been 
very  remote  from  the  furtherance  of  those  objects  for  which 
they  were  established.  Our  strictures  on  the  present 
occasion  must  necessarily  be  of  a  very,  cursory  nature; 
vol.  xit. — no.  7E  3  A 
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but  we  would  remark,  that  instead  of  selecting  from  the 
accumulated  experience  of  the  best  writers  and  Practitioners 
those  rules  which  the  preponderance  of  facts  proved  to  be 
most  advantageous  and  beneficial,  the  colleges  generally 
took  the  lead  in  adopting  fanciful  and  erroneous  opinions 
and  practices.  At  the  same  time,  they  appear  to  have 
fettered  with  much  care  every  Practitioner  under  their 
jurisdiction;  exacting  implicit  obedience  to  their  peremptory 
commands.  The  page  of  medical  history  is  deeply  stained 
with  recorded  instances  of  such  tyrannical  influence.  Too 
often,  indeed,  has  it  occurred,  that  the  responsible  Prac¬ 
titioner,  at  the  bedside  of  the  patient,  with  symptoms  before 
him  so  clearly  demonstrated,  that  mistake  was  next  to 
impossible,  has  been  compelled  to  adopt  practices  that  his 
reading  and  experience  would  have  condemned,  had  he 
not  been  educated  in  the  faith  of  constituted  authorities 
being  paramount  to  that  of  personal  knowledge  and  judgment. 
Under  such  circumstances,  a  Physician  has  often  been 
in  the  situation  of  an  obscure  soldier  in  a  large  army ;  who, 
whatever  his  own  opinion  may  be  of  the  conduct  and  mistakes 
of  the  general,  must  lend  all  his  aid  to  carry  them  into 
effect. 

Let  us  once  more  refer  to  the  pleuritic  controversy. 
If  a  patient  laboured  under  this  formidable  complaint, 
whether  he  should  or  should  not  be  bled,  was  a  question 
of  easy  adjustment,  compared  to  the  importance  of  rightly 
deciding  in  which  arm  the  operation  should  be  performed, 
if,  in  coming  to  a  determination  upon  this  point,  there 
were  any  difficulty  arising,  either  from  obscurity  in  the  case, 
or  a  clash  of  opinions,  it  was  much  the  better  plan  to 
abandon  the  patient  to  the  mercy  of  the  disease,  than  to 
risk  the  chance  of  going  wrong  in  the  dilemma  between 
right  and  left !  The  reputation  of  the  Physician  depended 
more  upon  the  approbation  of  the  faculty,  than  the  recovery 
of  the  sick,  even  in  his  own  opinion.  For,  if  the  recession 
of  the  disease  occurred  after,  or  as  we  should  now-a-days  say, 
in  consequence  of  bleeding  in  the  wrong  arm,  the  ruin  of  the 
injudicious  prescriber  was  in  no  degree  thereby  retarded  — 
the  argument  would  have  set  up,  that  such  an  event  being 
contra  artem ,  ought  not  to  have  happened  ;  or  the  wonderful 
interposition  of  Providence  would  have  been  extolled, 
for  rescuing  the  sufferer  from  the  hazard  to  which  the 
rashness,  ignorance,  and  presumption  of  the  successful, 
but  unfortunate  Physician,  had  exposed  him.  This  imperious 
disposition  may  be  accounted  for,  but  not  excused,  from 
the  existing  state  of  medicine,  and  the  individual  opinions 
of  Physicians  living  under  it.  But,  if  in  the  multitude  of 
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counsellors  there  should  be  safety,  so  in  learned  bodies  there 
ought  to  be  knowledge;  for  the  possession  of  which,  in  its 
genuine  form,  those  to  whom  we  allude  do  not  appear  upon 
the  whole  to  have  been  remarkably  conspicuous. 

Again;  universities  being  several  in  number,  and  each 
independent  of  the  rest,  it  was  almost  unavoidable,  in  times 
when  the  real  interests  of  science  were  but  imperfectly  under¬ 
stood,  or  scarcely  attended  to,  that  each  should  aim  at 
superiority.  Hence  all  the  consequences  of  rivalry;  that 
sort  of  rivalry,  which  has  for  its  object  the  advancement 
of  the  interest  of  the  party  concerned.  Hence  controversies, 
which  have  in  all  branches  of  science  occupied  the  time 
and  attention  that  should  have  been  bestowed  upon  science 
itself,  and  which  have  never  done  the  least  good.  Hence 
those  furious  altercations,  and  that  contemptuous  deportment, 
which  have  not  been  confined  to  individual  quarrels,  but 
have  characterized  public  bodies,  to  the  ridicule  and  injury 
of  the  liberal  arts.  The  universities  seem  to  have  wanted 
a  pppe  or  supreme  council.  In  the  church,  though  there 
came  at  length  to  be  schism,  there  seldom  existed  much 
independent  rivalry.  Disputes  in  the  medical  establishments 
frequently  arose  concerning  trifles,  were  carried  on  with 
great  warmth  and  animosity,  and  commonly  terminated 
in  some  ridiculous  or  erroneous  decision,  the  basis  of  which 
was  obstinacy.  The  private  passions  of  men  should  never 
be  suffered  to  take  their  seats  with  them  in  the  chair  of 
deliberation  for  the  public  good.  Confusion  and  error  must 
inevitably  result  from  such  intrusion. 

From  the  preceding  obstacle,  we  are  naturally  led  to  say 
something  on  the  private  quarrels  of  Physicians.  These 
have  been  proverbially  frequent  in  our  professional  history  ; 
partly  on  which  account,  and  partly  because  they  have  too 
often  been  carried  on  about  trifles  in  a  violent  manner;  they 
have  given  the  world  at  large  unfavourable  and  unjust 
impressions  as  to  the  utility  and  importance  of  physic.  At 
the  same  time,  they  have  subjected  the  medical  character 
to  the  ridicule  of  wits,  and  Physicians  to  the  practical  jokes 
of  the  mischievous ;  for  they  have  not  always  been  wise 
enough  to  keep  their  quarrels  to  themselves,  but  have 
foolishly  published  them  abroad,  taking  no  pains  to  separate 
between  the  antagonist  and  the  art  itself ;  thereby,  in  fact, 
coming  forward  in  a  preposterous  and  unworthy  manner,  to 
hinder  its  progress  with  all  their  might. 

“  Who  shall  decide  when  doctors  disagree  is  a  question 
which  an  uninformed  mind  readily  puts ;  but  under  this 
interpretation  —  that  there  can  be  nothing  to  rely  upon  where 
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such  disputes  arise  — or  that  such  disputers  can  know  little 
about  the  matter;  in  the  first  instance  discrediting  the  efficacy 
of  the  noble  art,  and  in  the  second  accusing  (wrongfully 
or  not)  those  who  exercise  it,  of  incapacity.  There  has 
been  too  much  ground  for  the  serious  charge,  that  the 
consequence  of  the  Physician  has  been  too  often  an  object 
of  greater  importance  in  his  own  estimation,  than  the  safety 
of  the  patient. 

A  very  fruitful  source  of  dispute  has  arisen  out  of  the 
distinctions  in  professional  rank :  but  we  shall  not  enter 
on  the  discussion  of  this  subject  for  the  present,  nor  shall 
we  enlarge  upon  professional  quarrels  themselves  ;  for  we 
purpose  to  take  up  the  consideration  of  these,  as  well  as 
the  divisions  which  have  been  instituted  in  the  Profession, 
in  separate  Essays. 

A  monopoly  of  encouragement  has  prevailed  too  much  in 
medical  economy  .—if  one  individual  contributes  more  to  the 
public  welfare  than  others,  let  him  be  rewarded  accordingly „ 
There  are  degrees  of  skill  and  excellence  in  the  liberal  arts, 
more  remarkable  than  in  those  of  an  inferior  order  ;  and 
we  must  think  it  natural  for  people  in  distress  to  seek 
the  most  efficient  aid.  It  might  be  taken  for  granted  that 
the  sick  would  apply  to  the  Physician  who  had  cured  most 
diseases  ;  but  this  is  by  no  means  the  case  in  our  Profession. 
Two  abuses  in  the  affairs  of  medicine  might  be  pointed 
out,  as  having  palpably  injured  them.  In  the  first  place, 
it  will  he  difficult  to  deny  that  the  public  has  often  given  the 
preference  to  the  boldest  pretender,  rather  than  the  man 
of  sound  merit :  and,  secondly,  practice  has  generally  been 
heaped  upon  the  favourite  of  the  day  to  such  an  extent, 
as  to  injure  both  more  deserving  competitors,  and  those 
who  blindly  contributed  to  their  own  misfortune.  It  is 
impossible  for  him  whose  occupations  are  too  numerous 
to  do  any  thing  so  well  ( coderis  paribus )  as  he  whose  time 
is  less  engrossed.  Hurry  and  confusion,  under  such  circum¬ 
stances,  will  be  followed  by  neglect.  It  must  be  impossible 
that  the  sick  can  receive  the  share  of  the  Physician’s  attention 
that  their  cases  require,  if  he  knows  not  how  to  get  through 
the  labours  of  the  day  within  the  necessary  space  of  time. 
A  brilliant  fortune  may  in  this  way  be  made;  but  at  the 
expense  of  what  may  be  dearer  than  riches,  viz.  the  fair 
discharge  of  one’s  duties,  and  the  real  benefit  of  the  afflicted. 
We  know  that  there  have  been  Physicians,  and  such  a 
circumstance  redounds  to  their  everlasting  credit,  who,  from 
these  considerations,  have  declined  undertakings  of  a  highly 
lucrative  nature,, 
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1  pon  the  morality  of  this  system  we  are  not  expected 
here  to  remark.  It  is  in  as  much  as  it  affects  the  improve- 
ment  of  medicine  only  that  we  have  to  do  with  it.  And 
can  it  be  denied  that  such  an  unremitting  round  of  gainful 
employment  will  not  cut  off  time,  if  not  opportunities 
for  personal  improvement;  or  at  least  prevent  from  digest¬ 
ing  and  communicating  the  results  of  experience  ? 

It  is  a  trite  observation,  that  the  world  are  not  judges 
of  medical  character;  and  it  may  be  asked,  how  an  un¬ 
qualified  person  is  to  estimate  a  professional  man’s  merits, 
but  by  what  others,  who  have  had  experience  of  his  superior 
talents,  through  the  medium  of  his  eminent  success,  say  of 
hi  m  ?  In  other  professions,  (such  as  law)  where  the  basis  of 
procedure  is  fixed,  ultimate  success  may  be  a  fair  criterion  ; 
but  we  are  far  from  conceding  that  this  is  a  test  by  which 
medical  men  should  be  invariably  judged.  What  in  the 
eyes  of  an  uninformed  observer  may  appear  to  be  the 
successful  result  of  skilful  application,  is  often  (as  to  the 
Practitioner’s  exertions)  accidental,  or  the  natural  termina¬ 
tion  of  that  which,  though  alarming  in  appearance,  was  in 
fact  but  a  trifle,  requiring  little  or  no  assistance  to  procure 
the  relief  obtained,  and  which  is  frequently  provided  for, 
if  not  actually  begun,  before  he  to  whom  the  merit  is  to 
be  ascribed  was  called  in  —  and  all  this  by  the  prior  exer¬ 
tions  of  an  individual  of  less  pretension,  though  perhaps 
of  greater  talent.  There  are  few  Practitioners  who  cannot 
call  to  mind  some  cases  where  the  credit  has  been  attached 
to  the  wrong  owner;  and  who  are  not  aware  that  the  im¬ 
portance  and  danger  of  disease  are  not  always  in  proportion 
to  the  existing  uneasiness?  Success,  though  an  imposing, 
is  seldom,  perhaps,  the  real  mark  of  superiority  in  the 
medical  Practitioner.  It  would  not  do  for  a  contributor 
to  this  Journal  to  send  a  long  account  of  the  extreme 
sufferings  of  an  individual  who  had  come  under  his  carey 
and  then  add,  “  But  in  a  few  days,  in  consequence  of  what 
I  ordered  him,  viz.  some  pills  and  a  few  draughts,  he 
was  quite  well.”  This  is  the  whole  of  what  nine  patients 
out  of  ten,  or  their  friends,  know  of  a  Practitioner’s  move¬ 
ments  :  but  what  would  the  Profession  say  (not  doubting 
the  fact  as  to  the  result)  to  such  a  statement  ?  The  superior 
qualifications  of  the  Physician  are  to  be  established  upon 
his  diagnostic  science,  his  knowledge  of  the  seats  and 
causes  of  symptoms,  the  particular  indications  that  lead  him 
to  the  administration  of  particular  remedies,  the  extent 
of  his  resources  when  baffled,  with  other  circumstances 
which  (necessarily  or  not)  are  sealed  from  the  view  of  the 
uninformed  observer. 
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Although  professional  distinction  has  been  frequently  the 
result  of  a  fortuitous  occurrence,  the  reward  of  presumption, 
or  the  boon  of  other  claims  than  those  of  sterling  merit, 
we  are  not  to  be  understood  as  insinuating  that  this  has 
been  the  general  rule.  Badly  off  as  we  are,  we  should  have 
been  infinitely  worse  had  this  been  the  case.  We  believe 
that  the  preference  has,  in  the  majority  of  instances,  been 
rightly  bestowed  ;  and  the  world  has  supposed,  that  in 
their  estimation  of  medical  men  they  have  been  guided 
by  a  regard  for  genuine  superiority  in  talent  and  conduct. 
Society  does  not  seem  to  have  been  aware,  that  in  our 
art,  as  well  as  in  all  others,  there  is  a  sort  of  ambidexterity 
among  the  artists- — a  talent,  or,  to  speak  more  properly, 
a  trick  of  diverting  the  inquiries  and  scrutiny  of  the  pur¬ 
chaser  or  employer  from  the  principal  point,  (by  some 
by-play,  or  attractive  proqualification,)  to  a  specious  sub¬ 
stitute  for  the  real  object  in  question.  In  this  kind  of 
legerdemain,  who  have  been  more  adroit  than  Physicians 
of  a  certain  class  ?  Every  honest  mind  must  condemn  such 
conduct;  while  the  judicious  and  instructed  will  unite  in 
declaring  that  it  is  characteristic  of  the  low  artist  only, 
and  perfectly  incompatible  with  the  sentiments  and  prin¬ 
ciples  of  the  man  of  science. 

No  small  mischief,  both  to  medicine  and  society  at  large, 
has  been  done  by  a  too  scrupulous  regard  for  the  reputation 
of  professional  brethren.  u  Humanum  (perhaps  we  might 
say  peculiarly  medicum )  est  err  are”  Tenderness  towards 
mistaken  Practitioners  is  not  merely  a  matter  of  prudence, 
but  of  strict  duty.  It  has  been  the  fate  of  every  man  who 
has  dealt  with  disease  to  have  committed  errors  in  judgment. 
But  some  people  have  a  miserable  habit  of  error ;  and  this 
has  been  often  connected  with  that  of  neglect :  but  so  it 
is — custom,  or  apprehension  that  a  similar  charge  might 
be  laid  at  one’s  own  door,  or  an  excess  of  charitable  con¬ 
sideration,  or  a  fear  of  chastisement  in  some  shape  or 
other,  has  allowed  many  such  criminals  to  walk  about 
with  their  heads  erect,  to  the  prejudice  of  the  Profession 
and  the  injury  of  society. 

We  wish  not  to  loosen  the  ties  of  mutual  consideration, 
or  to  straiten  the  bounds  of  that  liberality  which  should 
subsist  among  the  members  of  a  dignified  Profession  ;  but  we 
cannot  perceive  why  a  man’s  wilful  errors,  (and  we  call 
those  wilful  which  arise  from  ignorance  and  negligence,)  in 
matters  of  such  vital  importance,  should  not  be  distinguished 
from  unavoidable  mistakes,  and  treated  in  a  widely  different 
manner.  Dr.  Freind  starts  a  very  unexpected  obstacle, 
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which  seems  to  have  arisen  out  of  the  foregoing  principle ; 
viz.  the  possibility  of  improvements  having  been  rejected 
by  the  Profession  at  large,  lest  they  should  fall  into  ignorant 
hands,  and  be  improperly  exercised #!  Extraordinary  rea¬ 
soning,  indeed  !  which,  if  applied  to  the  common  affairs 
of  life,  would  instantly  be  seen  in  the  full  force  of  its  ridicule. 
There  is  not  an  useful  art  but  what  upon  this  principle 
should  be  immediately  laid  aside. 

We  go  no  farther.  Our  Essay  has  exceeded  what  many 
will  think  its  due  limits.  There  is  much  that  might  have 
been  said,  and  many  obstacles  might  have  been  enumerated, 
which  we  have  purposely  passed  over,  because  they  will 
come  to  be  considered  at  more  length,  and  with  more 
propriety,  in  future  papers.  In  the  meantime,  we  trust  that 
our  labours  will  neither  be  considered  disagreeable  nor 
unprofitable  by  liberal-minded  Practitioners,  to  whom  the 
respectability  of  the  Profession  is  of  value,  and  to  whom 
we  more  particularly  address  ourselves,  in  the  hope  of  their 
co-operation  to  effect  some  medical  improvement. 


II. 

Cases  of  Fistula  of  the  Vagina.  By  Anthony  White, 
M.B.,  of  Parliament  Street,  Surgeon  to  the  Asylum, 
Consulting  Surgeon  to  the  General  Penitentiary,  and 
Assistant  Surgeon  to  the  Westminster  Hospital. 


There  is  a  disease,  the  description  of  which  I  have  not 
met  with  in  the  course  of  my  reading,  or  in  communication 
with  any  of  my  medical  friends.  It  has  fallen  to  me  to  meet 
with  it  on  three  occasions;  and  there  is  little  doubt  but 
that  it  is  not  of  unusual  occurrence:  its  situation,  its 
character,  and  the  delicacy  connected  with  its  scrutiny, 
are  sufficient  hinderances  for  its  existence  to  be  generally 
known.  In  addition,  the  painful  attacks  are  but  occasional, 
and  which  usually  are  relieved  by  the  spontaneous  bursting 
of  the  abscess,  which  forms  at  irregular  periods.  The  disease 
is  a  fistula  of  the  vagina.  I  shall  narrate  the  three  cases  as 
they  have  occurred  to  me. 

Four  years  ago,  a  young  married  lady  left  Liverpool  for 
the  purpose  of  consulting  the  late  l)r.  Thynne.  On  her 
arrival  in  London,  she  became  the  patient  of  Dr.  Andrew 
Thynne,  the  son  of  the  celebrated  Accoucheur,  who  had 
died  a  few  months  before  her  arrival.  The  object  of  her 


*  History  of  Physic,  vol.  i.  page  180. 
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journey  was  to  be  relieved  from  a  very  painful  state  of 
the  os  vaginse,  which  invariably  accompanied  the  attempt 
at  coitus.  The  agony,  indeed,  was  so  great  on  those 
occasions,  that  she  rarely  escaped  from  fainting.  At  the 
request  of  Dr.  Thynoe  1  was  consulted ;  and  it  was  not 
until  after  repeated  examinations  of  the  patient,  that  the 
source  of  all  her  malady  was  detected.  She  informed 
me,  that  her  medical  attendants  at  Liverpool  had  totally 
failed  in  discovering  the  disease,  and  were  at  length  disposed 
to  treat  it  as  affectation.— -  By  chance,  during  an  examination, 
my  finger  pressed  hard  upon  a  particular  spot,  when  an 
involuntary  shriek  was  uttered,  accompanied  with  an  excla¬ 
mation,  “  that’s  the  placed’  On  repeating  the  pressure,  the 
same  agony  was  expressed  :  this  led  me  to  an  examination 
of  the  precise  spot,  which  was  among  the  caruncula  at  the 
mouth  of  the  vagina;  and  here  with  difficulty  I  discovered 
a  small  opening,  which  had  a  hard  annular  edge,  and 
into  which  a  small  probe  could  scarcely  be  passed.  I 
found  this  a  sinus,  leading  up  by  the  side  of  the  vagina 
at  least  two  inches  and  a  half.  The  next  day,  I  proposed 
a  division  of  the  sinus  into  the  vagina,  which  was  effected 
by  a  small  bistoury,  passed  up  behind  the  probe,  the  fore¬ 
finger  of  the  left  hand  at  the  same  time  being  carried  into 
the  vagina,  was  very  useful  in  conducting  the  incision. 
The  haemorrhage  was  at  the  moment  trifling;  but  I  was 
summoned  in  the  evening  in  consequence  of  an  alarming- 
bleeding  from  the  passage,  which  commenced  several  hours 
after  the  operation,  and  when  the  patient  was  asleep.  On 
passing  the  finger  up  the  vagina,  a  jet  of  blood  was  readily 
discovered  poured  out  from  an  artery  at  the  upper  part  of  the 
incision :  this  was  with  much  difficulty  restrained  by  pressure, 
after  a  considerable  time,  and  not  until  an  exceedingly 
large  haemorrhage  had  happened.  The  arteries  of  the 
vagina  are  large  and  tortuous;  and  fortunately  in  the  other 
cases  which  will  be  narrated,  I  was  lucky  to  escape  wounding 
them.  The  patient  afterwards  recovered  rapidly,  and  by 
the  operation  the  painful  state  of  those  parts  was  entirely 
and  permanently  removed.  —  The  cause  in  this  case  was 
attributed  to  a  violent  contusion,  which,  six  years  before, 
had  been  received  by  the  patient  being  thrown  forward 
on  the  thigh  crutch  of  a  saddle  when  riding;  a  hard  swell¬ 
ing  was  formed  in  consequence,  which,  after  a  considerable 
time,  suppurated,  and  this  fistulous  sinus  was  the  consequence. 

In  April,  1818,  Miss - a  maiden  lady,  thirty  years 

of  age,  and  the  acquaintance  of  the  lady  whose  case  I  have 
detailed,  had  been  for  several  years  attacked  with  an  occa¬ 
sional  painful  state  of  the  vagina,  which  spontaneously 
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'discharged  matter,  and  then  for  a  season  became  quiet. 
After  her  recovery  from  a  typhus  fever  she  had  indolent 
abscesses  in  various  parts  of  the  body,  and  one  was  formed 
within  the  left  labium  pudendi;  and  the  swelling  extended, 
according  to  her  own  account,  a  considerable  way  up  the 
passage :  this  was  never  seen  by  her  medical  attendant, 
but  was  left  to  the  care  of  her  nurse,  and  after  repeated 
poultices  it  burst  a  little  within  the  labium.  It  apparently 
at  that  time  got  well  ;  but  after  a  few  months  an  enlargement 
took  place  precisely  where  the  original  abscess  existed,  and 
after  a  few  days  of  pain,  matter  was  evacuated  spontaneously, 
and  a  repetition  of  gathering  and  bursting  generally  four 
times  in  the  year  went  on,  to  the  period  of  my  seeing 
her.  A  probe  readily  passed  into  a  small  callous  opening, 
which  was  continuous  by  the  side  of  the  vagina,  nearly 
three  inches,  where  it  terminated  into  that  passage.  It  was 
opened  its  whole  length  with  a  slightly  curved  bistoury, 
and  after  a  fortnight  was  completely  healed.  This  lady, 
who  has  since  corresponded  with  me  respecting  a  painful 
affection  of  the  mamma,  informs  me,  that  she  has  experienced 
no  further  inconvenience  from  her  old  complaint.  The 
third  case  I  have  met  with  is  at  this  period  a  patient  in 
the  Westminster  Hospital.  She  is  a  woman  forty  years 
old,  and  has  been,  at  different  periods,  for  the  last  nine 
years,  much  annoyed  by  the  collecting  and  bursting  of 
matter  from  the  vagina.  Her  case  is  so  very  parallel  to 
the  last  related  history,  that  I  shall  decline  a  particular 
detail  of  it.  I  have  treated  it  as  the  two  former  cases, 
and  she  is  fast  recovering.  I  consider  that  practical  informa¬ 
tion  should  be  the  leading  feature  in  all  periodical  publica¬ 
tions,  and  that  the  relation  of  the  foregoing  histories  will  have 
their  utility  in  calling  the  attention  of  medical  Practitioners 
to  a  more  minute  inquiry,  in  cases  where  obscure  affections 
of  the  vagina  and  surrounding  parts  are  not  unfrequently 
occurring,  and  may  depend  upon  causes  such  as  I  have 
detailed. 


III. 

Remarks  on  the  armed  and  soft  Bougie  in  the  Treatment  of 
Strictures  of  the  Urethra.  By  Robert  Hull,  Surgeon, 
Norwich. 

The  use  of  lunar  caustic  in  the  treatment  of  strictures 
of  the  urethra  is  approved  and  adopted  by  the  majority 
of  Surgeons  at  this  day.  This  approach  to  universality  of 
employment  oi  the  armed  bougie  might  have  been  pro- 
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phesied  by  any  body  who  perused  the  philosophic  recom¬ 
mendation  and  details  of  the  practice,  by  Sir  Everard  Home, 
when  they  first  issued  from  the  press.  By  him  was  brought 
forward  in  favour  of  the  caustic,  a  body  of  evidence  truly 
overwhelming;  and  it  only  remained  that  time  and  trials 
should  discover,  whether  the  success  unfolded  in  his  work 
were  mainly  attributable  to  his  individual  skill,  science, 
and  judgment;  or  whether  the  practice  itself  were  so  essen¬ 
tially  excellent,  that  the  minor  talent  and  knowledge,  and 
the  less  disciplined  hand  of  Surgeons  in  general,  would 
neither  discredit  nor  suppress  it.  It  has  stood  the  test. 
Allowedly  accompanied  by  some  hazard,  the  practice  has, 
nevertheless,  obtained  a  success  proportional  to  its  diffusion, 
either  from  the  intelligible  and  masterly  statements  and 
directions  wherewith  Sir  Everard  introduced  it;  or  from 
the  liberal  knowledge  of  anatomy  which  characterizes  the 
Surgeons  of  the  present  day.  I  am  not  ignorant,  that 
whilst  hazard  accompanies  the  application  of  the  caustic, 
mischief  has  actually  occurred;  but  the  weakness  of  argu¬ 
ments  founded  on  the  abuse  of  things,  is  too  notorious  to  need 
demonstration  here.  The  use  of  the  armed  bougie  does 
require  great  sobriety  and  precision  ;  but  it  is  undeniable 
that  the  common  instruments  are  not  innocent  in  the  hands 
of  temerity  and  ignorance.  The  honour  of  discovery  is  not 
due  to  Sir  Everard  in  the  subject  under  our  consideration; 
Wiseman  had  used  the  caustic  ;  and  from  Hunter  more  par¬ 
ticularly  had  Sir  E.  imbibed  his  ideas  of  its  applicability  ;  but, 
as  it  appears  to  me,  a  higher  honour  has  attached  to  him. 
Discovery  may  result  from  chance,  or  it  may  be  elicited 
by  a  quickness  of  apprehension  ;  but  to  a  patient  prosecution 
of  philosophic  experiment;  to  the  unwearied  investigation 
of  truth  ;  to  the  sober  induction  from  multiplied  facts,  a  more 
permanent  and  satisfactory  reputation  cannot  be  denied. 
Nor  is  this  the  only  laurel  which  adorns  the  brow  of  this  great 
Surgeon ;  he  has  improved  the  practice  even  of  John 
Hunter;  he  has  confirmed,  enlarged,  and  facilitated  the 
use  of  the  caustic,  and,  for  aught  known  to  the  contrary, 
essentially  contributed  to  the  success  of  its  employment. 
Few  would  have  mustered  hardihood  to  advance  beyond 
the  line  which  limited  Hunter;  and  this  is  one  of  the  evils 
which  follow  in  the  train  of  uncommon  mental  eminence, 
that  as  it  is  apt  to  retard  the  progress  of  others  —  it  is  so 
awful,  if  I  may  thus  speak,  that  to  attempt  to  pass  it  seems 
presumptuous,  or  time  and  opportunity  are  lost  in  the  gaze  of 
astounded  admiration.  Luckily  for  mankind,  in  the  case 
of  our  immortal  physiologist,  there  are  many  exceptions 
to  a  rule  that  is  general;  and  future  students  may  pluck 
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up  courage,  when  they  behold  with  what  triumph  the  spell¬ 
binding  majesty  of  genius  has  been  disputed  by  Abernethy 
and  by  Home.  Of  the  advantages  possessed  by  the  peculiar 
caustic  of  Mr.  Whately,  and  by  the  dilator  just  recom¬ 
mended  to  public  notice,  I  know  nothing  by  personal 
experience;  and  Surgeons  generally  will  be  slow  to  follow 
new  suggestions  of  utility,  when  this  is  so  commonly,  almost 
so  perfectly  secured  by  the  caustic  of  Home.  I  am  desirous, 
in  this  rapid  essay,  to  offer  a  remark  or  two  on  the  case 
of  stricture,  suggested  by  Sir  Everard’s  book.  Great 
accuracy  of  admeasurement  is  observable  in  all  his  detailed 
cases;  and  the  exact  situation  of  a  stricture  is  determined 
almost  to  a  line.  The  average  length  of  the  adult  male 
urethra  is  stated  on  all  hands  to  be  nine  inches  ;  so  that  a 
Surgeon,  whose  instrument  has  passed  so  far,  may  be  apt 
always  to  conclude,  that  it  has  reached  the  extremity  of 
the  canal.  But  it  should  be  considered,  that  such  admea¬ 
surement  is  made  in  the  dead  subject,  and  that  the  process 
is  conducted  either  by  the  injection  of  as  much  wax  as  the 
distended  urethra  will  sustain,  to  which  wax,  cooled  and 
extracted,  the  scale  is  afterwards  applied  ;  or,  by  the  excision 
of  the  passage  altogether  from  the  surrounding  parts,  and 
the  adjustment  thereto  of  the  scale,  as  it  is  laid  flat  upon  the 
table.  The  measurement  is,  doubtless,  correct  so  far  as 
it  goes;  but  it  is  of  dead  urethrae,  whose  difference  from 
the  living,  if  not  duly  weighed,  is  liable  to  produce  certain 
practical  errors,  which  I  will  try  to  demonstrate.  The 
injected  urethra,  by  distention  in  its  diameter,  is  prevented 
from  elongation;  it  cannot  be  made  to  exceed  nine  inches : 
the  excised  urethra,  by  the  natural  contractility  of  animal 
fibre,  even  if  elongated  by  violence,  retires  to  the  length 
of  nine  inches.  In  the  living  subject  the  canal  is  susceptible 
of  great  prolongation,  so  that  in  some  cases  nine  inches 
of  bougie  may  be  actually  covered  by  the  stretched  urethra, 
whilst  the  tip  of  the  instrument  has  not  turned  up  under 
the  arch  of  the  os  pubis.  It  will  instantly  be  recognised 
how  uncertain,  under  such  circumstances,  must  be  the 
application  of  the  caustic,  if  regulated  by  the  graduations 
of  a  scale.  And  yet  Sir  Everard  Home,  in  some  part  of  his 
work,  attributes  the  extent  of  his  successful  application  of 
the  armed  bougie  to  the  precision  and  delicacy  of  his  admea¬ 
surement.  He,  perhaps,  by  habit  and  dexterity,  may  have 
succeeded  in  all  his  patients  to  keep  up  the  same  tension 
of  urethra ;  but  it  is  impossible  to  teach  others  to  hit  pre¬ 
cisely  the  same  mark  ;  and  still  some  tension  is  necessary, 
both  to  level  any  rugae,  and  diminish  the  orifices  of  any 
lacunae,  which,  otherwise,  might  entangle  the  apex  of  the 


372  Original  Communications . 

bougie.  Perhaps,  then,  it  will  be  objected  :  if,  indeed, 
the  success  of  the  caustic  depend  upon  the  minuteness  ot 
admeasurement,  based  upon  the  average  length  of  the 
dead  canal,  and  that  admeasurement  can  never  be  trusted, 
from  the  uncertain  extensibility  of  the  living  urethra,  the 
caustic,  after  all,  is  neither  a  commendable  nor  a  safe 
remedy. 

This  argument,  I  trust,  will  be  found  devoid  of  importance, 
when  it  is  shown  that  the  scale  is  not  indispensable,  and 
that  the  Surgeon  may  boldly  push  his  caustic  to  where 
his  finger,  on  the  perinaeum,  or  within  the  anus,  indicates. 
If,  following  the  example  and  precepts  of  Home,  he  resolve 
to  use  duly  the  large  armed  bougies,  he  certainly  may  be 
fearless  whilst  they  are  still  on  this  side  the  triangular  ligament 
of  the  pubis,  because,  if  his  bougie  be  so  consistent,  and 
so  big  as  not  to  bend  in  its  course,  by  holding  the  penis 
horizontally,  and  pursuing  the  bougie  by  his  finger  beneath, 
he  may  ascertain  that  that  course  is  the  proper.  If  the 
bougie  have  passed  under  the  arch  of  the  pubis,  his  finger 
within  the  anus  will  keep  its  point  from  an  improper  direc¬ 
tion  towards  the  inferior  surface  of  the  urethra ;  its  own 
aversion  to  bend  will  prevent  too  great  a  curl  towards  the 
upper  or  pubic  surface  ;  and  his  finger,  in  short,  will  model 
the  extremity  of  the  instrument  in  the  right  angle  towards 
the  orifice  of  the  bladder.  I  speak  not  here  of  particular 
impediments;  of  large  fistulas  to  catch  even  the  full-sized 
bougies ;  of  urethrae  lacerated  and  totally  deranged  by 
abscesses  or  improper  surgical  treatment;  I  speak  of  the 
general  principle,  and  the  general  cases  requiring  caustic  ; 
but  I  do  say,  that  even  in  these  more  serious  disorganizations 
the  scale  may  be  justifiably  superseded  by  the  touch  and 
the  judgment. 

Another  circumstance  connected  with  the  due  application 
of  caustic  is  much  relied  upon  by  Sir  Everard  Home;  I  mean 
a  distinctness  of  impression  made  by  the  stricture  upon 
the  white  bougie  passed  just  before  the  armed.  This  im¬ 
pression  cannot  always  be  assured ;  the  bougie  may  he 
exactly  tempered  ;  it  may  he  known  to  have  passed  the 
stricture ;  it  may  be  retained  the  due  time  ;  and  yet  upon 
retraction  it  shall  be  smooth.  It  seems  to  be  owing  to  a 
variation  in  contractility  in  different  urethrae  and  different 
strictures,  that  some  bougies  will  not  obtain  an  impression. 
The  white  bougie  is  passed  down  to  the  stricture  —  this 
is  rigid  —  the  instrument,  if  too  large,  is  totally  impeded; 
if  small  enough  to  pass,  is  again  retracted  through  an 
inirritable  and  passive  stricture.  It  is  not,  then,  to  a  gra¬ 
duated  scale,  or  a  softened  bougie,  that  a  Surgeon  is  invariably 
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to  trust  ;  there  are  times  when  he  may,  and  others  when 
he  must,  be  contented  to  forego  those  useful  auxiliaries. 
The  Parisian  treatment  of  stricture  is  completely  founded 
upon  confidence  in  the  finger,  and  anatomical  judgment; 
and  I  know  not  that  in  French  hands  the  sonde  conique  more 
frequently  produces  a  false  passage  than  the  armed  bougie  in 
English.  Perhaps  it  will  be  more  impressive  to  terminate  these 
remarks  by  a  case  illustrative  of  both  points  above  inculcated, 
than  to  leave  them  simply  didactic. 

-  Evans  is  about  thirty-five  years  old  :  he  has  resided 

long  in  w7arm  climates,  for  he  served  in  different  regiments 
of  foot,  either  in  the  Mediterranean,  the  Peninsula,  or  France, 
during  the  whole  Spanish  war.  He  has  been  married  some 
years,  has  children,  and  does  not  recollect  to  have  had 
gonorrhoea  within  fourteen  years:  he  has  had  symptoms 
of  stricture  many  years  ;  but  within  the  last  two  or  three, 
the  stream  of  urine  has  been  much  more  narrow :  his 
symptoms  about  the  middle  of  last  April  were  distressing; 
he  had  an  hourly  inclination  to  void  urine  ;  much  straining 
was  requisite,  and  it  mostly  came  guttatim;  painful  priapism 
and  seminal  evacuations  were  also  his  nightly  disturbers: 
his  system  sympathized  ;  he  was  dejected  and  weak.  The 
anterior  portion  of  urethra,  for  about  an  inch,  was  narrowed  ; 
a  large  bougie  was  stopped  about  five  inches  inward  ;  and  no 
instrument,  however  flexible,  however  slender,  could  be 
passed  beyond  the  membranous  portion,  the  seat  of  another 
stricture.  By  three  applications  of  caustic  the  first  stricture 
was  overcome,  and  considerable  haemorrhage  attended.  The 
large  bougie  now  passed  eight  inches  and  three  quarters,  un¬ 
bent,  firm  in  the  canal,  and  yet  was  not  past  the  arch  of  the 
pubis. — On  the  30th  a  large  bougie  passed  eight  inches ,  and 
produced  much  haemorrhage.  The  same  effect  was  produced 
on  the  1st  of  May  by  a  passage  to  eight  inches  and  a  quarter. 
—  May  7th.  A  common  bougie  preceded  the  caustic,  w  hich 
entered  eight  inches.  By  this  time  the  stream  of  urine  was 
less  narrowed,  but  general  debility  was  increased.  —  9th.  The 
bougie,  unbent,  passed  nine  inches  and  somewhat  more , 
and  still  was  repelled  by  the  stricture.  As  my  object  is 
simply  to  show  the  variation  of  measurement  at  different 
times,  owing  either  to  the  varied  extensibility  of  urethra^ 
or  varying  tension  employed,  I  shall  omit  the  details  of 
the  symptoms  and  treatment  for  the  main  purpose. — - 
11th.  Eight  inches  and  three  quarters  of  bougie  were 
enveloped. —  13th.  Eight  inches  and  a  quarter. —  16th.  Nine 
inches ,  the  stricture  still  firm.  —  17th.  Nine  inches  and 
some  lines.  —  20th.  Eight  inches  and  one-eighth.  —  26th.  Nine 
inches .  The  caustic  to  this  stricture  had  now  been  used 
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six  times,  but  no  progress  had  been  realized.  —  09th.  A 
middle-sized  bougie  passed  through  and  onwards  into 
the  bladder.  This  bougie  was  white,  and  retained  no  im¬ 
pression ;  and  as  no  larger  instrument  would  pass,  on 
June  8th  I  resumed  the  caustic. —  12th.  Haemorrhage  from 
middle-sized  bougie,  as  it  passed  the  stricture. 

His  general  health  required  a  suspension  of  the  process, 
and  the  caustic  bougie  was  not  resumed  until  July  3th. — 
7th.  Eight  inches  and  a  half  of  bougie  entered. —  July  26th. 
This  stricture  yielded  to  the  full-sized  armed  bougie,  having 
received  altogether  twelve  applications  of  caustic. — -Aug.  7th. 

I  discharged  him.  His  general  complaints  had  all  left  him  ; 
his  bladder  and  urethra  were  restored  to  their  natural  func¬ 
tions  ;  he  voided  as  large  a  stream  of  urine  as  ever  in  his 
life  ;  and  the  largest  bougie  passed  with  the  most  complete 
facility  on  to  the  bladder.  I  trust  this  case  is  adapted  to 
the  illustration  of  the  remarks  introduced  above.  From 
the  end  of  April  to  the  29th  of  May  no  bougie  whatever 
had  penetrated  the  stricture;  they  all  stopped  at  one  point, 
and  that  point  was  sensible  to  the  finger  in  recto,  and  was  in 
the  membranous  portion  of  urethra;  and  yet  upon  the 
bougies,  firmly  passed  against  the  stricture,  and  central 
in  the  passage,  and  unbent  in  course,  there  was  a  range 
of  extension  in  the  urethra  from  eight  inches  to  nine  and 
Upwards.  Be  this  variation  of  length  due  to  whatever 
cause,  either  dependent  upon  the  state  of  the  parts,  or 
upon  the  quantum  of  stretching  force  applied,  it  matters 
not:  the  principle  is  unshaken,  that  where  there  is  a  great 
and  uncertain  variation  of  length,  the  graduations  of  the 
scale  are  not  applicable. 

Again,  as  to  the  second  point.  After  May  29th,  when 
the  first  bougie  entered  the  bladder,  until  his  discharge, 
when  the  urethra  was  completely  restored  in  diameter,  no 
bougie  whatever  would  receive  an  impression  of  stricture, 
although  the  wiry  sensation  was  communicated  as  they 
passed  it. 

If,  touching  the  first  point,  it  be  objected,  that  perhaps  in 

the  case  adduced  there  was  peculiar  conformation  and 

magnitude  of  parts,  I  have  simply  to  reply,  that  the  parts 

were  by  no  means  larger  than  common. 

—  — 

Case  of  Hydrophobia .  By  W.  Houghton,  Gwyrin’s 
Buildings,  Goswell  Street  Road. 

The  following  case  of  hydrophobia  took  place  about  1 
three  months  after  the  bite,  in  a  young  woman,  thirty  years  $ 
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ot  age,  living  in  Goswell  Street  Road,  on  Saturday  after¬ 
noon,  August  the  7th.  I  had  occasion  to  see  her  for  a 
gentleman  in  the  neighbourhood,  when  it  appeared  that 
she  had  been  somewhat  indisposed  for  two  or  three  days, 
and  the  preceding  evening  was  seized  with  cold  and  shivering, 
succeeded  by  heat  and  perspiration,  and  after  passing  a 
restless  night,  was  attacked  with  a  similar  paroxysm  in 
the  morning.  She  complained  of  languor  and  dejection, 
thirst,  loss  of  appetite,  slight  pains  in  her  limbs,  particularly 
the  left  thigh  and  leg ;  tongue  slightly  furred,  pulse  somewhat 
hard  and  increased,  face  pale,  with  a  distressed  anxiety  of 
appearance  in  the  countenance ;  respiration  was  somewhat 
increased,  had  no  pain  in  the  head,  and  the  bowels  were 
regular.  She  was  not  aware  of  any  cause  to  occasion 
her  present  indisposition,  except  that  she  might  have  taken 
cold  by  changing  her  linen  a  few  days  before,  while  very 
warm,  and  in  a  state  of  profuse  perspiration.  Conceiving, 
from  these  symptoms,  her  complaint  in  its  present  state 
to  be  remittent  fever,  from  whatever  cause,  I  accordingly 
prescribed  a  saline  mixture  to  be  taken  every  four  hours, 
and  a  diaphoretic  powder  at  bed  time.  In  the  evening, 
however,  a  message  was  sent  from  the  patient,  stating  that 
she  was  worse,  and  that  she  felt  some  uneasiness  about 
the  throat,  and  difficulty  of  swallowing.  Not  having  it 
in  my  power  to  see  her  at  this  time,  1  desired  that  a  blister 
might  be  applied  to  the  throat,  and  requested  to  hear 
from  her  early  in  the  morning,  if  necessary.  Hitherto  there 
did  not  appear  any  decided  symptom  of  hydrophobia; 
and  the  uneasiness  of  the  throat  (from  the  description  I 
received)  was  such  as  frequently  is  complained  of,  and 
might  arise  from  various  causes  :  nor  did  the  patient  appear 
in  the  least  to  apprehend  it,  or  mention  any  thing  that 
might  lead  to  a  suspicion  of  that  disease.  In  the  morning 
another  message  was  received,  by  which  it  appeared  that 
during  the  night  she  had  become  considerably  worse,  with 
increased  pain  in  her  left  thigh,  leg,  and  foot,  was  incapable 
of  swallowing,  and  had  been  attacked  with  several  con¬ 
vulsive  fits.  In  addition  also  to  these  alarming  symptoms, 
it  appeared  that  she  had  been  bitten  in  the  left  foot, 
about  three  months  before,  by  a  dog  supposed  to  be  mad, 
and  refused  to  have  the  part  removed,  although  the  ne¬ 
cessity  of  it  was  pointed  out  by  the  gentleman  in  attendance. 
Caustic  was  at  the  time  applied;  but,  as  evidently  appeared, 
was  inadequate  to  destroy  the  part,  and  prevent  the  fatal 
effects  of  the  virus.  From  this  account,  it  w7as  thought 
advisable  that  she  should  remain  under  the  care  of  the 
^  gentleman  who  had  attended  her  in  the  first  instance :  I 
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ceased,  therefore,  to  have  any  further  interference  in  the 
treatment,  and  became  merely  a  spectator  of  the  event; 
nor  had  I,  indeed,  an  opportunity  to  see  her  before  nine 
o’clock  in  the  evening.  She  was  then  in  bed ;  appeared 
perfectly  sensible,  but  much  agitated,  with  a  hurried 
rapidity  in  her  look  and  actions.  Her  speech  was 
difficult  and  interrupted,  and  sometimes  she  appeared  to 
articulate  with  considerable  effort.  There  was  also  a 
peculiarly  distressed  and  melancholy  wildness  of  appearance 
in  the  eyes  and  countenance,  with  extreme  sensibility,  so 
that  she  could  hear  distinctly  the  least  sound  or  whisper 
in  the  room.  She  was  desirous  but  incapable  of  taking 
any  thing,  and  made  many  but  fruitless  efforts,  particularly 
in  one  instance  while  I  was  present.  On  being  advised 
to  attempt  swallowing  some  liquid,  she  said  she  could  drink 
a  pint  of  water  if  she  had  it,  and  raised  herself  up  in  bed 
for  that  purpose;  but  when  a  little  was  offered  her  in  a 
cup,  it  threw  her  into  the  greatest  distress,  and  seemed 
to  produce  a  convulsive  action  of  the  oesophagus  and 
muscles  of  deglutition,  although  it  was  not  carried  near 
her  lips;  and  occasioned  her  most  earnestly  to  request  that 
it  might  be  immediately  taken  away.  Notwithstanding  her 
extreme  agitation,  the  pulse  remained  the  same  as  when 
I  first  saw  her ;  and  the  gentleman  under  whose  care 
she  was,  and  who  happened  to  be  present,  said  he  had  not 
thought  it  necessary  to  bleed,  as  he  conceived  the  case  to 
be  entirely  hopeless. 

The  convulsions  during  the  day  having  considerably 
increased  in  frequency,  severity,  and  duration,  it  was  con¬ 
sequently  now  thought  proper  to  confine  her  by  means  of 
a  strait  waistcoat,  of  the  necessity  of  which  she  seemed 
perfectly  aware,  and  assisted  to  adjust  it,  in  the  apparently 
melancholy  resignation  of  hopeless  despair,  yet  readily 
and  anxiously  submitting  to  every  means  that  could  prevent 
her  injuring  any  one  present.  1  left  her  for  about  an  hour, 
and  on  my  return  she  was  just  recovering  from  a  very 
severe  fit.  She  knew  me  immediately  I  entered  the  room  ; 
and  not  being  entirely  restored  to  reason,  she  said  that 
some  one  had  sent  for  me  to  murder  her,  and  that  if  I 
went  near  her,  she  would  tear  me  to  pieces;  although, 
when  perfectly  sensible,  she  appeared  extremely  thankful 
for  every  act  of  kindness  and  attention.  Her  state,  indeed, 
had  become  most  agonizing  to  herself,  and  distressing  to 
others ;  she  appearing  to  be  perfectly  aware  of  her  com¬ 
plaint,  and  acutely  sensible  to  all  the  horrors  of  her  situation, 
being  but  seldom  blessed  with  comparatively  happy  insen¬ 
sibility.  During  the  paroxysms  every  fibre  appeared  con- 
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vulsed,  and  that  to  so  violent  a  degree  as  to  require  the 
assistance  of  four  or  five  men  to  keep  her  in  bed,  and 
prevent  her  from  injuring  herself  and  others. 

These  excessively  distressing  and  painful  convulsions 
returned  at  short  and  uncertain  intervals,  and  continued 
for  several  minutes  with  unabated  violence,  accompanied 
with  the  distressing  sensation  of  immediate  suffocation, 
occasioned  by  spasms  of  the  throat  and  organs  of  respira¬ 
tion.  During  the  continuance  of  these  attacks  she  uttered 
the  most  piercing  and  appalling  shrieks,  and  appeared  to 
suffer  in  imagination  the  horrible  reality  of  being  torn  to 
pieces  by  mad  dogs.  Her  mouth  covered  and  filled  with 
foam,  the  wild  and  distressed  expression  of  her  countenance, 
convulsive  writhing  and  contortion  of  her  body,  dishevelled 
hair,  and  distracted  cries,  formed  together  a  scene  of  mental 
derangement  and  bodily  suffering  not  to  be  described  ; 
yet  during  the  intervals  of  these  attacks  she  appeared 
perfectly  calm  and  sensible,  frequently  naming  those  things 
she  washed  to  be  particularly  attended  to  after  her  death  — 
praying  for  speedy  dissolution  —  expressing  her  thanks,  in 
the  most  grateful*  manner,  to  those  about  her,  for  their 
kindness  and  attention  —  begging  them  to  forgive  any 
thing  she  might  say  to  offend  them  in  the  wildness  of 
her  ravings,  and  to  be  on  their  guard  against  the  sudden 
return  of  the  fits,  of  which  she  appeared  to  have  the 
utmost  dread,  and  also  of  injuring  any  one,  as  in  her 
delirium  she  sometimes  threatened  to  do.  She  repeatedly 
said  that  she  should  die  at  three  o’clock  the  next  morning, 
the  severity  of  the  disease  having  commenced  about  that 
time  the  morning  before;  and  the  event  proved  her  pre¬ 
diction  to  be  nearly  correct :  about  half-past  three  she 
was  seized  with  an  attack  more  severe  than  any  preceding 
one,  after  which  she  remained  about  twenty  minutes  per¬ 
fectly  calm  and  sensible,  but  completely  exhausted,  and 
gradually  sinking,  without  a  struggle  or  sigh,  into  that 
state  for  which  she  had  for  several  hours  most  ardently 
prayed,  and  every  one  present  as  earnestly  desired.  About 
ten  minutes  after  four  her  eyes  closed,  and  her  mental 
and  bodily  anguish  became  hushed  in  the  silence  of  death. 
The  stillness  that  now  reigned  formed  a  striking  contrast 
to  the  late  troubled  scene,  when  the  air  resounded  with 
her  cries,  and  when  her  body  was  convulsed  with  agony 
too  great  for  human  nature  long  to  endure ;  and  the  sudden 
transition  was  strongly  impressed  upon  the  minds  of  the 
’beholders. 

This  disease,  so  rapid  in  its  progress  and  direful  in  its 
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effects,  terminated  in  less  than  thirty-six  hours  after  its 
symptoms  became  manifest. 

Th  is  then  is  an  instance,  in  addition  to  many  others,  most 
forcibly  pointing  out  the  necessity  of  having  the  affected 
part  timely  and  effectually  removed  ;  nor  can  the  practice 
be  too  strongly  censured  of  many  persons,  who  recommend 
certain  medicines  to  be  depended  on  for  cure.  To  such 
belief  many  have  doubtless  fallen  victims,  who  otherwise 
might  have  been  induced  to  have  the  part  removed,  and 
thus,  in  all  probability,  have  been  saved  :  for  it  is  but  too 
well  known  that  the  most  eminent  medicines  for  this 
disease  have,  after  a  long  and  fair  trial,  fallen  into  disuse, 
in  consequence  of  their  proved  ineffieacy.  The  benefit 
derived  from  bleeding  also  appears  very  doubtful.  Although 
cases  are  related  in  its  favour,  and  it  is  considered  and 
recommended  as  the  only  resource,  yet  it  does  appear  that 
in  some  instances  the  symptoms  have  been  rather  aggra¬ 
vated  than  relieved ;  and  if  carried  beyond  a  certain  extent, 
the  patient  has,  after  venesection,  suddenly  and  unex¬ 
pectedly  expired. 

Y. 

Singular  Case  of  Aneurism  of  the  Aorta.  By  Br.  Neumann, 

of  Berlin  #. 

A  mason-server,  aged  forty-four,  large,  stout,  and 
well  fed,  was  admitted  into  the  Charite  on  the  30th  of 
July,  1818.  Up  to  the  preceding  January  he  had  always 
enjoyed  good  health.  At  this  period  he  had  suffered  an 
attack  of  inflammation  of  the  chest,  from  which,  after  a 
lapse  of  four  weeks,  he  completely  recovered.  Some  time 
afterwards  pain  in  the  chest  recurred,  and  increased  to 
such  a  degree  in  the  month  of  May,  that  he  was  under 
the  necessity  of  applying  to  the  Charite.  His  countenance 
was  pale;  he  suffered  greatly  from  shortness  of  respiration; 
and  on  every  exertion,  and  particularly  in  ascending  stairs, 

*  Journal  der  Practischen  Heilkunde,  July  1819.  In  the  last 
case  given  from  the  German,  in  the  September  Number  of  the 
Repository,  there  is  an  error  which  I  take  the  earliest  opportunity 
of  correcting.  I  am  indebted  for  its  discovery  to  my  much  valued 
friend,  Mr.  Hodgson,  author  of  the  well-known  “  Treatise  on  the 
Diseases  of  the  Arteries  and  Veins.”  In  the  second  line  of  page  181, 
the  adjective  right  should  be  substituted  for  left;  and  the  cor¬ 
responding  foot  note  (in  the  German  quotation  of  which  a  typo¬ 
graphical  error  has  also  escaped  revision)  should  be  effaced. —  P. 
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completely  lost  his  breath.  His  sleep  was  troubled,  and 
his  appetite  gone.  The  employment  of  digitalis  was  now 
productive  of  such  beneficial  effects,  that  the  man  requested 
his  dismissal  from  the  hospital ;  but  on  the  day  above 
mentioned  he  found  himself  obliged  to  return  to  it. 

His  respiration  was  again  short  ;  he  coughed  without 
expectoration;  and  could  only  lie  on  the  left  side.  Towards 
evening  a  slight  acceleration  of  the  pulse  was  perceptible  ; 
at  other  times  it  was  neither  frequent  nor  in  any  respect 
irregular.  On  the  day  preceding  the  man’s  death,  it  was, 
for  the  first  time,  hard  and  intermittent.  The  digitalis, 
sulphur  auratum  antimonii,  and  nitre,  were  now  prescribed; 
blood  was  drawn  from  the  thorax  by  six  cupping-glasses, 
and  an  injection  thrown  up.  During  the  night,  from  the 
2d  to  the  3d  of  August,  the  patient  slept  soundly,  and 
appeared  to  be  better.  But  at  six  o’clock  in  the  morning 
he  fell  suddenly  backward  upon  the  bed,  and  expired. 

Dissection. —  On  attempting  to  elevate  the  sternum  and 
cartilages  of  the  ribs,  the  former  was  found  to  be  closely 
adherent,  in  the  vicinity  of  the  sixth  costal  cartilage,  to 
the  pericardium.  The  whole  right  cavity  of  the  thorax 
was  filled  with  black  coagulated  blood.  In  separating  the 
sternum  from  the  heart,  the  adherent  portion  was  necessarily 
cut  through ;  and  the  opening  thus  formed  led  into  a 
cavity,  which  was  at  first  supposed  to  be  the  right  ventricle 
of  the  heart.  This  cavity  had  been  ruptured;  and  through 
an  orifice  measuring  about  half  an  inch  in  diameter,  blood 
to  the  amount  of  six  pounds  nine  ounces  had  escaped  into 
the  thoracic  cavity. 

The  sac  from  which  the  blood  had  been  effused  was 
now  more  accurately  examined,  and  was  found,  instead  of 
itself  constituting,  almost  completely  to  cover,  the  right 
ventricle  of  the  heart.  This  organ  deviated  but  little  from 
its  natural  formation.  The  aorta,  immediately  at  its  origin 
from  the  left  ventricle,  formed  on  its  anterior  surface  a 
sac-like  dilatation,  which,  while  yet  w'ithin  the  pericardium, 
extended  itself  over  the  right  ventricle,  and  had  attained 
thrice  the  volume  of  the  latter,  so  as  to  possess  a  cavity 
capable  of  containing  nearly  eight  ounces.  The  aneurismal 
sac  reached  leftward  as  far  as  the  septum  ventriculorum 
cordis,  and  had,  as  well  inferiorly  as  towards  the  right  side, 
overspread  the  right  ventricle,  and  pressed  it  back  upon 
the  vertebral  column :  hence  the  left  ventricle  exceeded 
it  in  size.  The  mouth  of  the  aneurism,  towards  the  aorta, 
measured  about  two  inches  in  diameter,  and  was  surrounded 
by  a  cartilage-like  rim. 
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The  pericardium  had  everywhere  acquired  an  intimate 
adhesion  to  the  heart,  except  in  the  situation  of  the  aneurism 
which  it  enclosed ;  so  that  it  was  confounded  with  the 
external  surface  of  the  organ,  into  a  perfectly  undistinguish- 
able  mass. 

Membranous  masses,  which  had  separated  from  the  blood 
contained  in  the  aneurism,  adhered  as  firmly  to  the  aneu- 
rismal  sac  as  this  latter  to  the  anterior  surface  of  the  heart 
itself ;  so  that  in  their  formation  and  colour  they  could 
not  be  distinguished  from  the  proper  substance  of  the 
heart.  Anteriorly,  as  has  been  remarked,  the  pericardium 
and  aneurism  were  inseparably  connected  with  the  sternum. 
For  the  most  part,  the  parietes  of  the  aneurism  were  very 
firm  and  thick ;  but  to  the  right  they  were,  by  places,  con¬ 
siderably  extenuated,  and  had  here  given  way  about  the 
centre.  The  membranes  of  the  aorta  w?ere  very  firm  and 
strong,  and  its  internal  coat,  particularly  in  the  posterior 
paries  of  the  vessel,  ossified  in  several  places.  The  internal 
surface  of  the  sternum,  as  far  as  it  had  been  in  contact  with 
the  aneurismal  sac,  was  carious,  soft,  and  fragile.  The 
lungs  contained  but  little  blood  ;  and  the  right  lung,  partly 
by  the  heart  and  aneurism,  and  partly  by  the  effused 
coagulum,  was  completely  pressed  against  the  spine.  The 
coronary  arteries  of  the  heart  were  in  a  healthy  condition, 
as  were  also  the  pulmonary  vessels. 

The  viscera  of  the  abdomen  were  perfectly  natural.  The 
contents  of  the  cranium  were  not  examined. 

That  the  patient  could  lie  down,  but  was  incapable  of 
sitting  in  the  erect  posture,  bespoke,  to  a  certainty,  that 
his  disease  w?as  not  thoracic  dropsy,  as  all  the  other  symp¬ 
toms  seemed  to  indicate. 

The  necessity  of  reclination  on  the  left  side  is  readily 
explained,  on  considering  that  in  this  position  the  aneurismal 
sac  exercised  the  least  pressure  upon  the  heart. 

When  it  is  considered,  that  with  this  extensive  lesion 
in  the  central  organ  of  circulation,  the  pulse  of  the  patient 
deviated  but  little  from  the  regular  state ;  that  on  his  first 
admission  into  the  hospital,  in  the  month  of  May,  he 
speedily  derived  such  benefit,  as  to  induce  him  to  request 
his  own  dismissal;  that,  until  within  four  days  of  his  death, 
he  followed  his  occupation  as  a  mason-server ;  and  up 
to  the  last  moment  of  his  life,  the  distress  and  the  irre¬ 
gularity  of  the  pulse  had  attained  no  considerable  height; 
we  may  be  reasonably  surprised  at  the  striking  illustration 
which  the  case  exhibits,  how  far  structural  changes  of  the 
most  important  organ  of  the  economy  may  proceed,  con- 
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sistently  not  only  with  the  maintenance  of  life,  but  even 
with  an  apparently  clue  performance  of  its  functions,  pro¬ 
vided  such  change  have  not  suddenly  taken  place,  and 
.have  been  slow  and  gradual  in  its  advance. 


VI. 

Contributions  to  Morbid  Anatomy.  By  Shirley  Palmer, 

M.D.,  Editor  of  the  Foreign  Department  of  this  Journal. 

* 

In  conformity  with  the  plan  stated  and  commenced  in 
the  September  Number  of  the  Repository*,  I  proceed 
to  transcribe  from  my  note-book  the  particulars  of  an  inte¬ 
resting  dissection  of  enlargement  and  ulceration  of  the 
mesentery,  complicated  with  tumefaction  of  the  liver  and 
general  disease  of  the  other  abdominal  and  thoracic  viscera. 

J.  B.,  a  cooper,  aged  forty-one,  and  married,  died,  after 
a  severe  and  protracted  illness,  at  one  o’clock  in  the  morning 
of  Friday,  the  3d  of  September  last.  The  body  was 
cautiously  examined  by  myself  and  Mr.  Richard  Bird, 
at  seven  o’clock  on  Monday  morning,  the  sixth;  and  tl\e 
following  were  the  results  of  our  investigation. 

External  appearances . —  The  body  was  excessively  ema¬ 
ciated  ;  the  abdominal  muscles  shrunk,  and  very  livid  ;  the 
countenance  much  wasted ;  and  the  character  and  expression 
which  it  had  originally  possessed  were  completely  lost. 
There  existed  no  trace  of  external  glandular  tumor  or 
suppuration,  nor  any  oedema  of  the  extremities. 

Abdomen.  —  About  six  pints  of  greenish  fluid,  rendered 
turbid  and  highly  offensive  by  its  large  admixture  with  the 
contents  of  the  intestines,  escaped,  notwithstanding  the 
apparent  flaccidity  of  the  parietes,  from  the  peritoneal 
cavity. 

The  omentum  had  acquired  a  great  increase  of  thickness 
and  solidiiy.  It  was  of  a  dirty  reddish  brown  colour,  and 
could  only  from  its  situation  have  been  recognised  as 
omentum. 

The  whole  intestinal  canal,  from  the  termination  of  the 
oesophagus  to  the  commencement  of  the  rectum,  displayed  a 
peculiar  faint  livid,  or  rather  lead-like  colour,  more  decidedly 
marked  in  the  iliac  portion  than  elsewhere.  It  was 
throughout  very  tender,  and  readily  lacerable.  Its  villous 
membrane,  that  of  the  stomach  excepted,  was  reduced  to 
a  soft  greyish  pulp,  without  any  distinct  trace  of  original 
structure,  or  appearance  of  blood-vessels.  In  various  points, 
its  convolutions  were  inseparably  connected  by  the  process 


*  See  page  204  of  the  present  Volume. 
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of  adhesion ;  and  in  the  vicinity  of  these  points  the  mem¬ 
branes  were  completely  perforated  by  seven  or  eight  irre¬ 
gular  ragged  looking  orifices.  Through  these  the  contents 
of  the  bowels  had  obviously  been  effused  into  the  peri¬ 
toneum,  and  still  continued  to  escape  when  pressure  was 
exercised  on  the  intestine. 

The  glands  of  the  mesentery  were  converted  into  one 
firm,  solid,  indiscriminate,  and  prominent  mass,  as  large 
as  the  adult  hand  could  conveniently  grasp,  and  admitting 
with  difficulty  of  a  slight  lateral  motion.  On  turning  this 
mass,  with  its  connected  portion  of  small  intestine,  to  the 
right  side,  a  large,  superficial,  and  nearly  semicircular  ulcera¬ 
tion  was  discovered  on  its  left  surface,  measuring  about 
two  inches  and  a  quarter  in  its  longitudinal,  and  somewhat 
more  than  one  inch  in  its  transverse  direction.  The  peri¬ 
toneum,  with  a  livid,  smooth,  and  slightly  inverted  edge, 
overhung  to  the  distance  of  about  a  quarter  of  an  inch 
the  margin  of  the  ulcer.  The  surface  of  the  sore  looked 
as  though  it  had  been  recently  washed.  On  making  incisions 
into  the  mesenteric  tumor  in  various  directions,  its  internal 
structure  was  found  generally  to  consist  of  a  solid  cheesy 
matter;  while  in  some  places  suppuration  had  seemingly 
commenced,  and  a  small  quantity  of  cream-like  fluid  was 
readily  scraped  off  by  the  blade  of  the  scalpel. 

The  liver  was  enlarged  to  about  one  third  more  than 
its  ordinary  volume,  and  displayed  externally  a  minutely 
speckled  grey  appearance.  Neither  tumor  nor  abscess  was 
discoverable  in  its  structure. 

The  gall-bladder  contained  a  small  quantity  of  viscid  and 
bright  yellow  bile.  Its  internal  membrane  was  of  a  re¬ 
markably  deep  red  colour;  and  in  that  portion  of  the  sac 
contiguous  to  the  substance  of  the  liver,  a  minute  and 
pointed  spiculum  of  apparently  osseous  matter  was  affixed 
in,  and  projected  slightly  from,  the  surface  of  this  mem¬ 
brane. 

The  spleen  was  a  large,  dark  purple,  spongy  mass,  in 
which  scarcely  any  trace  of  the  natural  figure  of  the  organ 
remained.  It  was  gorged  with  blood,  and  lacerable  on 
the  slightest  effort. 

The  pancreas,  although  unusually  pale  coloured  and 
flabby,  was  in  other  respects  natural. 

The  kidneys  also  were  very  pale,  soft,  and  flaccid.  The 
lips,  which  an  incision  of  their  substance  presented,  were 
more  tumid  and  spongy  than  in  the  healthy  organ. 

The  bladder  was  natural,  and  contained  a  quantity  of 
limpid  urine. 

Thorax.— The  lungs  were  much  more  dense  and  solid  than 
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ordinary,  and  apparently,  for  the  most  part,  impervious  to 
air:  they  adhered  closely  and  almost  universally  to  the 
costal  pleura.  Nevertheless,  a  few  ounces  of  serous  fluid 
had  gravitated  to  the  most  dependent  part  of  each  thoracic 
cavity.  The  internal  structure  of  the  organ  was  thickly 
beset  with  minute  indurated  points,  evidently  tubercles  in  the 
earliest  stage  of  their  formation  ;  but  suppuration  could 
nowhere  be  detected.  The  bronchial  glands  exhibited 
nothing  unusual  in  volume  or  structure. 

In  the  pericardium  there  was  more  than  an  ounce  of 
serum.  The  heart  itself  was  small,  emaciated,  and  flaccid  ; 
its  cavities  contained  but  little  blood;  the  mitral  valves  were 
unusually  thickened  and  rigid  ;  those  of  the  aorta  presented 
at  their  base  the  appearance  of  incipient  ossification.  A 
few  small  and  insulated  patches  of  cartilage-like  substance 
were  deposited  around  the  mouths  of  the  coronary  arteries; 
but  the  change  of  structure  did  not  extend  to  the  vessels 
themselves.  The  contents  of  the  cranium  were  not  inspected. 

History. —  Previously  to  entering  upon  a  detail  of  the 
external  phenomena,  by  which  the  morbid  alterations,  which 
have  just  been  delineated,  were,  during  the  life  of  the  patient, 
signalized,  it  may  not  be  irrelevant  to  observe,  that  himself 
and  an  adult  brother  were  now,  out  of  a  family  of  thirteen 
children,  the  only  two  survivors.  The  father,  a  man  of 
somewhat  intemperate  habits,  and  who  had  suffered  re¬ 
peatedly  from  gout,  died  in  the  decline  of  life,  of  hydro¬ 
thorax  ;  the  mother,  if  I  mistake  not,  of  a  pulmonary 
affection,  some  years  before  ;  one  of  the  sisters  had  been 
destroyed  by  an  obscurely  characterized  abdominal  com¬ 
plaint;  another  by  a  malignant  and  frightful  disease  of  the 
antrum  maxillare.  Respecting  the  fate  of  the  remaining  nine 
I  have  not  been  able  to  acquire  any  correct  information.  The 
only  child  of  my  patient  is  at  this  moment  suffering  from 
a  morbid  affection  of  the  hip-joint;  and  has  a  countenance 
wherein  the  medical  physiognomist  cannot  fail  to  recognise 
the  characters  of  deeply  seated,  and  probably  incurable 
disease. 

The  subject  of  my  observation  was  a  stout,  well-made, 
active  man,  of  the  middle  stature;  his  complexion  was  fair 
and  florid;  his  eyes  and  hair  rather  dark;  and  his  coun¬ 
tenance  had  on  the  whole  an  agreeable  expression  :  he  had 
long  been  addicted  to  excess  in  drinking ;  and  for  some  time 
previously  to  his  illness,  had  contracted  the  destructive 
habit  of  swallowing  undiluted  spirits  in  a  morning. 

Upon  returning  from  the  funeral  of  a  friend,  in  the  early 
part  of  last  spring,  he,  for  the  first  time,  complained  of 
serious  indisposition,  and  expressed  a  distaste  for  malt  liquor; 
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he  also  experienced  shortness  of  breathing  on  motion  :  for 
some  weeks  before  he  had  been  observed  to  “  feed  ex¬ 
tremely  fast.” 

To  Mr.  Richard  Bird,  of  this  place,  whom  J.  B.  originally 
consulted,  soon  after  the  period  just  stated,  I  am  indebted  for 
the  following  account  of  the  early  symptoms  and  treatment 
of  the  case:  “  The  pulse  was  90,  and  feeble;  there  was 
cough,  with  pain  in  the  chest  on  deep  inspiration  ;  the  skin 
was  hot,  and  particularly  the  hands ;  the  right  side  was 
painful  on  pressure  ;  and  the  tongue  furred ;  there  was 
often  great  thirst;  the  intestinal  evacuations  were  not 
sufficiently  tinged  with  bile,  but  otherwise  healthy ;  the 
urine  was  scanty  and  high  coloured.  The  pilul.  hydrargyri 
and  pulv.  scillse  were  administered  twice  a  day,  with  a  solution 
of  sodae  carbonas  in  infusum  colombae.  After  pursuing  this 
plan  for  some  weeks,  the  man’s  gums  became  sore,  and  he 
was  so  much  relieved  as  to  resume  his  ordinary  occupations. 
He,  however,  soon  returned  to  his  former  course  of  spirit 
drinking,  and  again  became  ill,  with  cough,  and  pain  of  the 
right  side  and  under  the  right  scapula,  increased  on  in¬ 
spiration.  Diarrhoea  now  prevailed  ;  and  the  fceces  were 
still  deficient  of  bile  ;  the  urine  was  scanty;  and  pulse  very 
feeble  and  frequent;  the  hands  were  hot;  and  morning 
perspirations  were  complained  of.  The  side  was  now 
blistered;  pil.  hydrarg.  with  opium,  and  a  solution  of  sodae 
carbonas  in  decoctum  taraxaci  administered  internally,  and 
a  diet  of  animal  food  and  porter  directed.  Under  this  treat¬ 
ment,  the  bowels  became  more  comfortable,  but  the  appetite 
continued  moderate,  and  emaciation  was  evidently  taking 
place.  Opiates,  as  affording  the  only  decided  relief,  were 
persevered  in  ;  and  the  pain  having  subsided,  decoctum 
Ci-nchonae,  with  sodae  carbonas,  was  prescribed  with  apparent 
temporary  benefit.” 

J.  B.  first  presented  himself  for  my  advice,  on  Tuesday, 
the  20th  of  July.  His  countenance  struck  me,  on  the 
first  glance,  as  indicating,  by  its  peculiar  colour  and  ex¬ 
pression,  suppuration  of  some  internal  organ.  The  ensuing 
are  the  results  of  a  cautious  examination  of  the  patient 
himself,  and  of  the  symptoms  which  he  presented: — Body 
greatly  emaciated  ;  conjunctiva  of  the  eye  of  a  pearl-like 
appearance;  hair  evidently  falling  off*;  and  nails  beginning 
to  curve;  cheeks  flushed  ;  and  temperature  of  the  surface 
rather  above  the  natural  standard  ;  abdomen  unduly  pro¬ 
minent,  but  resistent  and  sore  upon  pressure  only  in  the 
region  of  the  liver;  displaying  nowhere  else  the  existence  of 
induration  or  tumor,  nor  yielding  any  sense  of  fluctuation: 
ankles  very  slightly  oedematous  ;  and  tongue  covered  with 
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a  thin  white  fur  towards  the  back  part,  but  moist;  the  thorax 
rendering  a  sound  neither  quite  obscure  nor  naturally  deep 
and  hollow;  respiration  much  accelerated,  particularly  on 
motion ;  and  frequent  short  cough,  without  expectoration  ; 
pulse  108,  small,  feeble,  regular.  He  complained  of  loss  of 
strength,  rest,  and  appetite;  considerable  thirst,  with  a  sense 
of  burning  heat  in  the  hollow  of  the  hands  and  feet ;  felt  no 
particular  pain  ;  suffered  some  uneasiness  from  his  right  side, 
and  from  shortness  of  breath  ;  represented  his  bowels  as  being 
somewhat  torpid,  and  urine  variable  in  quantity,  but  natural 
in  appearance;  did  not  recollect  having  experienced,  during 
his  illness,  any  distinct  rigors,  or  having  been  affected,  at  any 
former  period,  with  jaundice,  nasal,  pulmonary,  or  intestinal 
haemorrhage  ;  had  never  observed  that  relief  or  inconvenience 
resulted  from  particular  position  of  the  body,  or  from  reclina- 
tion  on  one  or  the  other  side. 

From  a  review  of  these  facts,  I  hesitated  not  to  regard 
the  case  as  completely  hopeless  ;  and,  merely  with  an  aim 
at  palliation,  prescribed  an  aperient  and  diuretic  plan, 
consisting  principally  of  small  doses  of  pil.  hydrargyri,  squill, 
and  aloes,  and  a  solution  of  carbonate  of  soda  in  decoction 
of  dandelion  root.  Friction  of  the  right  hypochondrium. 
with  camphorated  antimonial  ointment  was  at  the  same 
time  recommended;  and  a  diet,  composed  of  animal  and 
vegetable  jellies,  and  a  state  of  perfect  quietude  and  repose 
rigidly  enjoined. 

Perseverance  in  this  plan  for  a  fortnight  was  not  productive 
of  the  slightest  benefit.  Progressive  aggravation  of  all 
the  symptoms  was  clearly  perceptible  at  every  visit  which 
the  man  paid  me.  On  the  2d  of  August,  the  oedema  of 
the  lower  limbs  was  considerably  augmented  ;  the  accumula¬ 
tion  of  fluid  was  evidently  fast  increasing  in  the  peritoneal 
cavity;  emaciation  and  debility  were  rapidly  advancing; 
diarrhoea  had  come  on  ;  and  the  urinary  secretion  had 
signally  diminished  in  quantity.  Opium  was  now  given, 
with  the  quicksilver  pill  and  aloes  at  bed-time,  and  Colombo 
and  tincture  of  the  lyttse  added  to  the  alkaline  diuretic ; 
but  the  progress  of  the  disease  was  never  for  a  moment 
arrested. 

About  the  middle  of  August  1  received  a  message  from 
my  patient,  acquainting  me  with  his  inability  to  walk  up  to 
my  house,  and  intimating  his  wish  that  I  would  visit  him  at 
home. 

I  found  him  in  bed,  lying  upon  his  back  in  a  state  of 
extreme  weakness  and  emaciation.  The  abdomen  was  now 
very  largely  distended,  excessively  tense,  and  yielded 
evidence  of  fluctuation  equally  appreciable  by  the  ear 
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as  by  the  fingers.  No  material  change  was  made  in  the 
treatment.  On  my  last  visit,  about  a  fortnight  before 
his  death,  I,  at  the  man’s  request,  directed  the  application 
of  a  blister  to  the  abdomen. 

Subsequently  to  this  period,  the  man  rejected  all  regular 
advice,  and  procured,  from  an  empirical  Practitioner, 
medicines  which  had  no  other  effect  but  that  of  exciting 
an  abundant  secretion  of  urine,  and,  consequently,  of  effect¬ 
ing  a  very  considerable  diminution  in  the  volume  of  the 
abdomen.  During  the  whole  of  the  (M  of  September  he 
was  evidently  in  a  dying  state;  and  soon  after  midnight 
on  the  3d,  just  as  he  had,  at  his  own  desire,  been  raised 
upright  in  bed,  suddenly  sunk  back,  and  expired  without  a 
struggle. 

Reflections .  —  The  organs  principally  diseased  in  this  case, 
were  the  lungs,  liver,  intestinal  canal,  and  mesentery.  In 
which  of  these  the  morbid  action  had  originally  commenced, 
it  would  be  very  difficult,  and,  perhaps,  in  the  advanced 
state  of  the  case,  not  productive  of  any  obvious  practical 
advantage  to  determine.  Certain  it  is,  that  the  ravages 
of  disease  were  more  strongly  marked  in  the  mesentery  and 
intestinal  canal  than  in  the  other  viscera  ;  and  little  doubt 
can  be  entertained  that  while  the  hectic  fever  and  marasmus 
had  arisen  from  the  ulceration  and  obstructed  state  of  the 
former,  the  immediate  cause  of  death  may  be  sought  for 
in  the  rupture  of  the  latter,  and  the  consequent  escape 
of  its  contents  into  the  peritoneal  cavity. 

Diagnosis.  —  Under  the  circumstances  in  which  the  case 
was  first  submitted  to  my  observation,  correct  discrimination 
of  the  seat  of  the  disease  was  almost  impracticable.  Touch 
here  afforded  the  only  mean  by  which  the  sure  diagnostic 
sign  of  the  malady  could  have  been  appreciated  ;  and  this 
was  rendered  unavailing  by  the  presence  of  abdominal 
dropsy,  and  consequent  protection  and  concealment  of  the 
mesenteric  tumor  by  the  interposition  of  the  effused  fluid*. 
The  case  had  been  regarded  from  the  first  as  a  complicated 
affection  of  the  liver  and  lungs,  which  would  probably 
terminate  in  suppuration  within  the  structure  of  one  or 
both  of  these  organs,  and  fatal  hecticf. 

*  The  faeces,  in  the  two  only  instances  wherein  I  had  an  opportunity 
of  inspecting  them,  were  of  a  bright  yellow  colour,  and  perfectly  free 
from  all  admixture  of  chyle. 

f  Had  a  collection  of  pus  taken  place  in  the  liver,  or  right  lung,  as 
was  suspected  during  life,  reclination  on  both  sides  would  not  have 
been  equally  easy.  This  was  always  a  perplexing  circumstance  to 
me;  and  dissection  alone  could  have  explained  the  apparently  in¬ 
congruous  evidence  of  the  symptoms. 
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Prognosis .  —  Enlargement  of  the  liver,  with  orthopnoea, 
hectic  fever,  marasmus,  ascites,  and  oedema  of  the  lower 
limbs,  constitutes  such  an  assemblage  of  symptoms  as  would 
inspire  even  the  most  sanguine  with  caution  in  the  delivery 
of  an  opinion,  and  the  more  reflecting  and  experienced 
with  well-grounded  despair.  The  detection  of  the  tumor  of 
the  mesentery  was  alone  wanting  to  exclude  every  ray  of 
hope  as  to  the  issue  of  the  case. 

Treatment .  —  These  are  circumstances  in  which  art  is 
reduced  to  the  humiliating  necessity  of  acknowledging  the 
impotence  of  all  its  boasted  resources.  Mercury,  largely 
given,  would,  no  one  will  doubt,  have  served  only  to  hurry 
on  the  fatal  event.  It  may  even  be  questioned,  whether  this 
remedy,  administered  as  it  was  in  its  mildest  and  most 
unirritating  form,  might  not  have  exercised,  in  a  case  of 
ulcerated  mesentery,  an  influence  rather  injurious  than 
beneficial. 


VII. 

Remarks  on  Contagion ,  fyc,  fyc.  By  Charles  Maclean, 

M.D.,  &c.  &c. 

[Continued  from  page  305.] 

Plague  is  not  the  name  of  a  particular  disease,  but  the  generic  name  of 

several  calamities. 

It  is  an  egregious  error  to  suppose,  as  has  almost  uni¬ 
versally  been  done,  that  the  term  plague  was  used  among 
the  ancients  to  designate  that  particular  form  of  pestilence 
which  is  common  in  Egypt,  on  the  shores  of  the  Levant, 
and  in  other  places;  and  the  developement  of  this  error 
may  serve  to  explain  many  inconsistencies,  as  well  as 
absurdities,  which  we  meet  with  in  discussions  relating  to 
epidemic  diseases. 

In  its  original  and  proper  acceptation,  the  word  plague 
was,  we  find,  a  generic  term,  comprehending  scourges  or 
calamities  of  various  kinds,  which  were  considered  as 
judgments  or  punishments  inflicted  upon  man  for  his  sins. 
It  was  not  by  any  means  limited  to  diseases.  The  plagues 
of  Egypt  are  proverbial.  In  Exodus,  chap.  viii.  verse  6, 
we  find  the  plague  of  frogs :  “  And  the  frogs  came  up,  and 
covered  the  land  of  Egypt.”  In  verse  17,  we  find  the  plague 
office:  “  All  the  dust  of  the  land  became  lice  throughout 
all  the  land  of  Egypt.”  In  verse  24,  the  plague  of  flies  : 
u  And  there  came  a  grievous  swarm  of  flies  into  the  house 
of  Pharaoh,  and  into  his  servants’  houses,  and  into  all  the 
land  of  Egypt :  the  land  was  corrupted  by  reason  of  the 
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swarms  of  flies.”  In  chap.  ix.  of  the  same  book,  verse  3,  we 
find  the  murrain  of  beasts  as  a  plague  :  u  Behold,  the  hand 
of  the  Lord  is  upon  the  cattle  which  is  in  the  field,  upon 
the  horses,  upon  the  asses,  upon  the  camels,  upon  the  oxen, 
and  upon  the  sheep  :  there  shall  be  a  very  grievous  murrain.” 
(Verse  6.)  “  And  all  the  cattle  of  Egypt  died.”  In  verse  10, 
we  find  the  plague  of  boils  and  blains:  “  And  they  took 
ashes  of  the  furnace,  and  stood  before  Pharaoh  ;  and  Moses 
sprinkled  it  up  towards  heaven;  and  it  became  a  bod,  breaking 
forth  with  blains,  upon  man,  and  upon  beast.”  Next  comes 
the  plague  of  'pestilence:  u  For  I  will  at  this  time  send 
all  my  plagues  upon  thine  heart,  and  upon  thy  servants, 
.and  upon  thy  people;  that  thou  mayest  know  that  there 
is  none  like  me  in  all  the  earth.”  (Verse  14.)  “  For  now  I  will 
stretch  out  my  hand,  that  I  may  smite  thee  and  thy  people 
with  pestilence ;  and  thou  shall  be  cut  oft  from  the  earfh.” 
(Verse  15.)  Next  comes  the  plague  of  hail:  u  So  there 
was  hail,  and  fire  mingled  with  the  hail,  very  grievous,  such  as 
there  was  none  like  it  in  all  the  land  of  Egypt,  since  it 
became  a  nation.”  (Verse  24.)  “  And  the  hail  smote 

throughout  all  the  land  of  Egypt,  all  that  was  in  the  field, 
both  man  and  beast ;  and  the  hail  smote  every  herb  of 
the  field,  and  brake  every  tree  of  the  field.”  (Verse  25.)  To 
this  succeeds  the  plague  of  locusts,  which  u  covered  the 
face  of  the  whole  earth,  so  that  the  land  was  darkened ; 
and  they  did  eat  ever}7  herb  of  the  land,  and  all  the  fruit 
of  the  trees,  which  the  hail  had  left;  and  there  remained 
not  any  green  thing  in  the  trees,  or  in  the  herbs  of  the  field, 
through  all  the  land  of  Egypt.”  (Exod.  chap.  x.  verse  15.) 
After  this  comes  the  plague  of  darkness,  “  even  darkness 
which  may  be  felt.”  (Verse  21.)  “  And  Moses  stretched 

forth  his  hand  toward  heaven  ;  and  there  was  a  thick  darkness 
in  all  the  land  of  Egypt  three  days.”  (Verse  22.)  “  They 

saw  not  one  another,  neither  rose  any  from  his  place  for 
three  days.”  (Y7erse  23.)  To  which  may  be  added  famine, 
and  some  other  calamities.  Thus,  David  having  three 
plagues  propounded  to  him,  viz.  seven  years’  famine;  to 
flee  three  months  before  his  enemies,  whilst  they  pursued 
him;  or  three  days  of  pestilence  in  the  land,  chose  the 
latter.  “  So  the  Lord  sent  a  pestilence  upon  Israel,  from 
the  morning  even  unto  the  time  appointed;  and  there  died 
of  the  people  from  Dan  even  to  Beersheba,  seventy  thou¬ 
sand  men.”  2  Samuel,  xxiv.  15. 

In  the  same  sense,  plagues  are  used  in  the  New  Testa¬ 
ment :  “  And  in  that  same  hour  he  cured  many  of  their 
infirmities,  and  plagues ,  and  of  evil  spirits;  and  unto  many 
that  were  blind  he  gave  sight.”  St.  Luke,  vii.  21. 
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Here  we  have  the  precise  and  unequivocal  meaning 
of  the  term  plague,  as  it  was  used  fifteen  hundred  years 
before,  and  as  it  has  been  used  for  the  first  fifteen  hundred 
years  of,  the  Christian  era.  Thus  we  have  the  authority 
of  Scripture  for  saying  that  plague  was,'  three  thousand 
years  ago,  employed  as  a  generic  term,  to  designate  scourges, 
or  calamities,  such  as  have  been  mentioned,  and  of  which 
pestilence  was  but  an  individual  species  ;  and  of  this 
species  there  were  many  varieties. 

Such  was  also  the  understanding  of  the  ancient  Physicians. 
Far  from  considering  plague  as  a  particular  disease,  they 
did  not  even  regard  pestilence  as  such.  Galen  expressly 
says,  that  epidemic  and  pestilence  are  not  names  of  any 
particular  disease,  but  that  epidemic  designates  a  disorder 
attacking  many  persons  in  a  district ;  and  that  when  it 
proves  mortal  to  great  numbers,  it  then  becomes  a  pesti¬ 
lence In  this  sense  every  epidemic,  when  it  proves  mortal 
to  great  numbers,  is  equally  a  pestilence,  in  whatever  country 
it  occurs,  and  whatever  appellation  it  assumes.  A  de¬ 
structive  epidemic,  occurring  in  the  East  or  West  Indies,  or 
America,  is  as  much  a  pestilence,  as  a  destructive  epidemic 
occurring  in  the  Levant;  and  a  dysentery,  or  cholera  morbus, 
proving  mortal  to  numbers,  is  as  much  a  pestilence,  as  any 
form  of  fever.  And  every  scourge,  or  calamity,  which  has 
been  mentioned,  as  leprosy,  famine,  locusts,  and  darkness, 
are  as  much  a  plague,  as  pestilence. 

The  English  word  “  plague”  is  derived  from  the  Latin 
plctga,  which  signifies  a  lash,  a  scourge,  an  annoyance. 
Its  employment,  therefore,  to  designate  a  particular  kind 
of  pestilence,  as  that  form  which  usually  prevails  in  the 
Levant,  is  at  once  a  contradiction  of  the  language  of 
Scripture,  of  that  of  the  ancient  Physicians,  and  of  ety¬ 
mology.  The  pestilences  of  that  country  have  also,  by 
way  of  pre-eminence,  been  strangely  denominated  the  true 
plague ,  and  the  plague  of  the  Levant.  At  whatever  period, 
and  by  whatever  persons,  this  gross  perversion  of  terms 
may  have  been  introduced,  it  cannot  be  admitted  that  any 
length  of  time,  or  any  weight  of  authority,  can  justify  the 
employment  of  language  that  is  both  improper  and  mis¬ 
leading. 

It  is  therefore  incumbent  upon  us  to  discontinue  a  term, 


*  “  Neque  enim  certi  est  morbi  nomen  vulgare  vel  pestilens  ; 
casterhm  quicumque  morbus  uno  in  loco  multos  simul  invaserit, 
vulgaris  hie  vocatur;  qui,  simul  si  hoc  habeat  ut  multos  perimat, 
pcstis  fit.”  —  Galen  Op.  Ora.  v.  iii.  p.  546,  com.  3,  in  lib.  de 
Morb.  Vulg.  Hipp. 
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the  misapplication  of  which  has  contributed,  in  no  small 
degree,  to  prolong  the  delusions  which  have  hitherto  rendered 
almost  inefficient  all  disquisitions  concerning  epidemic 
diseases ;  and  to  adopt  one  more  conformable  with  pro¬ 
priety  and  truth.  To  designate  the  pestilence  of  the  Levant, 
then,  I  propose  to  substitute  the  word  “  typhus”  for  plague, 
meaning  it  to  be  understood  in  the  sense  of  the  ancients; 
not  as  that  term  has  been  misinterpreted  in  the  nosological 
nomenclature  of  modern  systematics.  The  typhus  of  Egypt, 
of  the  coasts  of  the  Mediterranean,  of  the  East  Indies, 
of  the  West  Indies,  of  America,  of  England,  and  of  the 
continent  of  Europe,  may  all  differ  from  each  other  in 
symptoms,  according  as  the  organs  affected  may  differ  from 
each  other,  and  according  to  the  combinations,  proportions, 
and  degrees  in  which  the  various  causes  operating  are  applied 
in  each  country,  at  particular  times ;  but  they  are  all  essen¬ 
tially  the  same  disease,  as  much  as  the  inhabitants  of  every 
nation  are  alike  a  portion  of  mankind,  although  distinguish¬ 
able,  by  difference  of  features,  &c.  from  those  of  every  other. 

(To  be  Continued.) 
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Calendar  of  Flora  arid  Fauna ,  kept  by  Dr.  T.  Forster, 
from  the  0,1st  of  September  to  the  1 3th  of  October ,  1819. 

[Being  absent  some  little  time  on  a  tour  to  Brussels  and  through  the 
Netherlands,  the  continuity  of  this  Calendar,  as  relates  to  Tunbridge 
Wells,  has  necessarily  been  interrupted.  I  have  therefore  substituted  my 
observations  made  on  the  Flora  of  the  country  through  which  I  passed, 
and  added  collateral  observations  on  this  neighbourhood,  made  during 
my  absence  by  competent  persons,  whereby  the  reader  may  in  some 
measure  compare  the  Flora  of  the  two  climates.  From  the  14th 
instant  the  Calendar  will  commence  again  in  the  neighbourhood  of 
Tunbridge  Wells.] 

Sept.  21st. —  I  noticed  among  large  flights  of  Rooks  not 
only  the  Daws,  but  the  Starlings.  1  have  not  before  noticed 
th  is  bird  mixed  with  Rooks. 

25th. —  The  Lapwing  ( Fanellus  Gavia)  flies  high,  indi¬ 
cating  rain. 

26th. —  Fungi  come  forth,  Agaricus  foccosus,  A .  stereo - 
rarius ,  and  others.  Likewise  Boletus  edulis  and  B.  bovinus. 
Showery  day. 

Oct.  2d. —  Passing  along  to-day  through  Ardres,  from 
Calais  to  St.  Omer,  I  noticed  Apargia  autumnalis  and 
Papaver  Rhocas  in  blow  in  the  fields.  The  Cichorium 
Intybus  was  also  abundant  near  the  coast. 

The  trees  in  this  part  of  the  country,  as  in  nearly  all 
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Flanders,  are  generally  planted  in  straight  rows,  on  each  side 
the  road.  They  are  likewise  thus  disposed  in  the  fields.  I 
noticed  that  the  Ash,  Elm,  and  Beech  trees  rose  with  more 
smooth  and  longer  trunks  than  the  same  trees  do  in  England. 
1  hey  are  likewise  more  naked  of  foliage  till  nearer  to  the  top 
of  the  tree.  1  have  noticed  this  circumstance  before  in 
France,  and  also  in  Scotland,  where  walks  planted  with  rows 
of  trees  near  the  towns  are  equally  common  as  on  the  con¬ 
tinent.  I  think,  therefore,  that  the  manner  of  disposing  the 
trees  together  in  rows  may  be  partly  the  cause  of  this  differ¬ 
ence.  A garicus  fascicular  is  is  springing  up  by  the  road  side. 

3d.  —  Proceeding  from  St.  Omer  to  Cassel,  and  thence 
through  Balleul  and  Armentiere  to  Lille,  1  observed  the 
same  circumstance  of  luxuriant  and  tall  trees  with  very 
naked  trunks.  The  country  was  rich,  the  stubble  entirely 
removed  from  the  corn  land,  and  the  meadows  very 
verdant.  A  great  quantity  of  Stonecrop  grew  along  the 
top  ridges  of  the  barns.  In  general  Lichens  and  Mosses 
are  less  frequent  here  than  in  England.  The  buildings  in 
Flanders  are  generally  large,  and  either  slated  or  thatched, 
very  old,  and  often  with  zigzag  gable  ends  towards  the 
street;  but,  owing  probably  to  the  greater  dryness  of  the 
air,  they  do  not  so  readily  become  covered  with  moss.  It 
is  only  here  and  there  that  one  sees  the  tiled  roof  so  richly 
yellow  with  Lichen  and  Moss  as  is  very  common  in 
England.  The  Martins  were  still  numerous.  The  weather 
rainy  and  warm. 

4th.  —  Passing  onward  to  Tournay,  Ath,  and  Enghien, 
I  observed  very  few  things  remaining  in  flower,  except  the 
Apargia  autamnalis  and  a  few  Dandelions  (L.  Taraxicum). 
The  country  was  more  open  and  less  planted  hereabouts. 
We  slept  at  Enghien  ;  and  in  walking  in  the  park  and  garden 
the  next  morning,  I  saw  nothing  in  blow  but  a  few  roses 
and  marigolds.  The  leaves  were  turned  yellow  and  falling, 
and  in  a  much  more  autumnal  state  than  in  France  and 
England. 

3th. —  Gentle  showers,  with  fair  intervals.  The  country 
became  more  wooded  again  with  Ashes  and  Beeches  in 
rows  as  we  passed  through  Halle  to  Bruxelles.  The  atmo¬ 
sphere  is  certainly  more  transparent  than  in  the  eastern 
part  of  England :  we  saw  the  lofty  spires  of  the  Hotel 
de  Ville  of  Bruxelles,  and  other  high  buildings,  at  a  great 
distance. 

The  Aster  Chinemis,  A.  Tradescanti ,  and  Marigolds,  are 
most  cultivated,  and  are  now  in  blow  in  Belgium.  The 
Aspen  Trees  and  Poplars  are  less  common  here  than  in 
French  Flanders.  The  rows  are  seldom  composed  for  long 
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together  of  Lombardy  Poplars,  though  I  saw  some  of  pro¬ 
digious  growth,  considering  they  were  first  introduced  on  this 
side  the  Alps  only  about  sixty  years  ago.  The  Limes  are 
not  so  fine  as  in  Kent,  Sussex,  and  Surry. 

6th.  —  The  road  to  Mechlin  is  uninteresting  in  a  botanical 
point  of  view,  being  by  the  side  of  a  canal  made  for  the 
treckschuyts  and  barges.  The  marsh  groundsel  was  the  only 
flower  I  saw. 

7th.  —  Weather  again  rainy.  At  Antwerp  I  noticed 
abundance  of  Agaricus  campestris.  1  likewise  saw  the 
Boletus  edulis  vended  in  the  markets  as  an  article  of  food. 
I  made  few  observations  on  Natural  History  here,  being 
taken  up  with  the  numerous  antiquities  and  pictures 
with  which  this  town  abounds;  but  one  thing  I  noticed 
(which  shows  the  greater  dampness  of  English  air  even 
compared  with  Dutch  marshes),  was,  that  the  bells  in  the 
tower  of  the  cathedral,  and  even  those  of  the  carillon, 
which  are  exposed  in  the  open  part  of  the  spire,  were  free 
from  rust,  though  bells  of  much  more  recent  date  in  England 
become  quite  green  with  it. 

At  the  Tete  de  la  Flandre,  on  the  west  side  the  Scheldt, 
they  keep  the  Yellow  Wagtail,  ( Motacilla  ftava)  domes¬ 
ticated  in  the  rooms  to  catch  the  flies,  which  are  very 
troublesome. 

In  the  marshes  east  of  Antwerp,  and  in  Holland,  grow-s  the 
Senecio  paludosus. 

8th.  —  About  Lookeren  the  country  is  marshy  and  flat, 
and  abounds  with  windmills ;  but  they  are  not  so  plentiful 
here  as  at  Lille,  where  several  hundred  mills  are  employed 
to  drain  the  suburbs  of  that  city. 

Near  Courtray,  where  I  slept,  Papaver  Rhceas  begins  again 
to  be  common;  the  road  about  Ghent,  and  all  the  way 
to  Courtray,  is  lined  with  trees,  and  the  country  much 
enclosed.  About  Ghent  I  also  noticed  Oaks  and  a  sandy 
soil. 

9th. — At  A  pres  -The  Martins  ( H .  urbica)  very  numerous, 
and  evidently  congregating  to  depart. 

10th. —  Weather  fine  and  warm;  we  passed  last  night 
at  Dunkerque.  The  Pomona  seems  very  luxuriant  this 
year  throughout  Flanders,  particularly  in  Pears  and  Grapes. 

In  crossing  the  channel  this  evening  from  Calais  to  Dover, 
the  captain  noticed  to  me  the  quantity  of  gossamer  on  the 
rigging  of  the  vessel,  which  he  said  was  a  sure  sign  of  fine 
weather. 

On  the  11th  and  12th  I  noticed  this  web  so  abundant 
all  the  way  through  Kent,  by  Canterbury  and  Maidstone,  to 
Hartfield,  that  the  fields  were  quite  white  with  it. 
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Swallows  were  numerous,  and  in  large  flocks  on  the  coast 
and  hills  of  Kent  on  the  ]  1th. 

loth.  —  At  Hartfield  the  Amaryllis  sarniensis  in  flower  in 
the  open  ground.  Of  Papaver  somniferum  many  varieties. 
\Agaricus  muscarius ,  A.  vercuosus ,  and  others. 

[This  Journal  is  to  be  continued  in  the  neighbourhood  of 

Tunbridge  IV ells  d\ 


PART  IT 

ANALYTICAL  REVIEW. 


j[ It  is  scarcely  necessary  to  say,  that  the  responsibility  of  the  Editor  in 
respect  of  the  reviewing  department  of  the  Repository  is  considerably 
different,  both  as  it  refers  to  matter  and  manner,  from  that  which 
relates  to  the  original  correspondence.  Even  in  this  department,  how¬ 
ever,  an  entire  uniformity  cannot  be  expected  under  the  circumstances 
of  able  assistance  from  different  quarters;  and  the  board  of  review  finds 
it  in  many  such  cases  much  better  to  trust  entirely  to  the  known  ability 
and  information  of  its  respective  contributors,  than  to  alter  their  sentiments, 
or  even  their  language.  It  has  happened,  in  the  present  month,  that 
a  combination  of  talent  and  respectability  has  been  exercised  in  the 
penning  of  the  reviews,  which  the  reader  will  perceive  is  of  no  ordinary 
cast.  And  the  Editor  has  judged  it  right  to  premise  thus  much,  partly 
because  he  has  no  wish  to  appear  in  borrowed  plumes,  and  partly  to 
account  for  any  little  want  of  conformity  that  may  be  discoverable 
between  the  present  and  preceding  articles  of  analysis.  —  Edit.] 


i. 

Observations  on  the  Inflammatory  Endemic ,  incidental  to  • 
Strangers  in  the  West  Indies  from  temperate  Climates ,  com¬ 
monly  called  the  Yellow  Fever,  as  this  Disease  occurred 
to  the  Author  during  a  public  Service  of  Twenty  Years  in  a 
Majority  of  the  West  India  Colonies;  with  Notes  and 
Illustrations.  To  which  is  added  an  Appendix ,  containing 
Abstracts  of  official  Reports  upon  West  India  Fevers , 
addressed  to  the  Head  of  the  Army  Medical  Department. 
By  Nodes  Dickinson,  of  the  College  of  Surgeons;  Staff 
Surgeon  to  H.  M.  Forces:  Member  of  the  Medical  and 
Chirurgical  Society,  &c. 


The  most  disastrous  events  in  human  history  are  now  and 
-hen  obviously  productive  of  the  most  signal  benefits  in 
he  end;  and  hence  to  the  tremendous  conflicts  which  so 
*ong  agitated  Europe,  some  remarkable  improvements  may 
be  referred,  especially  in  medical  science.  About  the  period 
VOL.  xii. —  No.  71.  3  E 
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when  the  French  revolution  first  occurred,  physic  was 
degraded  by  puerile  and  pernicious  theories,  which  exercised 
an  awful  influence  over  practice.  From  time  to  time, 
numbers  of  men  were  sent  to  armies  and  fleets  as  Surgeons 
or  Physicians,  most  of  whom  had  deeply  imbibed  the 
speculative  errors  of  the  schools.  Placed  in  arduous  situa¬ 
tions,  these  men  were  often  necessarily  thrown  upon  their 
own  resources,  and  fatal  experience  gradually  convinced 
them  in  particular  of  the  fallacy  of  that  doctrine  which 
made  debility  the  essence  of  ardent  fevers  ;  and  being 
naturally  led  to  trace  by  morbid  dissection  the  effects  of 
the  rapidly  mortal  symptoms,  they  satisfactorily  discovered, 
that  organic  derangement,  and  not  debility,  was  commonly 
the  cause  of  death  in  such  affections.  This  pathological 
view  of  the  subject  showed  the  impropriety  of  stimulants, 
and  suggested  the  evacuant  plan,  the  superiority  of  which 
was  at  last  fully  confirmed.  But  while  the  work  of  improve¬ 
ment  was  thus  proceeding  abroad,  a  similar  spirit  of  philo¬ 
sophical  inquiry  likewise  displayed  itself  among  many 
Practitioners  at  home;  and  the  result  of  this  accumulated 
labour  has  been-— the  establishment  of  a  sounder  theory, 
and  a  more  correct  practice  in  the  whole  range  of  acute 
diseases. 

Nevertheless,  in  strictness,  perhaps  no  single  volume  has 
been  produced  by  Practitioners  connected  with  the  late 
war,  which  can  be  justly  said  to  abound  in  grand  and  general 
principles;  but  many  excellent  works  have  appeared,  illustrative 
of  particular  diseases,  such,  for  example,  as  those  of  Johnson 
and  Jackson,  and  among  these  we  make  no  hesitation 
in  placing  the  volume  of  Mr.  Dickinson.  This  author, 
however,  is  more  limited  in  his  labours  than  his  distinguished 
predecessors ;  for  he  only  expressly  treats  of  one  disease 
incidental  to  warm  climates  ;  yet,  as  he  appears  to  us  to 
distinguish  that  disease  with  more  precision  than  has  hitherto 
been  done,  we  shall  endeavour  to  give  an  exhibition  of 
his  views. 

Yellow  fever  is  one  of  those  general  terms  under  which, 
as  far  as  cause  is  concerned,  very  different  diseases  have 
been  comprehended.  Though  Mr.  Dickinson  does  not  deny 
that  yellowness  of  the  skin  may  arise  in  fevers  proceeding 
from  marsh  effluvium,  or  from  contagion,  yet,  by  the  term 
yellow  fever  lie  designates  a  disease  which  arises  from 
neither  of  these  causes  :  but  apparently,  lest  this  term  should 
mislead  in  any  degree,  he  has  conjoined  that  of  inflammatory 
endemic,  which  we  think  is  much  more  appropriate;  and, 
indeed,  we  regret  that  he  should  have  used  the  other  as 
a  synonym©,  since  by  it  some  have  expressed  the  fever  which 
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directly  originates  from  marsh  effluvium.  For  our  own 
part,  vve  wish  that  writers  on  tropical  diseases  had  paid 
a  more  strict  attention,  in  nosology,  to  the  nature  of  those 
diseases,  and  not  so  frequently  deduced  their  names  from 
some  place  where  they  occurred,  or  from  some  symptom 
which  appeared  in  their  progress.  No  nomenclature,  in  truth, 
can  be,  in  general,  more  vague  than  that  which  depends 
upon  a  single  symptom  ;  for,  even  granting  that  this  symp¬ 
tom  were  always  present,  it  may  arise  from  opposite  causes, 
and  be  connected  with  states  essentially  discrepant;  and 
we  do  conceive,  that  few  words  have  been  more  ambiguously 
and  variously  employed  than  that  of  yellow'  fever,  now 
almost  as  embarrassing  to  the  student  as  the  term  typhus, 
which  has  been  extended  to  every  fever  assuming  a  malignant 
aspect  in  its  course. 

Mr.  Dickinson  informs  us,  the  inflammatory  endemic,  or 
yellow  fever,  frequently  occurred  among  new  comers  to  the 
West  Indies,  where  neither  the  agency  of  marsh  effluvium 
nor  of  contagion  could  be  detected  :  and  this  striking  cir¬ 
cumstance  appears  to  have  led  him  to  ascertain,  by  the  most 
conclusive  observations,  that  the  disease  generally  proceeds 
from  high  atmospheric  temperature.  It  is  surprising  how 
very  apt  we  are  to  disregard  the  influence  of  those  things 
which  are  evidently  about  us,  and  to  ascribe  morbid  phe¬ 
nomena  to  some  subtile  and  obscure  cause.  Thus,  two 
eminent  writers,  Dr.  Currie  and  Dr.  Hamilton,  characterize 
cases  of  ordinary  fever  as  specific  typhus,  when  they  plainly 
proceeded  from  the  vicissitudes  of  the  weather  ;  and  thus, 
too,  some  have  referred  tropical  fevers  to  marsh  effluvium, 
or  to  contagion,  where  no  just  ground  existed  for  inferring 
the  presence  of  either;  the  heat  of  the  climate,  in  fact, 
having  been  the  exciting  cause.  Much  disputation  has 
taken  place  respecting  the  nature  of  what  has  been  called 
the  yellow  fever;  some  having  contended  that  it  is,  and 
others  that  it  is  not  contagious.  But  we  are  not  quite 
sure  that  all  the  disputants  meant  the  same  disorder,  though 
they  all  adopted  the  same  word.  From  the  ample  and 
well  arranged  evidence  which  Dr.  Bancroft  has  brought 
forward,  it  would  surely  appear  that  where  a  yellow  fever 
proceeds  from  marsh  effluvium,  it  has  no  infectious  property; 
and  from  the  extensive  observation  of  Mr.  Dickinson,  the 
same  may  be  asserted  of  the  inflammatory  endemic  which 
proceeds  from  the  agency  of  heat,  and  which  is  so  often 
attended  by  yellowness  of  the  surface.  But  we  have  met 
with  some  Practitioners,  wdio  had  been  long  in  warm  climates, 
and  who  recounted  to  us  some  facts,  which  vve  think  con¬ 
firmed  the  opinion,  that  genuine,  contagious  typhus  also 
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exists  there  now  and  then  with  a  yellow  skin,  and  propagates 
its  kind,  ft  seems,  therefore,  that  tropical  fevers  may  arise 
from  marsh  effluvium,  from  contagion,  and  from  heat,  and 
there  are  probably  other  sources;  but  heat  has  not  been 
sufficiently  regarded,  and  to  Mr.  Dickinson  the  merit  belongs 
of  more  particularly  announcing  it  as  a  common  cause, 
and  of  more  closely  connecting  its  consideration  with  some 
important  points  in  the  prevention  of  fever.  Mr.  Dickinson 
observes,  that  the  causes  of  the  inflammatory  endemic 
are  predisponent  and  exciting,  and  thus  proceeds  to  review 
certain  expedients  requisite  to  diminish  their  influence. 

“  Predisposition  consists  in  that  state  of  the  body  which  is  usually 
denominated  the  inflammatory  diathesis ;  an  aptitude  to  the  diseases 
which  result  from  an  increased  action  of  the  sanguiferous  system. 
The  peculiar  concomitants  of  this  diathesis  are,  a  youthful  period 
of  life,  a  vigorous  constitution,  fulness  of  blood,  and  great  tone  ; 
in  short,  the  common  characters  of  health  and  strength.  To  this 
general  predisposition  of  the  system,  inaction  on  ship-board,  a  full 
diet  of  animal  food,  with  a  liberal  allowance  of  strong  drink,  will  be 
found  very  materially  to  contribute. 

“  Whatever  tends  to  correct  this  disposition  by  lowering  the 
system,  may  be  esteemed  the  ground  upon  which  to  establish  a  suc¬ 
cessful  prophylaxis. 

“  It  deserves  attention,  therefore,  that  in  those  subjects  stated  to 
possess  a  certain  inaptitude  to  the  disease,  or-who  are  not  predisposed 
by  fulness  and  tone  of  the  system,  the  exposure  to  the  exciting  causes 
in  them  will  generally  be  inadequate  to  produce  a  serious  attack. 
The  particular  habit  of  body  presents,  in  this  case,  such  a  natural 
barrier  of  preservation,  as  in  the  opposite  temperament  we  should 
endeavour  to  create. 

“  With  this  view,  recourse  should  be  had  to  the  following  measures 
as  we  approach  the  warm  latitudes;  namely,  blood-letting;  mo¬ 
derate  and  occasionally  repeated  purging;  abstinence  from  fermented 
liquors  of  every  description;  and  a  reduction  in  the  quantity  and 
stimulant  quality  of  solid  food. 

“  These  precautions  should  be  continued  during  the  remainder 
of  the  voyage;  while  bleeding  and  purging  must  be  repeated  on 
such  occasions  as  are  pointed  out  by  a  predisposed  state  of  the 
system,  after  an  arrival  in  the  country ;  at  which  period,  too, 
a  rigid  perseverance  in  the  abstemious  plan  of  diet,  already  recom¬ 
mended  on  ship-board,  will  be  highly  requisite. 

41  These  are  among  the  chief  means  of  preventing  an  attack  of  the 
inflammatory  endemic,  by  changing  the  habit  of  body.  But  if  the 
more  immediate  exciting  cause  can  also  be  diminished  in  its  power,  and 
the  individual  can  repair,  at  his  arrival  in  the  West  Indies,  to  an 
elevated  situation  in  the  interior  of  the  country,  where  the  tem¬ 
perature,  compared  with  the  heat  of  the  maritime  towns,  is  very 
low,  his  safety  will  be  greatly  insured.” 

In  describing  the  symptoms,  Mr.  Dickinson  shows,  that 
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the  main  peculiarities  in  the  character  of  this  disease  are, 
that  it  commences  at  once  with  a  hot  stage,  and  that  it 
afterwards  advances  under  a  continual  and  an  inflammatory 
excitement.  Some  men,  we  know,  affirm,  that  no  febrile 
disease  can  commence  without  indications  of  a  diminished 
tone  of  the  heart  and  arteries;  or  what  a  recent  author  has 
called  the  stage  of  oppression :  but  though  we  believe  that 
this  stage  ushers  in  most  fevers,  yet  we  have  seen  a  few 
cases  even  in  this  country  which  began  with  a  hot  stage 
from  the  direct  operation  of  heat,  or  of  diffusable  stimulants; 
and  we  are  acquainted  with  an  experienced  man,  who  has 
seen,  like  Mr.  Dickinson,  fever  come  on  with  re-action 
directly  resulting  from  the  excitation  of  a  tropical  climate. 
As  Mr.  Dickinson  has  given  a  very  perspicuous  history 
of  the  symptoms,  we  cannot  refrain  from  presenting  a  part 
of  it  in  his  own  words:  — 

“  A  slight  attack  has  seldom  been  recognised  to  bear  any  strict 
affinity  to  the  much-dreaded  ‘  yellow  fever!  Considered  merely  as  a 
‘  seasoning/  it  has  rarely  been  regarded  of  the  same  kind  —  as 
produced  by  the  same  causes;  and  prevented  or  removed  by  the 
same  general  means,  which  are  applicable  to  that  fever  in  its  severer 
aspects. 

“  In  a  somewhat  greater  degree  this  ‘  seasoning’  has  received 
the  title  of  fever  ;  a  1  sporadic  ‘  an  unusual  and  slight  occurrence/ 
In  its  more  formidable  character,  conformably  with  the  violence 
of  the  symptoms  excited,  it  has  been  contemplated  with  great  alarm. 
It  has  been  considered  a  disease  ‘  sui  generis ,’  and  sometimes  iden¬ 
tified  with  the  most  fatal  of  those  idiopathic  fevers  with  which 
the  observer  may  have  been  acquainted. 

“  These  states  of  the  inflammatory  endemic  present,  however, 
only  different  aspects  of  the  same  disease  ;  the  diversity  of  appear¬ 
ances,  with  their  ultimate  effects,  solely  arising  from  their  greater 
or  less  degree  of  violence.  It  should  he,  however,  explicitly  under¬ 
stood,  that  the  termination  of  inflammation  in  the  exhaustion  of 
vital  power,  constitutes,  in  the  latter  stage  of  the  disease,  a  change 
which,  in  the  treatment,  must  regard  degree  as  kind,  inasmuch  as  the 
remedy  of  the  first  stage  would  prove  destructive  in  the  second. 

“  In  the  less  severe  example,  exposure  to  the  exciting  causes 
is  soon  accompanied  by  heat  and  dryness  of  the  skin,  with  increased 
action  of  the  sanguiferous  system.  These  effects  will,  however, 
commonly  subside  by  rest,  and  removal  from  the  further  influence  of 
their  cause. 

“  In  a  more  decided  attack,  the  sensation  of  heat  upon  the 
surface  is  increased  to  a  painful  degree  ;  but  feelings  of  heat  and 
slight  chilness  alternate  for  a  time,  until  the  morbid  temperature 
be  perfectly  established.  This  sensation  of  heat  is  accompanied 
by  a  general  blush,  tension,  and  dryness  of  the  skin,  flushing  of 
the  face,  and  inflammatory  appearance  of  the  eyes.  There  is  a 
universal  sense  of  soreness,  flying  pains,  diminution  of  the  power 
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of  muscular  exertion,  restlessness,  sighing,  yawning,  and  stretching ; 
occasionally  a  disposition  to  doze,  but  this  disposition  is  not 
followed  by  tranquil  sleep. 

“  These  symptoms  commonly  precede  and  accompany  a  greater 
or  less  degree  of  pulsating  pain  within  the  head,  particularly  severe 
over  the  eyes,  and  rendered  more  so  by  pressure  on  the  ey e-balls. 
Pain  is  felt  in  the  course  of  the  spine,  across  the  loins,  and  in 
the  lower  extremities.  There  is  increased  sensibility  to  the  im¬ 
pression  of  light  and  sound.  If  any  nourishment  be  attempted 
to  be  taken,  it  produces  nausea.  The  tongue  is  clean,  red,  dry, 
and  hot;  or  sometimes  white,  with  heat  and  dryness :  thirst  is 
generally  urgent;  the  pulse  is  commonly  full  and  frequent, 
amounting  to  130  in  the  minute;  the  respiration  is  laborious,  with 
a  painful  sensation  of  stricture  across  the  chest ;  the  bowels  are 
costive.  Sometimes  there  is  vomiting  very  early  in  the  attack,  with 
singultus,  and  pain,  on  pressure,  at  the  pit  of  the  stomach.  The 
urine  is  scanty  and  high  coloured  ;  its  evacuation  is  attended  with 
difficulty  and  with  scalding  pain. 

“  As  the  disease  advances,  there  is  great  anxiety  in  the  counte¬ 
nance,  and  a  discoloration  of  the  skin  often  takes  place.  It 
usually  appears  in  patches,  yellow,  brownish,  or  livid;  and  is  at 
times  sprinkled  with  petechias.  It  is  first  perceived  about  the 
angles  of  the  mouth,  the  nose,  upon  the  neck  and  clavicles;  in 
irregular  patches  on  the  chest,  hack,  thighs,  scrotum,  and  legs. 
This  discoloration  never  comes  on  until  the  subsidence  of  the 
more  violent  symptoms  of  excitement,  however  early  in  point  of 
time.  It  occurs  with  the  passive  haemorrhages  from  various  parts ; 
viz.  from  the  nose,  mouth,  eyes,  ears,  &c.  ;  and  at  the  same  time 
with  the  black  or  coffee-ground  vomiting.  This  discoloration 
appears  to  be  an  extensive  ecchymosis,  proceeding  from  exhaustion 
of  the  vis  vitae  in  the  extreme  vessels  of  the  surface,  in  consequence 
of  previous  inordinate  excitement.  It  is  very  dissimilar  from  the, 
yellowness  which  is  sometimes  occasioned  by  the  presence  of  bile, 
and  which  is  first  discoverable  in  the  eyes,  being  pretty  uniformly 
diffused,  and  from  the  light  yellow  of  the  lime,  gradually  acquiring 
a  deep  orange  hue.  This  bilious  suffusion  tinges  the  urine  deeply, 
the  serum  of  blisters,  and  gives  a  similar  tint  to  the  membranes 
investing  the  several  viscera,  and  to  the  water  effused  into  the  serous 
cavities;  while,  on  the  other  hand,  the  discoloration  adverted  to 
above  appears  to  arise  from  a  vitiated  state  of  the  serum  effused 
into  the  cellular  structure. 

“  At  length  the  countenance  becomes  dejected,  the  surface  cold 
and  moist,  the  pulse  sinks,  and  there  is  a  disposition  to  faint  upon 
the  least  exertion.  These  symptoms  bespeak  the  melancholy  change 
which  has  taken  place,  and  point  out  to  the  Practitioner,  that 
the  time  is  past  when  he  might  possibly  have  checked  the  growing 
mischief,  had  the  patient  been  brought  under  his  inspection  at 
an  early  period  of  the  attack.” 

Mr.  Dickinson  lias  rightly  contemplated  the  disease  as 
existing  under  two  stages,  the  first  in  which  the  excitement 
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mostly  runs  very  high,  and  the  second  in  which  that  excite¬ 
ment  is  succeeded  by  an  universal  exhaustion.  The  author 
has  given  at  length  an  admirable  contrast  between  these  two 
stages.  It  is,  indeed,  a  vivid  and  distinct  picture,  drawn 
to  the  very  life.  Pursuing  the  subject,  Mr.  Dickinson 
reveals  the  ravages  which  the  inflammatory  endemic  has 
a. natural  tendency  to  effect  in  the  viscera  of  the  head, 
chest,  or  abdomen  ;  and  from  the  whole  account  of  the 
dissections  he  infers,  that  inflammation  of  some  vital  organ 
is  the  occasion  of  death,  the  inflammation  in  itself  not 
being  the  cause  but  the  consequence  of  the  general  excite¬ 
ment.  This,  in  our  estimation,  is  sound  pathology,  having 
the  warranty  of  all  the  leading  phenomena  of  the  disease. 
From  the  consideration  of  the  symptoms  and  their  effects, 
Mr,  Dickinson  passes  to  the  treatment,  the  principles  of 
which  are  founded  upon  the  distinctions  of  the  primary 
and  of  the  ultimate  stage.  In  the  one  he  recommends 
prompt  and  powerful  depletion,  to  subdue  the  excitement; 
in  the  other,  a  cautious  and  palliative  plan,  to  allay  irritation 
and  support  the  strength  :  but  as  we  can  only  find  space 
for  an  extract  respecting  the  treatment  in  the  first  stage, 
we  must  refer  the  reader  to  this  part  of  the  work,  which 
contains  many  judicious  remarks. 

“  The  most  effectual  means  of  fulfilling  the  curative  indication 
at  the  first  attack  is  by  a  copious  bleeding  from  a  large  orifice. 
With  respect  to  quantity,  it  can  only  be  determined  by  the  particular 
circumstances  of  the  case,  to  which  no  general  rule  can  otherwise  be 
applied,  than  that  we  should  bleed  until  the  inordinate  excitement 
is  reduced,  and  the  predominant  symptoms  removed.  If  deliquium 
comes  on,  so  as  to  prevent  the  requisite  quantity  of  blood  being 
withdrawn  at  once,  we  must  embrace  the  earliest  moment  to  renew 
the  operation  :  or  if,  from  the  severity  of  the  symptoms,  an  apparently 
great,  and  yet  insufficient  evacuation  has  not  removed  the  principal 
pain,  and  reduced  the  fulness,  force,  and  velocity  of  the  circulation, 
it  will  be  absolutely  necessary  to  repeat  the  bleeding,  making  its 
obvious  effect  upon  the  symptoms  of  the  disease  the  measure  of 
our  rule  in  regard  to  the  quantity  it  may  be  proper  to  take  away. 
A  third  bleeding  will  seldom  be  necessary,  if  the  previous  evacua¬ 
tions  have  been  promptly  made,  and  sufficiently  copious  to  remove 
the  more  violent  symptoms,  which,  if  they  sometimes  give  way 
to  the  sudden  detraction  of  sixteen  to  twenty  ounces  of  blood,  will 
more  commonly  require  that  from  twenty  to  fifty  ounces  should 
be  withdrawn  at  first,  and  repeated  to  the  necessary  extent  in  point 
of  quantity,  as  often,  and  after  such  intervals,  as  the  continuance 
of  local  pain  and  the  general  increase  of  excitement  throughout 
the  system  may  demand  for  their  entire  removal.  This  must  be 
effected,  or  little  permanent  good  will  be  done. 

“  While  a  sufficient  evacuation  by  bleeding  is  obtained,  nothing 
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will  more  effectually  contribute  to  the  relief  of  the  patient  than  the 
immediate  employment  of  the  tepid  bath,  if  the  skin  be  soft,  with 
a  moderate  degree  of  heat,  and  apparent  tendency  to  relaxation. 
But  should  the  heat  of  the  surface  be  high,  with  great  constriction, 
dryness,  and  general  tension,  it  is  preferable  to  resort  to  the  immediate 
application  of  a  reduced  temperature,  so  conducted,  by  ablution 
or  immersion  in  cold  water,  as  to  abstract  the  excess  of  caloric, 
and  diminish  the  morbidly  increased  excitement:  and  to  this 
effect  the  admission  of  a  current  of  cool  air  through  the  patient’s 
chamber,  and  the  exhibition  of  cold  drink,  will  essentially  con¬ 
tribute.  Beside  this  general  application  of  cold,  we  should  enjoin 
its  assiduous  employment,  by  sponging  the  surface  with  cold  water, 
to  diminish  the  inordinate  heat  which  is  continually  accumulating  in 
parts  to  which  there  occur  topical  determinations  —  to  the  head, 
prtecoraia,  hands,  and  feet;  while,  in  addition  to  cool  air  and  a 
refrigerant  beverage,  we  must  occasionally  advise  injections  of 
cold  sea  water. 

“  Having  without  loss  of  time  resorted  to  bleeding,  a  purgative 
of  active  power  should  be  administered  while  the  patient  remains 
in  the  warm  bath;  as,  for  example,  ten  grains  of  the  submuriate 
of  mercury,  with  fifteen  or  twenty  of  jalap,  or  the  compound  extract 
of  colocynth ;  to  be  followed,  unless  a  full  effect  is  produced  in 
two  hours,  by  a  solution  of  an  ounce  of  the  sulphate  of  magnesia, 
or  other  purging  salt.  Copious  stools  should  thus  be  procured; 
and  that  this  may  be  effected  wdthin  as  short  a  period  as  possible, 
an  injection  must  be  thrown  up  in  aid  of  the  medicine.  Plentiful 
evacuations  will  generally  follow  the  adoption  of  these  means, 
succeeded  by  a  general  relaxation  of  the  skin,  and  great  relief. 

“  A  full  evacuation  of  the  contents  of  the  bowels  once  obtained, 
the  continuance  of  a  purgative  exhibition  must  be  determined  by 
existing  circumstances.  Congestions  in  the  brain  and’  liver  are 
the  frequent  cause  of  fatal  mischief;  and  it  has  been  found  de¬ 
cidedly  beneficial,  in  almost  every  instance,  to  keep  up  a  brisk 
catharsis,  until  the  symptoms  have  manifestly  abated.  This  is 
marked  by  the  reduction  of  vascular  action,  and  that  restoration 
of  secretion  which  accompanies  universal  relaxation.  The  object 
in  this  case  is  best  effected  by  moderate  doses  of  the  submuriate 
of  mercury  combined  with  jalap,  or  by  an  adequate  dose  (from 
four  to  six  drachms)  of  a  purging  salt,  repeated  agreeably  to  the 
circumstances  of  the  case. 

Cooled  water,  fruit,  the  saline  mixture,  imperial  or  soda  water, 
may  be  liberally  allowed,  to  diminish  thirst.  In  a  disease  which 
runs  its  course  so  rapidly,  it  is  almost  superfluous  to  notice  that 
the  diet,  if  any  nourishment  can  be  required  in  the  first  stage  of 
the  attack,  should  be  rigidly  antiphlogistic.” 

We  have  risen  from  the  perusal  of  Mr.  .Dickinson’s 
volume  with  a  more  distinct  conception  than  we  before 
possessed  of  the  causes,  pathology,  and  treatment  of  the 
inflammatory  endemic :  and  as  the  disease  has  often  been 
confounded  with  other  fevers,  we  would  strongly  recommend 
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the  work  to  the  notice  of  those  destined  to  practise  in 
warm  climates.  It  will  be  found  worthy  of  a  place  beside 
the  valuable  productions  of  Johnson,  and  the  best  practical 
treatises  on  tropical  disorders.  But  in  thus  bestowing 
merited  praise,  we  must  observe,  that  the  author  might 
have  compressed,  with  great  advantage,  his  materials  into 
narrower  bounds.  We  have  read  somewhere  of  a  sensible 
man,  who,  whenever  he  sent  long  letters  to  his  friends, 
used  to  add  in  a  postscript,  that  he  had  not  time  to  shorten 
them  :  and  though  a  similar  apology  might  be  offered  for 
the  bulk  of  many  medical  books,  yet,  in  those  which  are 
really  good,  we  should  like  to  see  as  much  labour  bestowed 
as  would  prevent  superfluous  repetitions. 

II. 

Transactions  of  the  Association  of  Fellows  and  Licentiate f 
of  the  King's  and  Queen’s  College  of  Physicians  in 
Ireland.  Vol.  II. _  Bvo.  pp.  602.  Dublin,  1819. 


It  is  now  pretty  evident  to  the  most  ordinary  observer, 
that  a  complete  revolution  has  of  late  years  taken  place 
in  the  ideas  of  professional  men.  The  rival  theories  of 
Cullen  and  Brown  are  almost  forgotten  ;  —  at  least,  they 
no  longer  excite  hostility,  faction,  or  declamation,  even 
in  our  schools  of  medicine.  Darwin  also  has  had  his  day  ; 
and  upon  the  whole,  there  seems  everywhere  a  disposition 
to  ground  all  pretensions  to  medical  character,  not  upon 
a  fondness  for  abstract  theoretical  learning,  but  a  talent 
for  collecting  and  selecting  useful  facts. 

Accordingly,  those  who  render  themselves  most  con¬ 
spicuous  at  the  present  day  in  the  cause  of  professional 
improvement,  are  neither  Cullenists  nor  Brunonians,  nor, 
in  short,  partisans  of  any  hypothesis,  ancient  or  modern, 
but  cautious,  sensible  men,  who  feel  that  experience  is 
more  to  be  prized  than  ingenuity,  and  that  one  fact,  well 
observed,  will  he  more  durable  than  volumes  of  speculation, 
however  brilliant  or  imposing.  Perhaps  the  great  advances 
which  have  recently  been  made,  and  are  still  making,  in 
every  branch  of  natural  knowledge,  but  particularly  in 
chemistry,  as  they  are  continually  letting  in  upon  us  new 
views,  and  showing  us  the  shifting  nature  of  the  ground 
on  which  we  had  lately  founded  some  of  our  first  principles, 
may  have  tended  to  make  medical  philosophers  distrustful 
of  themselves,  and  to  convince  them  that  the  time  is  not 
yet  come  for  a  complete  and  satisfactory  system  either 
of  physiology  or  pathology.  But  whatever  the  cause  may 
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be,  the  effect  is  certain — that  there  is  evidently  at  this 
moment  a  greater  disposition  to  cultivate  the  healing  art 
according  to  the  inductive  method,  than  at  any  former 
period  since  the  days  of  Hippocrates.  Our  Physicians  and 
Surgeons  no  longer  suppose  their  glory  to  consist  in  the 
defence  of  this  or  that  scholastic  opinion,  but  in  giving 
proofs  of  plain  sense,  in  earnestly  seeking  out  truth,  and 
in  manfully  recording  their  mistakes  as  well  as  their  successes. 
This  surely  is  a  step  of  no  small  importance,  provided  it 
be  true  that  the  first  part  of  wisdom  is  to  know  that  we 
are  ignorant. 

We  regard  the  multiplication  of  Transactions  and  Mis¬ 
cellanies  as  at  once  a  token  and  a  consequence  of  that 
new  direction  which  the  medical  mind  has  lately  received. 
That  these  publications  have  done  an  immensity  of  service, 
not  merely  by  tbe  quantity  of  information  they  diffuse, 
but  by  the  emulative  turn  for  observation  which  they  excite, 
is  a  proposition  too  plain  to  admit  of  dispute :  and  that 
they  will  continue  to  operate  in  the  latter  way  for  years 
to  come,  so  that  their  remote  or  contingent  benefits  shall 
even  surpass  their  present  ones,  there  is  also  good  reason 
to  hope.  No  wonder,  then,  that  we  should  view  with 
complacency  another  volume  of  this  description  added  to  the 
valuable  ones  of  which  the  public  is  already  in  possession. 

But  the  collection  now  under  our  notice  has  an  additional 
claim  to  attention,  when  we  consider  the  quarter  from 
whence  it  comes.  Ireland,  perhaps,  hitherto  has  not  con¬ 
tributed  through  the  press  her  fair  proportion  to  medical 
literature:  and  we  are  truly  glad  to  perceive  that  at  last 
she  begins  to  claim  that  rank  which  the  excellence  of  her 
medical  school,  and  the  known  talents  and  opportunities 
of  her  Practitioners,  entitle  her  to  assume.  The  present 
volume  affords  a  most  gratifying  presage  of  future  eminence, 
and  is  exceedingly  creditable  to  the  Faculty  of  the  sister 
kingdom.  It  is  of  course  unequal,  as  all  volumes  of  the 
sort  generally  are  ;  but  as  a  whole  it  is  excellent,  and  the 
majority  of  the  communications  range  very  high  indeed 
on  the  scale  of  merit. 

These  communications  are  twenty-one  in  number,  of 
which  thirteen  are  medical,  six  chirurgical,  one  physio¬ 
logical,  and  one  obstetrical.  We  shall  proceed  to  speak  I 
of  them  in  the  order  in  which  they  occur  in  the  volume. 

1.  Case  of  successful.  Operation  of  Paracentesis  of  the  ? 
Thorax .  By  Dr.  Archer.— -The  patient,  a  gentleman  aged 
forty-one,  had  suffered  an  attack  of  pleurisy,  which  yielded  i 
to  the  ordinary  remedies,  but  left  behind*  it  a  short  dry  i 
cough,  heat  amounting  to  pain  in  the  right  side,  dyspnoea, 
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palpitations,  and  lividity  of  countenance.  For  these  symp¬ 
toms  he  was  recommended  to  reside  in  a  southern  climate. 
After  three  years  had  passed  without  amendment,  lie  con¬ 
sulted  Dr.  Archer,  who  detected  the  fluctuation  of  water 
in  the  chest,  and  advised  the  operation  of  paracentesis. 
This  was  submitted  to,  and  eleven  pints  of  an  inodorous 
fluid,  resembling  whey,  were  drawn  off.  For  some  days  after 
the  operation  a  discharge  of  the  same  kind  of  fluid  took 
place  from  the  orifice,  to  the  extent  of  two  pints  in  twenty- 
four  hours.  This  gradually  diminished,  and  was  at  last 
totally  stopped  by  injections  into  the  chest  of  lime-water 
very  dilute,  and  of  weak  solutions  of  sulph.  zinci.  The 
patient  was  restored  to  the  full  enjoyment  of  health. 

The  following  is  Dr.  Archer’s  view  of  the  ratio  symp- 
tomatum  : — 

“  It  would  appear  as  if  the  first  attack  of  pleurisy  which  this 
gentleman  had  suffered,  had  been  the  cause  of  all  his  after  symptoms. 
It  is  probable  that  an  ulceration  of  the  external  pleura  had  taken 
place,  and  that  a  small  lymphatic  had  been  included  in  this 
ulceration,  which  gradually  oozing  its  lymph  into  the  right  cavity 
of  the  chest,  occasioned  a  gradual  compression  of  the  lungs,  which, 
in  the  progress  of  the  disease,  must  have  been  compressed  into  a 
very  contracted  space.  It  would  appear  too  as  if  the  lungs  them¬ 
selves  were  free  from  ulceration,  as  he  had  but  little  cough,  and 
but  very  little  expectoration,  which  was  perfectly  raucous,  and  not 
approaching  to  the  nature  of  the  fluid  drawn  off.  He  had  no 
oedema.” — page  5. 

The  case  is  an  interesting  one,  but  we  ought  to  have 
been  informed  at  what  point  of  the  thorax  the  puncture 
was  made.  '  It  was  surely  injudicious  to  omit  the  minutest 
information  about  an  operation  so  seldom  performed  as 
that  of  paracentesis. 

2.  Dr.  Stoker  relates  two  fatal  Cases  of  Tympanitis . 
They  were  attended  with  constipation  so  obstinate  as  to 
resist  the  most  powerful  cathartics,  administered  both  by 
the  mouth  and  per  an  urn.  On  dissection,  no  marks  of 
peritoneal  inflammation  were  visible;  but  on  the  right  side 
of  the  transverse  arch  of  the  colon  there  was  found  a 
circular  hole,  sufficient  to  admit  one’s  thumb.  Through 
this  hole  a  great  quantity  of  liquid  faeces  had  been  effused 
into  the  abdomen.  Dr.  S.  says  that  no  inflammation  was 
detected  in  the  vicinity  of  this  opening,  nor  was  there  any 
ulceration  of  its  edges.  In  short,  it  appears  to  have  been 
a  rent  caused  by  mechanical  over-distention. 

3.  Case  of  Ruptured  Uterus.  By  Dr.  Friz-el. —  When  we 
consider  that  this  accident  is  almost  uniformly  fatal,  it  ts 
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consolatory  to  know  that  it  occurs  only  once  in  about  a 
th  ousand  cases.  The  present  instance  of  recovery  is  well 
deserving  of  being  recorded,  if  for  nothing  else  but  the 
extreme  rarity  of  so  fortunate  an  event.  It  occurred,  as 
usual,  after  a  severe  and  protracted  labour.  The  laceration 
was  on  the  left  side  of  the  uterus,  and  was  six  or  seven 
inches  in  extent. 

The  only  circumstances  worthy  of  remark  in  the  treatment 
adopted  by  Dr.  Frizel,  are  his  manipulations  in  arranging 
the  ruptured  edges  in  such  a  manner  as  to  prevent  the 
intestines  from  protruding,  and  his  placing  the  patient  in 
a  situation  favourable  to  her  recovery.  With  regard  to 
the  former,  he  found  that  nothing  could  prevent  the  con¬ 
tents  of  the  abdomen  from  descending  into  the  vagina 
but  his  making  the  lacerated  edges  of  the  ruptured  womb 
to  overlap  each  other ;  and  as  to  the  latter,  since  the 
laceration  was  situated  on  the  left  side,  he  very  judiciously 
placed  the  patient  in  bed  on  her  right,  in  order  that  the 
coagula  might  he  evacuated  by  the  vagina,  and  not  escape 
into  the  cavity  of  the  abdomen. 

Dr.  F.  believes  there  is  some  novelty  in  his  arrangement 
as  to  the  overlapping  of  the  edges,  and  he  would  appear 
to  be  of  opinion  that  they  retained  that  situation  during 
the  progress  of  the  cure  :  but  this  notion  is  exceedingly 
fallacious  ;  for  it  is  pretty  clear  to  our  apprehension,  that 
in  proportion  as  the  uterus  became  more  perfectly  con¬ 
tracted,  the  lips  of  the  wound  would  be  more  accurately 
brought  together,  and  retained  in  that  situation. 

The  subject  of  the  case  had  a  most  rapid  recovery.  On 
the  seventeenth  day  from  the  accident  she  was  discharged 
convalescent  from  the  hospital;  and  Dr.  F.  ascertained 
that  she  afterwards  enjoyed  good  health,  and  became  the 
mother  of  another  child. 

4.  The  next  contribution  is  by  Mr.  Wilmot,  and  describes 
an  unusual  termination  of  Psoas  Abscess .- — The  patient,  a 
young  man,  aet.  22,  was  attacked  with  pain  in  the  loins, 
and  the  other  precursors  of  psoas  abscess.  In  the  sequel 
a  tumor  formed,  in  the  usual  manner,  at  the  top  of  the 
thigh:  it  evidently  contained  a  fluid,  but  the  patient  obsti¬ 
nately  refused  to  have  if  opened.  On  Mr.  Wii mot’s  seeing 
him  again,  after  the  lapse  of  twelve  months,  he  was  surprised 
to  find  that  the  tumor,  though  increased  in  size,  had  lost 
the  fluctuation  and  other  characters  of  an  abscess,  and 
had  acquired  an  elastic  tympanitic  feel.  By  this  time 
the  young  man’s  health  was  completely  re-established;  the 
hectic  fever  and  lumbar  pains  having  entirely  left  him. 
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On  accurate  examination,  Mr.  W.  became  convinced  that 
the  swelling  contained  nothing  but  air ;  and  he  attempted 
the  dispersion  of  it  by  pressure,  and  the  application  of 
compresses  wetted  in  alum  water,  and  decoction  of  oak 
bark.  These  means  completely  succeeded. 

The  following  ingenious  remarks  are  intended  to  explain 
this  uncommon  case  :  — 

“  We  know,  from  numerous  pathological  facts,  that  the  cysts 
of  abscesses  are  highly  organized,  having  arteries  whose  office  it 
is  to  secrete  pus,  and  absorbents  which  not  unfrequently  take  up, 
either  totally  or  in  part,  the  matter  in  contact  with  them.  In  the 
case  under  consideration  the  matter  was  entirely  absorbed ;  and 
there  was  also  a  cessation  to  the  secretion  of  more  matter,  in 
consequence  of  the  great  change  in  the  patient’s  constitution.  The 
arteries  having  ceased  to  he  employed  in  the  secretion  of  pus,  now 
assumed  the  office  of  secreting  air;  and  by  these  means  the  gradual 
obliteration  of  the  cyst  by  contraction  was  prevented,  which  is 
usual  in  ordinary  cases,  when  the  matter  is  removed  by  the  ab¬ 
sorbents.  There  is  no  point  in  pathology  better  established,  or  one 
more  universally  admitted,  than  the  power  of  arteries  to  secrete 
or  separate  air  from  the  blood.  This  is  proved  in  cases  of 
emphysema,  where  the  lungs  are  entire;  and  also  in  that  affection 
called  tympanitis.  If  then  it  is  admitted  that  the  arteries  of  the 
cellular  membrane,  and  of  the  stomach  and  intestines,  can  at  times 
secrete  air,  I  conceive  I  have  not  advanced  any  thing  strange  or 
inconsistent,  by  allowing  a  similar  power  to  the  arteries  of  the  cyst 
of  an  abscess,  whose  integrity  had  not  been  destroyed,  either  by  a 
natural  or  artificial  process.” — page  30. 

The  opinion  that  the  arteries  are  capable  of  secreting  air, 
though  countenanced  by  Dr.  Baillie  (Morbid  Anat.  p.  136, 
fourth  edition,)  is,  we  believe,  by  no  means  so  established 
or  undeniable  as  Mr.  Wilmot  supposes.  But,  waving  this 
litigated  point,  we  must  take  leave  to  say  that  evidence 
has  not  been  advanced  by  the  author  sufficient  to  satisfy 
our  judgment  that  air  in  reality  formed  the  contents  of  the 
tumor.  Every  one  is  aware  of  the  delusive  feel  which  the 
contents  of  a  tumor  now  and  then  communicate  to  the  touch  ; 
and  when  this  is  kept  in  mind,  our  scepticism,  with  regard 
to  the  present  case,  may  be  readily  excused.  It  is  with 
extreme  cautiousness  we  should  admit  the  credibility  of 
supposed  facts  inconsistent  w'ith  the  ordinary  results  of 
nature  and  observation.  No  aphorism  of  Hippocrates  holds 
truer  to  this  day  than  that  in  which  he  laments  the  length 
of  time  necessary  to  establish  medical  truths,  and  the  danger 
of  our  being  misled  even  by  experience. 

The  fifth  paper  is  by  Dr.  Stoker,  and  is  entitled  Apoplexia 
Cephalica.  its  intention  is  to  recommend  a  division  of 
hydrocephalus  into  two  varieties;  namely,  the  apoplexia 
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cephalitica,  and  the  apoplexia  hydrocephalica .  Under  the 
former  variety  should  be  arranged  those  pretty  numerous 
cases  in  which,  although  many,  if  not  all  the  symptoms  that 
compose  the  true  hydrocephalus  are  present,  yet  probably 
no  preternatural  lymphy  effusion,  (as  implied  in  the  name 
of  the  disease,)  has  as  yet  taken  place.  The  second  variety, 
the  author  thinks,  should  comprise  only  cases  of  real  watery 
effusion  within  the  brain. 

The  paper  is  well  written,  but  in  rather  a  diffuse  and 
unconnected  manner.  We  subjoin  the  following  remark, 
as  it  is  capable  of  practical  application:  — 

“  In  the  apoplexia  febrium  continuarum,  I  have  often  witnessed 
the  pulsus  tardior,  pupijlae  dilatado,  strabismus,  visas  imminutus,  et 
plausus  capitis  manibus,  as  well  as  other  symptoms  which  are 
given  by  minute  historians  of  disease,  to  denote  effusion  or  dis¬ 
organization  in  the  brain:  but  that  neither  had  taken  place,  might 
be  inferred  from  the  rapidity  with  which  these  symptoms  sometimes 
disappear  on  the  removal  of  the  causes  which  tend  to,  or  increase 
that  unequal  distribution  of  blood  in  the  system,  so  remarkable 
in  many  cases  of  fever  of  great  debility  :  the  causes  that  I  mean  are, 
abstraction  from  infraction  of  the  lungs  or  digestive  organs,  impeding 
the  free  return  of  blood  from  the  head.” — page  35. 

But  the  chief  value  of  this  communication  consists  in  its 
making  known  to  us  a  new,  simple,  and,  we  hope,  efficacious 
remedy  for  those  comatose  states  of  the  brain,  which  are 
apt  to  prove  so  intractable  and  dangerous  in  the  last  stage  of 
almost  all  severe  fevers,  or  other  acute  disorders.  This 
remedy  is  no  other  than  strong  green  tea.  The  following 
is  Dr.  Stoker’s  opinion  of  its  virtues  :  — 

“  In  such  (comatose)  states,  when  connected  with  fever,  or  suc¬ 
ceeding  the  use  of  opium,  I  have  found  the  administration  of  green 
tea  highly  beneficial,  agreeing  well  with  the  taste  in  the  mouth,  and 
with  the  stomach  ;  rousing  vital  energy  without  increasing  febrile 
excitement;  promoting  healthy  secretions,  especially  that  of  the 
urinary  organs,  which,  in  such  states,  are  frequently  tardy.’ —page  44. 

In  such  cases,  Dr.  S.  recommends  two  tables poonsful  of 
a  strong  infusion  of  green  tea  to  be  given  every  two  hours, 
while  a  weak  infusion  of  it  is  to  be  used,  in  the  intervals,  as 
ordinary  drink. 

No.  6  is  An  Essay  on  Dreaming ,  including  Conjectures  on 
the  proximate  Cause  of  Sleep.  By  Mr.  Andrew  Carmichael. 
—This  paper  is  partly  metaphysical  and  partly  physiological, 
and  is  written  with  surpassing  ability,  although  perhaps 
rather  too  much  in  the  spirit  of  hypothesis.  The  extent  and 
accuracy  of  the  author’s  physiological  information  is  not 
a  little  remarkable,  considering  that  he  himself  is  not  a 
member  of  the  medical  Profession. 
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With  regard  to  dreaming,  Mr.  Carmichael  implicitly 
adopts  the  theory  of  Dr.  Spurzheim,  that  dreams  are  caused 
by  certain  insulated  portions  of  the  brain  (or  organs  as  he 
styles  them,)  continuing  awake,  while  the  remainder  of  it 
is  in  a  state  of  temporary  paralysis  from  sleep.  According 
to  this  view,  the  particular  dream  will  be  fashioned  by 
the  organ  or  organs  which  are  not  under  the  dominion 
of  sleep  :  and  the  irrationality  of  our  sleeping  thoughts 
is  supposed  to  be  accounted  for  by  one  or  more  organs 
thus  acting  without  co-operation  or  correction  from  the 
others.  On  this  doctrine  we  have  no  particular  opinion  to 
give.  Dreams  afford  some  of  the  most  puzzling  phenomena 
that  are  to  be  found  in  the  science  of  mind  ;  and  although 
the  explanation  of  Dr.  Spurzheim,  backed  by  the  acuteness 
and  ingenuity  of  Mr.  Carmichael,  is  tolerably  plausible, 
we  should  not  I’orget  that  it  is,  after  all,  nothing  better  than 
a  hypothesis.  Mr.  Carmichael  avows  with  enthusiasm  that 
he  is  a  convert  to  the  whole  craniological  doctrines  of 
Gall  and  Spurzheim.  For  this  we  do  not  blame  him,  since 
we  consider  it  but  fair  that  every  man  should  follow  the 
bias  of  his  own  judgment:  but  be  wiii  excuse  us  when 
we  confess  that  our  powers  of  reception  are  not  so  vigorous, 
and  that  we  look  upon  these  doctrines  with  arrant  incredulity. 

Again ;  with  respect  to  sleep,  Mr.  Carmichael  is  of 
opinion,  that  it  is  something  more  than  mere  rest  after 
fatigue — diat  it  is  the  appointed  means  for  repairing  the  wear 
and  tear  of  the  brain  and  nervous  system,  by  the  deposition 
of  new7  nervous  particles  in  the  place  of  those  which  had 
been  removed  bv  the  absorbents,  after  being  no  longer 

*s  .  '  »  ^ 

fit  for  their  office.  Thus,  according  to  him,  the  proximate 
cause  of  sleep  is  nothing  else  but  the  process  of  assimilation 
taking  place  within  the  brain.  He  thinks  it  consists  with 
reason,  that  the  new  particles  deposited  in  the  place  of 
the  old  ones,  cannot  all  at  once  take  on  their  new  function  ; 
and  thus  nutrition  and  assimilation  going  on  in  the  nervous 
system,  must,  he  conceives,  produce  overwhelming  effects 
on  the  medullary  fibres,  those  fragile  and  delicate  instruments 
of  the  mind, —  effects  amounting  to  that  complete  suspension 
of  power,  usually  denominated  sleep.  In  proof  of  this 
opinion,  he  quotes  the  circumstance  of  all  animals  sleeping, 
or  having  a  tendency  to  sleep,  immediately  after  meals, 
and  a  number  of  other  facts  more  plausible  than  convincing. 

The  subject  is  so  unintelligible,  and  at  the  same  tune 
bears  so  little  upon  the  actual  practice  of  our  Profession, 
that  we  should  have  chosen  to  pass  it  over  altogether, 
had  we  not  considered  that  it  would  be  an  act  of  injustice 
to  deciinee  noticing  a  paper  so  highly  ingenious  as  that 
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of  Mr,  Carmichael.  We  must,  however,  candidly  tell  him, 
that  we  are  Far  from  being  satisfied  with  his  opinions,  however 
acutely  urged,  or  learnedly  illustrated;  and  that  we  think 
them  liable  to  insuperable  objections.  Long  before  we 
saw  his  essay,  or  heard  of  the  theory  of  Dr.  Spurzheim, 
we  had  been  convinced  that  the  proximate  cause  of  sleep 
is  corporeal,  and  that  it  produces  in  the.  brain  a  certain 
torpor,  a  certain  inaptitude  to  receive  the  impiessions  of 
objects  from  without,  or  the  impulses  of  the  sentient  and 
thinking  being  from  within.  We  had  also  satisfied  ourselves 
that  the  psychological  theory  of  dreams,  adopted  b}r  Locke, 
Beattie,  and  Professor  Stewart,  does  not  explain  the  phe¬ 
nomenon;  but  that  these  singular  illusions  ought  to  be 
referred  to  an  organic  rather  than  a  spiritual  cause.  Further 
than  this  we  cannot  go.  What  the  actual  state  of  the 
brain  is  during  profound  sleep,  or  what  is  the  mode  in 
which  it  is  affected  during  the  process  of  dreaming,  seems 
to  be  a  point  not  susceptible  of  experiment,  and  which  must 
therefore  be  abandoned  to  conjecture*. 

Dr.  Park,  in  some  of  the  recent  numbers  of  the  Journal 
of  Science  and  the  Arts,  has  proposed  slow  circulation  within 
the  head  as  the  probable  cause  of  sleep.  We  admit  that 
diminished  action  of  the  heart  almost  always  accompanies 
healthy  slumbers;  but  we  think  it  more  likely  that  this 
is  a  consequence  rather  than  a  cause,  of  that  peculiar  state 
of  the  nervous  system  that  constitutes  the  sleeping  state. 

Mr.  Carmichael  occupies  a  considerable  part  of  his  paper 
in  repelling  the  charge  of  materialism,  which,  it  seems,  some 
havg  urged  against  him.  We  think  it  but  justice  to  say, 
that  there  is  no  foundation  whatever  for  such  a  charge; 
it  could  only  have  originated  in  misapprehension, 

7.  An  Account  of  the  Extirpation  of  a  Tumor  of  the  Neck. 
By  Mr.  Richard  Carmichael.  —  This  operation,  we  do  not 
hesitate  to  say,  is  not  only  highly  honourable  to  Mr.  Car¬ 
michael  himself,  but  reflects  lustre  on  Irish  surgery.  The 
tumor  seems  to  have  been  of  the  steatomatous  kind,  and 
measured  five  inches  vertically,  and  five  also  horizontally. 
It  not  only  engaged  the  parotid  gland,  but  adhered  firmly 
to  the  mastoid  process  ;  to  the  angle  of  .the  lower  jaw  ; 
to  the  transverse  process  of  the  first  cervical  vertebra  ;  and  to 
the  bones  that  form  the  base  of  the  skull  !  !  To  attempt, 
by  the  knife,  the  removal  of  a  tumor  so  situated  and  attached, 
required  the  utmost  intrepidity,  as  well  as  skill.  The  steps 
of  the  operation  are  described  in  a  very  animated  manner; 


*  Some  interesting  remarks  On  this  subject  will  be  found  in 
No.  2 7  of  the  British  Review,  for  August,  18 19* 
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partly  by  cutting,  and  partly  by  using  the  handle  of  the 
knife,  (where  cutting  would  have  been  improper,)  the  whole 
of  the  tumor,  including  the  parotid  gland,  was  extirpated. 
The  patient  recovered  permanently,  and  no  inconvenience 
followed  this  formidable  operation,  save  slight  paralysis  of 
that  side  of  the  face,  from  the  portio  dura  of  the  seventh 
pair  of  nerves  being  divided. 

“  On  the  sixth  day  from  the  operation,  (says  Mr.  Carmichael,)  he 
had  scarcely  any  remains  of  delirium.  Ilis  manner,  however,  was 
quick  and  unnatural ;  pulse  £0,  and  firmer.  The  preceding  night 
afforded  him  the  only  sleep  he  had  enjoyed  since  the  operation,  and 
he  took  a  couple  of  glasses  of  sherry  in  his  whey  during  the  night. 
Had  an  opposite  course  been  pursued,  as  a  recurrence  to  blood¬ 
letting  and  cathartics,  under  a  suspicion  that  the  delirium  was 
dependent  on  the  inflammation  of  the  wound  extending  to  the  brain 
in  its  vicinity,  I  have  no  doubt  that  it  would  have  been  attended 
with  the  worst  consequences;  and  so  enfeebled  was  the  condition 
of  this  man,  and  so  reduced  his  powers,  that  I  am  persuaded  he 
would  have  fallen  a  victim  to  the  slightest  depletion.” — page  111. 

If  we  admired  the  boldness  and  dexterity  of  our  author 
as  an  operator,  we  no  less  admire  his  medical  tact,  as  evinced 
in  this  valuable  remark.  We  entirely  subscribe  to  the 
correctness  of  his  opinion  as  to  the  probable  effects  of 
venesection  under  the  above  circumstances.  We  have  often 
observed,  as  well  in  the  symptomatic  fever  from  wounds, 
as  in  the  idiopathic  varieties  of  that  disease,  that  delirium 
is  apt  to  continue  after  the  symptoms  of  turgescence  within 
the  head,  and  of  vascular  excitement  in  the  general  system 
have  wholly  subsided.  In  fact,  during  the  secondary  stage 
of  fever,  delirium  is  oftener  caused  by  the  irritation  of 
continued  watchfulness  through  several  preceding  nights, 
than  by  any  other  circumstance;  hence  it  is  plain,  that 
the  best  way  of  removing  it  is  by  an  appeal  to  “  tir'd  nature's 
sweet  restorer/’  To  produce  this  happy  effect  we  have 
been  accustomed  to  give  opium  pretty  freely,  together  with 
a  moderate  allowance  of  wine  and  water.  By  these  means 
we  have  succeeded  in  throwing  the  patient  into  a  profound 
sleep,  from  which  we  have  been  gratified  to  find  him  awaken 
refreshed  and  coherent.  It  is  almost  superfluous  to  say 
this  treatment  is  contra  indicated  when  a  red  or  protruded 
eye,  and  other  marks  of  undue  determination,  or  topical 
congestion  in  the  head,  accompany  this  stage  of  the  disease. 
In  all  other  circumstances  we  hold  it  safe,  and  have  found  it 
salutary. 

Upon  the  whole,  this  is  the  most  interesting  paper  in 
the  volume,  and  we  perused  it  with  a  feeling  more  intense 

VOL.  xi  1. —  no.  71.  3  G 
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than  that  of  mere  satisfaction.  Mr.  Carmichael  closes  his 
account  with  the  following  practical  remark  :  — - 

“  The  success  of  this  operation  proves  the  possibility  of  extirpating 
the  parotid  gland,  if  circumstances  should  point  out  the  propriety 
of  such  a  measure.  If,  however,  I  should  be  again  called  upon 
to  perform  it  in  another,  I  would,  in  the  first  instance,  pass  a  ligature 
under  the  carotid  trunk,  which  might  be  tightened  or  not,  as  occasion 
should  require/ — page  113. 

We  cannot  permit  ourselves  to  dismiss  this  article  without 
referring  our  readers  to  the  Monthly  Medico-Chirurgical 
Journal  for  June  1816,  where  they  will  find  recorded  a 
similar  operation,  and  of  similar  magnitude  and  difficulty, 
performed  by  our  able  and  respected  coadjutor,  Dr.  Shirley 
Palmer. 

(To  be  continued  in  our  next  Number.) 


III. 

Memoir  e  et  Rapports  sur  les  Fumigations  Sulfur  eases  ap- 
pliquees  au  Traitement  des  Affections  Cut  antes.  Par 

J.  C.  Gales,  M.D.,  &c.  8vo.  Paris,  1816.  Printed  by 
order  of  Government.  137  pages. 

Observations  Pratiques  sur  les  Fumigations  Suf ureases.  Par 
Jean  de  Carro,  M.D.,  Vienne,  1819=  8vo.  250  pages. 

.  i  i  '  1  — — 

The  history  of  this  mode  of  practice  is  very  concise. 
Some  years  ago,  Dr.  J.  P.  Frank,  of  Vienna,  in  a  work 
entitled  “  Epitome  de  Curandis  Hominum  Morins)’  in  the 
chapter  on  Psora ,  suggested,  that  the  most  speedy  and 
efficient  method  of  curing  the  itch,  would  be  to  surround 
the  naked  body  in  a  state  of  perspiration,  with  an  atmosphere 
of  sulphurous  vapour  or  gas.  This  hint  was  adopted  by 
Dr.  Gales,  who  contrived  the  requisite  apparatus,  and  com¬ 
menced  his  career  of  practice  with  remarkable  success. 
But,  in  order  that  the  public  might  be  assured  of  its  superior 
efficacy,  by  a  judgment  and  authority  beyond  his  own 
testimony,  he  submitted  his  process,  in  a  great  number 
of  cases,  to  the  inspection  of  a  medical  tribunal,  composed  of 
the  most  eminent  Practitioners  in  Paris  ;  and  the  report 
of  its  successful  employment  is  attested  by  Doctors  Pinel, 
A.  Dubois,  A.  E.  Tartra,  Esparron,  and  Bouillon  Lagrange. 

By  the  advice  of  Professor  Dubois,  Dr.  Gales  had,  for 
many  years,  devoted  his  professional  studies  to  the  investiga¬ 
tion  of  cutaneous  diseases,  and  more  especially  to  the  itch, 
the  most  common  of  that  numerous  tribe.  His  researches 
and  microscopic  examinations  confirm  an  opinion  that  has 
been  long  doubtfully  entertained,  namely,  that  the  pustules 
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of  the  itch  contain  a  minute  insect,  which  the  French  term 
ciron ,  or  acarus  scabiei.  Dr.  Gales  affirms,  both  in  this 
memoir,  and  in  a  separate  work  (with  plates),  which  he  has 
published,  “  sur  la  Gale,”  that  he  has  satisfactorily  demon¬ 
strated  this  insect  to  most  of  the  Professors  of  the  faculty  of 
medicine  in  Paris,  and  also  to  several  distinguished  entomolo¬ 
gists  :  but,  in  order  to  remove  every  doubt  on  this  subject, 
he  made  a  decisive  experiment,  which  we  shall  translate  from 
his  work  :  — 

“  In  order  to  produce  the  most  convincing  proof  that  the  itch 
arises  from  the  insect  detected  in  the  pustules,  I  succeeded  in  com¬ 
municating  the  disease  by  applying  the  living  insects  on  the  cuticle. 
The  first  experiment  was  made  on  my  own  person ;  but  I  did  not 
allow  the  disease  to  advance  beyond  the  first  eruption.  The  second 
trial  was  made  on  three  children  ;  they  were  in  a  short  time  covered 
with  the  itch,  and  in  this  state  were  allowed  to  have  intercourse  with 
three  others,  who  were  exempt  from  the  disorder,  to  whom  they 
communicated  it. —  The  eruption  went  through  its  usual  progress.” 

This  experiment  was  witnessed  by  a  host  of  medical 
Practitioners;  and  to  render  it  still  more  indisputable,  the 
insects  contained  in  the  pustules  of  these  children  were 
exhibited  to  Dr.  Pinel,  and  Mr.  Thillaye,  j Lin.  On  the 
demonstration  of  these  insects,  as  the  producing  cause  of 
itch,  Dr.  Gales  proceeds  to  the  establishment  of  his  curative 
process,  which  consists  in  the  destruction  of  the  insect  by  the 
sulphurous  vapour,  and  which  from  abundant  evidence  appears 
to  be  the  most  speedy,  cleanly,  economical  and  certain 
remedy. 

The  work  of  Dr.  Carro  has  the  same  object,  and  at  Vienna 
confirms  the  successful  pursuit  of  Dr.  Gales’  process. 

After  a  little  time  it  was  discovered  that  the  sulphurous 
vapour  was  not  only  applicable  to  the  removal  of  itch, 
but  was  an  efficient  remedy  to  many  of  those  cutaneous 
affections,  which  are  of  a  nature  so  obstinate  and  intractable, 
as  to  be  opprobrious  to  the  medical  art.  Within  the  last 
twenty  or  thirty  years,  diseases  of  the  skin  appear  to  have 
been  considerably  multiplied  in  this  country:  whether  some 
of  these  may  have  been  imported  in  consequence  of  the 
extension  of  commerce,  and  the  spirit  of  adventure,  may 
at  present  be  difficult  to  determine.  The  French  possess 
a  very  comprehensive  name  for  the  morbid  affections  of  the 
skin,  under  the  term  of  dartre ,  which  in  reality  means, 
according  to  its  etymology,  nothing  more  than  our  w'ords, 
eruption,  or  breaking  out,  implying  that  disorder  or  humour, 
which  is  propelled  or  darted  forth  to  the  skin.  Of  these 
dartres,  they  distinguish  many  varieties,  according  to  their 
different  appearances  and  habitudes,  as  moist,  dry,  incrusted, 
farinaceous,  scaly,  spongy,  ulcerated,  &c. ;  and  it  appears 
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that  all  these  varieties  of  dartres  have  been  completely 
and  radically  removed  by  the  sulphurous  vapour. 

With  respect  to  cutaneous  diseases,  much  yet  remains 
to  be  performed  ;  and  we  hope  to  see  some  work,  the  result 
of  experience,  which  shall  thoroughly  investigate  the  causes 
and  actual  seat  of  these  affections,  together  with  an  account 
of  the  remedies  by  which  they  are  to  be  removed.  It  is  not 
hazarding  too  bold  an  opinion  to  assert,  that  the  physiology 
of  the  skin,  and  the  separate  functions  of  its  different  layers*, 
are  as  yet  but  imperfectly  understood,  and  require  the 
aid  of  patient  observation  and  distinguished  talent  to  throw 
the  requisite  light  on  this  important  subject.  Science, 
however,  will  not  be  advanced,  nor  human  suffering  dispelled, 
by  a  novel  and  extended  nomenclature,  by  a  farrago  of  dis¬ 
tinctions  delivered  from  shades  of  appearance,  nor  from 
expensively  coloured  engravings.  Distinct  species  ought 
to  be  ascertained;  and  the  just  criteria  of  these  will  be, 
that  they  originate  from  different  causes,  and  require  different 
remedies  for  their  cure.  It  often  occurs  that  a  variety 
of  appearances,  that  are  now  classed  as  distinct  species 
of  cutaneous  affection  will  arise  during  the  progress  of 
an  eruption  :  — a  small  blotch,  on  its  first  development  shall 
bear  on  its  surface  a  whitish  and  thin  crust ;  as  it  advances  it 
becomes  brightly  and  intensely  red  ;  its  next  stage  will  be 
marked  with  shining  scales,  and  ultimately  a  thick  scab  wiil 
accumulate,  with  numerous  fissures  or  cracks :  yet  these  are 
all  the  same  disease,  and  to  be  removed  by  the  same  curative 
process.  There  is  one  curious  fact  which  may  be  jointly 
collected  from  the  publications  of  Drs.  Gales  and  Carro, 
that  in  many  of  these  obstinate  eruptions  a  severe  and 
imperfectly  cured  itch  had  pre-existed.  It  may  be  a  subject 
of  curious  inquiry  to  ascertain,  if  itch,  like  lues  venerea, 
has  a  secondary  stage,  and  which  is  a  conjecture  by  no  means 
improbable.  The  apparatus  employed  by  Dr.  Gales,  of 
Paris,  has  been  imported  into  this  country  by  Dr.  Hart, 
of  Red  Lion  Square,  who  was  some  time  his  pupil  and 
assistant,  and  may  be  inspected  by  any  gentleman  of  the 
medical  Profession. 

” ~  YV 

A  Manual  of  Chemistry ;  containing  the  principal  Facts  of 
the  Science ,  arranged  in  the  Order  in  which  they  are 
discussed  and  illustrated  in  the  Lectures  at  the  Royal 
Institution  of  Great  Britain .  By  William  Thomas 

Brande.  8vo.  pp.  652.  London,  1839. 

There  are  some  sciences  which  pursue  their  course  in  a 
quiet  even  stream,  like  the  slow  motion  of  a  river  meandering 
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through  the  meadows  of  a  flat  country;  and  there  are 
others  that  sometimes  lie  as  it  were  hid  from  public  view, 
and  then  burst  forth  at  intervals,  inspiring  great  interest, 
and  exciting  universal  attention,  like  those  streams  in 
mountainous  countries,  which  sometimes  pursue  their  course 
through  caverns,  and  then  of  a  sudden  emerge  either  in 
foaming  cataracts,  or  exhibiting  a  broad  expanse  of  the 
clearest  water.  Of  the  iatter  kind  is  chemistry.  Its  first 
cultivators  employed  it  for  the  purpose  of  surprising  the 
populace,  and  of  augmenting  the  power  and  influence  of 
the  caste  to  which  they  belonged,  carefully  concealing  their 
progress  in  it,  and  communicating  their  knowledge  only 
to  chosen  disciples.  But  luxury  at  length  invaded  the 
sanctuaries  of  knowledge,  and  the  manual  operations  were 
committed  to  inferior  labourers,  who  enjoyed  not  the  pri¬ 
vileges  of  their  principals,  and,  of  course,  not  having  so  much 
occasion  for  mystery,  communicated  the  knowledge  they 
thus  acquired  to  the  world. 

It  was  natural  for  men  who  saw  the  most  surprising 
changes  take  place  in  their  operations,  to  imagine,  that 
almost  every  thing  in  the  way  of  transmutation  was  possible; 
and  as  the  two  metals,  silver  and  gold,  had  become  the 
representatives  of  all  other  property,  and  the  measure  of  ‘ 
riches,  and  even  of  respectability,  so  was  it  natural  for 
the  ancient  cultivators  of  chemistry  to  attempt  the  change 
of  the  metals  of  inferior  price  into  those  of  higher.  This 
change  occupied  the  attention  of  the  multitude  ;  but  some 
few  studied  nature  in  secret,  as  is  evident  from  the  arts 
they  invented,  although  the  records  of  their  experiments  have, 
for  the  most  part,  perished,  or  remain  buried  in  dust  in 
manuscript  upon  the  shelves  of  public  libraries,  whilst 
volumes  of  solemn  verbiage  still  exist  upon  the  transmuta¬ 
tion  of  metals,  and  are  even  yet  greedily  bought  up  by  some, 
as  is  evident  from  the  price  they  bear. 

It  were  to  be  wished  that  we  could  ascribe  to  the  medical 
faculty  the  bursting  forth  of  chemistry  into  open  day  ;  but 
partly  owing  to  the  jealousy  entertained  by  the  Physicians 
of  the  Apothecaries  taking  upon  themselves  to  practise 
medicine  as  well  as  to  compound  extemporaneous  prescrip¬ 
tions,  this  cannot  be  affirmed.  To  prevent  the  latter  from 
profiting  by  the  prescriptions  of  the  former,  these  prepared 
a  few  of  their  most  favourite  remedies  at  home,  which  they 
inserted  in  all  their  prescriptions,  and  dosed  them  out  to 
the  Apothecaries  at  a  high  price.  The  chemical  Physicians 
studied  to  make  these  medicines  as  efficacious,  and  as 
compendious  in  their  form  as  possible,  and  endeavoured 
to  keep  their  preparations  secret,  by  having  mysterious 
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characters  and  phrases  to  designate  them,  like  our  modern 
nostrummongers  ;  but  their  operators  revealed  by  degrees 
their  processes.  At  length,  however,  a  more  liberal  spirit 
arose  :  men  no  longer  sought  to  make  their  knowledge  ot  the 
operations  of  nature  a  means  of  obtaining  political  power, 
or  riches,  but  generously  communicated  what  they  knew. 
The  illustrious  philosopher,  Boyle,  and  the  Royal  Society 
of  London,  his  worthy  coadjutors,  took  the  lead  in  this 
honourable  course. 

From  hence  we  may  date  the  origin  of  modern  or  open 
chemistry,  if  such  an  epithet,  so  contradictory  to  the 
etymology  of  its  principal,  may  be  used,  which  has  ever  since 
pursued  its  course  in  the  full  glare  of  day,  and  every  day 
enlarged  its  borders.  Still,  however,  there  remained  a  loose¬ 
ness  of  experiment  until  the  assay-masters,  as  Cramer, 
Bergman,  Klaproth,  and  others,  introduced  a  scrupulous 
attention  to  the  weights  of  the  ingredients  and  products,  which 
had  been  neglected  by  the  medical  cultivators  of  chemistry. 

It  would  detain  us  too  long  from  our  main  purpose  to 
trace  the  widening  of  its  course  through  the  introduction 
of  experimenting  upon  the  aeriform  fluids  by  Mayowr, 
Hales,  and  Priestley,  and  the  brilliant  discoveries  that 
ensued  from  the  application  of  galvanic  action  to  che¬ 
mical  processes  in  the  hands  of  Wollaston  and  Davy. 

Mr.  Brande  is  well  known  as  the  pupil  and  successor 
of  the  latter  in  the  laboratory  of  the  Royal  Institution, 
and  enjoys  several  other  public  situations  connected  with 
the  science.  His  own  pupils  bear  ample  witness  of  the 
particular  clearness  and  perspicuity  with  which  he  illustrates 
the  most  complicated  and  abstruse  theories  in  his  lectures, 
both  at  Apothecaries’  Hall  and  at  Windmill  Street :  so 
that  it  is  said  of  him,  as  of  Dr.  William  Hunter,  his  pre¬ 
decessor  in  the  latter  theatre,  the  pupils  so  fully  comprehend 
his  lectures,  that  on  leaving  the  theatre  they  feel  confi¬ 
dent  of  the  knowledge  they  have  acquired,  and  imagine  they 
have  a  complete  idea  of  the  subject. 

From  a  lecturer  so  highly  gifted  the  reader  may  expect 
to  find  in  the  work  under  our  eye  a  perspicuous  compendium 
of  the  principal  facts  of  chemistry  ;  nor  will  he  be  disappointed 
of  his  object;  for  we  have  not  yet  seen  a  work  of  this 
kind  that  contains  so  large  a  mass  of  varied  and  useful 
information  in  such  a  small  bulk. 

Mr.  Brande  considers  attraction,  heat,  and  electricity, 
as  general  properties  of  matter;  and  then  treats  of  radiant 
or  imponderable  matter,  as  it  produces  the  several  pheno¬ 
mena  of  vision,  of  heat,  aitd  of  chemical  changes;  after 
which  he  considers  the  phenomena  exhibited  by  luminous 
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and  incandescent  bodies,  and  the  nature  and  properties 
of  flame. 

In  regard  to  ponderable  substances,  Mr.  B.  treats  first 
of  the  simple  supporters  of  combustion,  as  oxygen,  chlorine, 
and  iodine  ;  then  of  the  simple  acidifiable  and  inflammable 
substances ;  afterwards  of  the  metals  and  their  combina¬ 
tions;  from  whence  he  passes  to  the  vegetable  and  animal 
substances. 

The  work  contains  also  a  long  chapter  on  geology,  not 
usually  inserted  in  eompendiums  of  this  kind,  but  which 
is  undoubtedly  an  appendage  that  will  please  the  philosophic 
student,  from  the  clear  manner  in  which  the  object  of 
geological  science,  and  a  sketch  of  the  several  theories 
hitherto  proposed  for  the  formation  of  the  globe  of  our 
earth,  by  Burnet,  Woodward,  the  celebrated  Leibnitz, 
Whiston,  Whitehurst,  and  Buffon,  is  given  ;  as  also  a 
review  of  the  two  systems  that  now  divide  the  geologists  of 
our  country;  namely,  the  Neptunian  or  Wernerian  theory 
of  geology,  which  ascribes  the  formation  of  the  globe  to 
water,  and  the  Plutonian  or  Huttonian  theory,  which  con¬ 
siders  fire  as  the  agent  in  this  formation.  He  then  details 
the  phenomena  of  the  succession  of  strata  encrusting  the 
globe,  and  particularly  of  the  strata  which  compose  the 
British  Islands;  and  closes  this  disquisition  of  geology  with 
a  description  of  the  mode  of  analyzing  soils.  A  variety 
of  useful  tables  concludes  the  whole. 

Such  is  a  rapid  analysis  of  this  Manual,  which  truly 
offers  to  the  student  of  chemistry  a  concise  but  faithful 
exposition  of  the  principal  facts  hitherto  discovered,  as 
to  the  chemical  action  of  bodies  upon  one  another;  and 
is  in  other  respects  peculiarly  adapted  to  the  use  of  medical 
students,  from  the  notice  it  takes  of  the  chemical  prepara¬ 
tions  of  the  London  pharmacopoeia.  To  them,  therefore, 
we  recommend  the  work,  and  are  confident  that  they  will  not 
be  disappointed,  on  its  perusal. 


V. 

Elements  of  Juridical  or  Forensic  Medicine;  for  the  Use 
of  Medical  Men,  Coroners ,  and  Barristers.  By  G  eorge 
Edward  Male,  M.D.,  Member  of  the  Royal  Medical 
Society  of  Edinburgh,  and  one  of  the  Physicians  to  the 
General  Hospital  in  Birmingham.  Second  Edition,  much 
enlarged  and  improved.  8vo.  pp.  278.  1818. 


Medical  jurisprudence  comprehends  two  distinct 
branches — juridical  or  forensic  medicine,  and  medical 
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police.  The  objects  of  both  are  alike  elevated  and  im¬ 
portant.  They  regard  the  welfare  and  preservation  of 
civilized  man.  The  former  consists  in  the  application  of 
the  facts  and  principles  of  medicine  and  the  accessory 
sciences  to  the  solution  of  dubious  questions  in  the  practice 
of  legislation.  Hence  it  embraces  the  conditions  ol  health 
and  derangement  in  the  human  economy,  and  the  causes 
and  phenomena  of  injury  and  death.  In  fact,  all  the 
functions  of  mind  and  body,  and  their  lesions,  physically 
considered,  come  within  the  sphere  of  its  cognizance.  The 
character,  the  life,  and  fortune  of  individuals,  are  frequently 
implicated  in  its  decisions.  Medical  police,  on  the  other 
hand,  is  principally  occupied  in  exploring  the  means  whereby 
the  public  health  may  be  preserved,  and  population  en¬ 
couraged,  or  in  illustrating  their  application. 

In  Britain,  medicine  and  its  professors  have  attained  an 
elevation  in  public  opinion  from  which  they  have  unhappily 
been  hitherto,  in  most  other  countries,  excluded.  The 
British  character  is  signalized  by  humanity  and  justice, 
by  the  unceasing  jealousy  and  circumspection  with  which 
every  thing  that  even  remotely  interests  the  life  and  liberty 
of  the  subject  is  regarded.  That  by  a  nation  thus  charac¬ 
terized,  a  science  calculated  so  powerfully  to  control  the 
disorders  of  the  social  system,  to  rescue  innocence  from 
infamy  or  death,  and  lead  to  the  detection  and  punishment 
of  crime,  should  hitherto  have  been  imperfectly  appre¬ 
ciated  and  applied,  is  a  problem  inexplicable  on  any  of 
the  acknowledged  principles  of  human  policy  and  conduct. 
It  constitutes  one  of  those  blemishes  of  our  present  system  of 
legislation,  which,  however  painful  the  survey,  or  faint  the 
prospect  of  remedy,  cannot  too  strongly  fix  the  attention 
of  the  philanthropist  and  philosopher.  If  his  efforts  to 
trace  the  evil  to  its  source  be  unavailing,  he  will  at  least 
acquire  a  correct  notion  of  its  magnitude  :  and  to  expose 
the  malignity  of  its  operation,  may  serve  as  the  first  step 
towards  arresting  its  progress.  But  the  time,  we  verily 
believe,  is  drawing  nigh,  when  the  connexion  which  subsists 
between  medicine  and  legislation  will  be  more  clearly 
discerned  among  us,  when  the  knowledge  of  the  juridical 
Physician  and  Surgeon  will  be  more  confidently  sought  for 
and  received,  and  its  application  be  allowed  to  exercise 
a  deeper  influence  on  the  researches  of  the  coroner  and 
the  decisions  of  the  bar.  In  this  view,  we  cannot  but 
hail  as  auspicious  the  speedy  republication  of  the  work 
which  stands  announced  at  the  head  of  this  article.  We 
would  fain  regard  it  as  a  gleam  of  day,  breaking  in  upon 
the  darkness  and  neglect  in  which,  to  the  disgrace  of  an 
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otherwise  enlightened  people,  juridical  medicine  has  so  long 
and  so  inexplicably  lain  involved. 

Medicine  and  jurisprudence,  as  necessarily  resulting  from 
the  infirmities  and  profligacy  of  man,  must  have  been  nearly 
coeval  with  his  origin.  Like  the  diseases  and  crimes  which 
they  were  instituted  to  remedy  and  repress,  they  long 
retained  a  rude  and  simple  character.  Theirs,  like  that 
of  the  other  sciences,  was  an  infancy  of  ages.  They  sprang 
up  apparently  unconnected.  No  trace  of  the  relations, 
which  at  a  remote  period  of  their  development  would  serve 
to  unite  them,  was  then  perceptible :  but  as  the  human 
mind  emerged  from  primeval  darkness  and  simplicity,  as 
its  pursuits  were  diversified,  and  population  advanced,  the 
constitution  of  society  became  gradually  more  obnoxious  to 
physical  and  moral  disorders.  Disease  and  profligacy  kept 
pace  with  the  step  of  civilization  —  infection  was  generated 
—  crimes  assumed  a  character  more  atrocious  and  compli¬ 
cated —  an  alliance  more  intimate  was  formed  between 
artifice  and  guilt.  Then  first  the  legislator  had  recourse 
to  the  experience  of  the  Physician.  By  it  he  was  frequently 
enabled  to  avert  the  scourge  of  infection  from  the  city 
or  the  camp,  to  arrest  its  desolating  course,  or,  perchance, 
to  solve  some  doubtful  problem  which  came  before  him 
in  his  judicial  capacity.  Thus  the  knowledge  of  Philo¬ 
sophers  and  Physicians,  imperfect  as  it  must  then  have  been, 
was  applied  to  subjects  of  legal  and  political  research  : 
and  from  the  connexion  of  medicine  with  legislation,  medical 
jurisprudence  derived  its  origin. 

In  the  writings  of  the  great  lawgiver  of  Israel*  we  first 
clearly  descry  the  rise  of  the  infant  science ;  vestiges  of 
its  early  influence  on  the  legislation  of  Egypt  and  Greece^ 
are  also  perceptible ;  but  during  the  more  peaceful  and 
flourishing  ages  of  the  Roman  empire  are  we  principally 
enabled  to  trace  its  progress.  At  an  early  period  were 
issued  orders  that  the  internal  organs  of  women  dying  in 
pregnancy  should  be  inspected  :  and  the  bodies  of  the 
murdered  were  publicly  examined,  with  the  view  of  facili¬ 
tating  the  detection  of  the  murderer.  Under  the  beneficent 
reigns  of  Severus  and  Antoninus,  the  cruel  law  was  repealed, 
by  which  the  crime  of  procured  abortion,  during  every  stage 
of  utero-gestation,  had  been  before  indiscriminately  punished 
with  death J.  Upon  these  examples  of  the  beneficent 
application  of  medicine  to  jurisprudence  among  the  Romans, 
many  others,  if  it  were  necessary,  might  be  accumulated. 


*  See  the  books  of  Genesis,  Exodus,  Leviticus,  and  Deuteronomy, 
t  See  Diodorus  Siculus.  J  Plutarch,  Suetonius,  Tacitus, 
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And  wherever,  from  the  extension  of  her  conquests,  the  laws 
of  Rome  were  introduced,  it  became  customary  to  take 
the  opinion  of  Philosophers  and  Physicians  in  all  extraor¬ 
dinary  cases. 

But  little  interest  will  be  derived  from  the  contemplation 
of  juridical  medicine  at  this  remote  era,  w7hen  an  acquaint¬ 
ance  with  the  structure,  physiology,  and  lesions  of  the  human 
body,  which  could  alone  give  stability  to  its  character  and 
researches,  was  precluded  by  insuperable  prejudices,  and 
its  practice  debased  by  superstitions  the  most  deadly  and 
revolting.  In  fact,  from  the  institution  of  the  code  of 
Charles  V.,  Emperor  of  Germany,  about  the  middle  of 
the  sixteenth  century,  juridical  medicine  may  be  said  to  have 
first  assumed  a  regular  aspect,  and  to  date  its  commencement 
as  a  science.  By  this  code,  the  visit  and  report  of  Physicians 
and  Surgeons  were  required  in  all  criminal  cases.  We  shall 
therefore  content  ourselves  with  taking  a  rapid  survey  of 
the  progress  which  the  science  has  made  from  that  period  to 
the  present  in  some  of  the  more  enlightened  nations  of 
the  continent :  and  to  enhance  the  little  interest  and  utility 
which  this  slight  historical  sketch  may  possess,  we  shall 
enumerate,  with  a  list  of  their  respective  writings,  a  few 
of  those  authors  by  whose  researches  medical  jurisprudence 
has  been  principally  enriched  and  promoted.  Our  limits 
will  not  allow  us  to  enter  into  an  analysis  of  the  different 
works,  or  examine  by  the  torch  of  criticism  the  opinions 
which  they  contain.  We  shall,  indeed,  do  little  more  than 
announce  their  respective  titles,  under  the  head  of  the 
country  in  which  they  were  published,  and,  as  nearly  as 
possible,  in  the  order  of  their  publication. 

In  Germany,  state  medicine,  ( staats  arzneikunde ),  as  it 
is  there  appropriately  termed,  has  been  long  cultivated 
with  unparalleled  ardour  and  success.  The  peculiar  con¬ 
stitution  of  the  German  character,  and  the  minute  distinctions 
introduced  into  the  German  system  of  criminal  legislation, 
have  probably  both  incited  the  medical  philosophers  of  that 
country  to  this  path  of  research,  and  signally  favoured  the 
exertion  of  their  talents.  The  honour  of  having  produced 
the  earliest  writings  on  this  subject  belongs  exclusively  to 
them.  In  the  Constitutio  Criminalis  Carolina,  published 
about  the  year  1532,  the  rudiments  of  juridical  medicine 
were  first  clearly  developed.  This  was  succeeded  by  the 
productions  of  Struppe,  Boerner,  and  Kannegiesser.  But 
we  are  utterly  unacquainted  with  the  contents,  or  even  title, 
of  any  German  work  upon  medical  jurisprudence  that  has 
appeared  anteriorly  to  the  close  of  the  seventeenth  century. 
A  mere  enumeration  of  the  writings  which  have  been  sub- 
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sequently  published  on  the  science  and  its  different  branches, 
would  occupy  a  space  far  more  considerable  than  our  limits 
will  enable  us  to  devote  to  the  whole  article.  We  shall, 
therefore,  almost  exclusively  restrict  ourselves  to  the  notice 
of  those  authors  who  have  written  systems  of  state  medicine, 
or  valuable  collections  upon  the  subjects  directly  connected 
with  it. 

About  the  commencement  of  the  eighteenth  century, 
Michaelis  Valentini  *  published,  at  Frankfort,  his  celebrated 
Pandects.  They  form  a  complete  collection  of  the  opinions 
and  decisions  of  the  different  juridical  Physicians  who  had 
preceded  him.  This  work  was  followed  by  those  of 
ZittmanF,  Alberti  J,  Richter |(,  and  Teichmeyer§.  Having 
failed  in  our  attempt  to  procure  these  from  the  British 
booksellers,  we  can  say  nothing  of  their  respective  merits, 
nor  even  precisely  indicate  the  period  of  their  publication. 
Jn  1730,  and  previously,  we  suspect,  to  the  appearance  of 
the  four  last  mentioned,  Stark  brought  out  his  work  on 
the  utility  of  medicine  in  jurisprudence.  Some  years  after¬ 
wards  appeared,  at  Leipsic,  the  publication  of  Hebenstreit## ; 
and  subsequently,  though  we  are  unacquainted  with  their 
precise  dates,  the  Institutions  of  Ludwig ff,  and  the  Elements 
of  FazelliusJJ.  Plenck ||||,  in  1781,  gave  to  the  world  his 
useful  elementary  book ;  and  in  the  following  year,  the 
first  volume  of  Haller’s  §§  Lectures  on  Juridical  Medicine 
came  out.  The  work  was  shortly  after  completed,  in  three 
volumes.  The  year  179^  gave  birth  to  the  Conspectus 
of  Sikora^l^f,  which,  within  a  short  period,  was  succeeded 
by  the  First  Lines  of  Loder* * §'** * * §§ ***,  the  excellent  system  of 


*  Pandeette  Medico-Legales.  4to.  Francofurti,  1702. 
t  Zittmann,  Medicina  Forensis.  4to.  Francofurti. 

|  Systema  Jurisprudent^  Medico-Legal  is,  tom.  vi.  4to. 

||  Decisiones  Medico-Forenses. 

§  Institutiones  Medicinse  Legalis.  4to.  Jones.  Edition  by 
Fazellius.. 

IF  De  Medicinse  Utilitate  in  Jurisprudents.  4to.  Ilelmstadii, 
1730. 

**  Anthropologia  Forensis.  8vo.  Lipsise,  1753. 
ft  Institutiones  Medicinse  Forensis. 

XI  Elementa  Medicinse  Forensis. 

1111  Elementa  Medicinse  et  Chirurgise  Forensis.  8vo.  Vienna,  1781. 

§§  Vorlesungen  liber  die  gerichtliche  Arzneyvvissenschaft.  3  Band. 
Svo.  Bern.  1782-4. 

1T1T  Conspectus  Medicinse  Legalis.  Pragae  et  Dresdae,  1792. 

***  Anfangsgriinde  der  Medicinischen  Anthropologie  und  der 
»Staats  Arzneykunde.  Svo.  Weim.1793. 
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Metzer and  the  Delineations  of  Muller^.  Our  historical 
sketch  of  the  medico-juridical  literature  of  the  eighteenth 
century,  in  Germany,  closes  with  the  voluminous  collection 
published  by  Schlegel  J.  It  includes  a  period  of  several 
years.  The  last  volume  appeared,  we  believe,  in  1800. 
During  this  century  also,  a  few  works,  exclusively  devoted 
to  the  subject  of  medical  police ,  were  produced.  Those 
which  have  principally  come  within  our  knowledge  are 
the  diffuse  system  of  Franck  ||,  and  the  more  concise  pro¬ 
ductions  of  Hiisty§  and  Hebenstreit^I. 

The  nineteenth  century,  if  we  may  be  allowed  to  draw 
an  inference  from  the  bibliographical  departments  of  the 
foreign  journals,  has  not  been  less  prolific  than  its  predecessor 
in  German  writings  on  state  medicine  :  but  peace,  contrary 
to  our  expectations,  has  hitherto  done  little  towards  facili¬ 
tating  the  literary  intercourse  between  this  country  and  the 
more  remote  parts  of  the  continent  of  Europe.  Great 
difficulty  in  procuring  the  later  medical  publications  of 
Germany  continues  to  be  experienced.  Hence  our  know¬ 
ledge  of  her  literature  in  this  branch  of  science,  during  the 
present  century,  is  extremely  confined;  and  our  sketch  of 
it  must  necessarily  be  slight  and  imperfect.  Metzer##,  in 
1804,  published  another  work,  consisting  of  two  volumes 
on  juridical  medicine.  About  two  years  afterwards,  Knappe 
and  Hecker+t  commenced,  at  Berlin,  a  periodical  publica¬ 
tion  under  the  title  of  “  Critical  Annals  of  State  Medicine.” 
We  know  not  whether  it  be  yet  continued.  In  the  year 
1808  a  new  work,  upon  a  somewhat  similar  plan,  entitled 
“  Annals  of  State  Medicine,”  was  announced  and  published 
by  the  celebrated  Professor  KoppJJ,  of  Hanau.  It  has 
regularly  appeared  in  the  succeeding  years,  and  is,  we 
believe,  yet  going  on.  The  few  productions  subsequent  to 

*  System  der  gerichtlichen  arzneywissenschaft.  Svo.  Konigsb. 
1793.^ 

t  Entwurf  der  gerichtlichen  arzneywissenschaft.  2  B.  Svo. 
Frankf.  1 7.9G-S. 

I  Collectio  Opusculorum  Selectorum  ad  Medicinam  Forensem 
spectantium,  curante  F.  Ch.  Trg.  Schlegel,  tom.  viii.  Svo.  Lipsiae, 
1789— 1800. 

||  System  einer  medicinischen  Polizey.  12  B.  Svo.  Frankf.  1794. 

§  Uber  die  medicinische  Polizey.  2  B.  Svo.  Presb.  178b. 

Lehrsatze  der  medicinischen  Polizeywissenschaft.  Svo.  Leipsiz. 

1791. 

**  Gerichtlich.  medic.  Abhandlungen.  2  B.  Konigsb.  1804. 

ft  Kritische  Jahrbiicher,  &c.  Berlin,  1806'. 

J!  Jahrbuch  der  Staats  Arzneikunde,  &c.  Frankfurt  am  Main. 

4  • ’  •  "  * * * § **  •  '  ’  -  A  "  .  '  1 
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this  period  respecting  which  we  have  been  able  to  gain  any 
information,  are  the  systematic  Manual  of  Bernt* * * §,  and 
the  more  limited  treatises  by  FlochweisT,  JoergJ,  PlatnerJ), 
and  Hencke§.  Platner ^[,  Fischer** * * §§,  StollpB  Ludwig  JJ, 
Bruckner|j||,  Ristelhuber^,  and  Josephi^J^,  are  some  of  the 
principal  German  authors  who  have  written  on  medical  police, 
from  the  commencement  of  the  present  century. 

Italy,  in  her  attention  to  medical  jurisprudence,  has 
emulated  the  laudable  example  of  her  neighbours.  About 
ihe  middle  of  the  sixteenth  century,  Physicians  were  there 
consulted  in  criminal  cases  :  but  the  earlier  writers,  infected 
by  the  prevalent  spirit  of  their  age,  seem  to  have  cultivated 
the  science  rather  as  casuists  than  philosophers.  The  pro¬ 
ductions  of  Fortunatus  Fidelis***,  Ammanus,  and  others 
which  have  descended  to  us  on  the  stream  of  time,  certainly 
exhibit  much  less  of  sound  medical  views  than  of  theological 
controversy.  Among  these  the  work  of  Paul  ZacchiaspfT, 
although  unnecessarily  verbose  and  voluminous,  and  clogged 


*  Systematisches  Handbuch  der  gerichtlichen  Arzneikunde,  zum 
gebrauch  fur  Aerzte,  Wundaerzte,  &c.  8vo.  Prag.  ISIS. 

t  Anleitung  zur  Abfassung  gerichtlicher  Untersuchungbcrichtc. 
Gratz.  1814. 

|  Taschenbuch  fur  gerichtlicbe  Aerzte  und  Geburtsbelfer,  &c. 
8vo.  Leipzig,  1814. 

||  Qusestiones  Medicinse  Forensis  XLI.  Deprecatio  pro  Crimine 
Infanticidii.  Lipsias,  1814. 

§  Abhandl ungen  aus  dem  Gebiete  der  gerichtlichen  Medicin,  &c. 
1  Band.  8vo.  1815. 

IT  Qusestiones  Medicinse  Forensis  XLII.  Publicse  curandse 
valetudinis  prsesidia  in  civitate  jure  pleno  desiderari  ostenditur.  4to. 
Lipsice,  1814. 

**  Darstellung  der  medicinal  verfassung  Sachsens,  &c.  8vo. 
Leipzig.  1814. 

tf  Staats  wirthschaftliehe  Untersuchungen  u,  Erfahrungen  liber 
das  medicinal  wesen,  nach  seiner  Verfassung,  Gesetzgebung  und 
Verwaltung,  &c.  Zurich,  1814. 

II  Progr.  de  damno  et  calamitate,  quse  in  sanitatem  publicam 
et  societatem  ex  perpetuo  hello  redundant.  Pars  I.  II.  Lipsise,  1814. 

1111  Uber  Einrichtung  und  Verpflegung  stehender  Feldspitaler,  &c, 
8 vo.  Leipzig. 

§§  Versuch  liber  den  Milit.  Hospitaldienst  im  Allgemeinen,  &c. 
8vo.  Cassel,  1814. 

Anwcisung  zur  Erhaltung  der  Gesundheit  der  Soldaten  im 
Felde.  Rostock,  1814.  —  (The  three  last  mentioned  works  relate 
exclusively  to  the  medical  economy  of  military  hospitals,  and  to  the 
means  of  preservation  of  the  soldier’s  health  in  the  held.) 

***  De  Relationibus  Medicorum. 

iff  Queestiones  Medico-Legales,  tom.  ix.  4to,  Romac,  lb21. 
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with  ecclesiastical  discussions  foreign  to  the  purpose,  stands 
pre-eminent.  In  the  composition  of  it,  he  has  extracted 
every  thing  of  value  from  the  writings  of  his  predecessors  : 
and  it  is  enriched  with  all  the  knowledge  of  his  age  in 
medicine  and  legislation.  About  the  middle  of  the  eighteenth 
century,  a  work  was  published  by  the  celebrated  Beccaria*. 
The  Institutions  of  the  Italian  Professorf  must  have  been 
the  production  of  a  period  much  less  remote.  AH  our 
efforts,  however,  to  procure  it,  or  ascertain  the  place  and 
date  of  its  publication,  have  hitherto  been  unavailing. 

Of  the  medico-juridical  literature  of  Italy  our  present 
notice  would,  we  are  persuaded,  have  been  much  less  scanty 
and  uninteresting,  were  it  not  for  the  extreme  difficulty  of 
procuring  books  to  which  we  have  before  adverted.  This 
is  the  more  deeply  to  be  lamented,  since,  from  what  little 
we  already  know  of  the  productions  of  the  Italian  schools, 
we  feel  convinced  that  medicine  is  there  cultivated  with 
a  spirit,  and  has  attained  a  character,  which  might  fairly 
contest  the  superiority  with  those  of  the  medical  institutions 
of  neighbours  more  glittering  in  exterior,  and  less  diffident 
in  pretensions. 

Prom  the  time  of  Francis  I.  the  application  of  medicine 
to  jurisprudence  by  the  French  may  be  properly  dated. 
The  necessity  of  having  recourse  to  Physicians  in  many 
cases  upon  which  the  Judge  himself  was  incompetent  to 
decide,  became  obvious  after  the  publication  of  the  criminal 
code  of  Charles:  and  by  the  decrees  of  the  Kings  of  France, 
issued  subsequently  to  that  of  the  German  Emperor,  what 
had  previously  been  practised  as  a  custom  was  transformed 
into  a  law.  At  that  period,  Physicians  and  Surgeons  were 
indiscriminately  employed  in  framing  juridical  reports.  But 
Henry  IV.,  by  letters  patent,  in  1606,  conferred  on  his 
first  Physician  the  privilege  of  nominating  Surgeons  in  every 
town  to  the  exclusive  exercise  of  this  important  function  : 
and  Louis  XIV.,  in  1667,  formally  declared  all  reports 
invalid  which  had  not  received  the  sanction  of  at  least 
one  of  the  Surgeons  appointed  by  his  principal  Physician. 
Yet  from  this  institution  resulted  few  of  the  advantages 
which  it  was  calculated  to  ensure.  Unqualified  persons  were 
allowed  to  purchase  the  appointment.  These  abuses,  in  com¬ 
bination  with  the  jealousy  which  had  long  subsisted  between 
the  corporations  of  surgery  and  the  colleges  of  medicine, 
gave  rise,  in  1692,  to  a  new  act  of  legislature.  By  this, 
Physicians  and  Surgeons  were  invested  with  the  juridical 


*  Scriptura  Mcdico-Legalis.  1749. 

t  Instituzioni  di  Medicina  Fare  use,  di  Giuseppe  Tortosa,  Pro- 
fessore  Medico. 
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office,  on  the  payment  of  a  stipulated  sum.  But  the 
Surgeons  of  those  times  were  not  distinguished  by  the 
erudition  which  they  now  possess.  Hence,  in  every  thing 
that  did  not  directly  involve  surgical  discussions  and  prac¬ 
tice,  their  reports  were  frequently  defective.  Magistrates 
were  consequently  induced  to  summon  the  more  learned 
Physician  to  the  assistance  of  the  juridical  Surgeon;  and  the 
practice,  like  many  others,  acquired  force  and  regularity  from 
repetition.  Ambrose  Pare  was  the  first  among  the  French 
who  wrote  expressly  on  juridical  medicine.  His  treatise 
ou  reports,  published  in  1575,  although  infected  by  the 
prejudices  of  the  age,  bespeaks  considerable  sagacity,  and 
was  long  employed  by  French  Surgeons  as  their  only  guide 
in  these  researches.  At  length,  after  a  lapse  of  almost  a 
century,  1650,  a  treatise  on  the  same  subject  appeared  from 
the  pen  of  Gendri,  of  Angers;  and  was  succeeded  by  those 
of  Blegni,  Lyons,  1684',  and  of  Deveaux*,  Paris,  1693. 
The  latter,  which  we  have  not  seen,  is  represented  as  a 
meritorious  production,  and  particularly  excellent  in  all  that 
regards  the  diagnosis  and  prognosis  of  wounds. 

The  eighteenth  century,  memorable  for  the  progress  of 
the  human  mind,  and  for  its  conversion  from  the  enthusiasm 
of  poetry  and  the  fine  arts,  to  the  study  of  the  exact  sciences, 
was  most  auspicious  to  the  culture  of  juridical  medicine  in 
France.  The  noble  spirit  of  emulation  by  which  the 
Academy  of  Surgery  and  Royal  Society  of  Medicine  were 
actuated,  produced  men  who  reflected  light  upon  every 
department  of  medical  science.  Professor  Lewis,  secretary 
of  the  Academy,  taught  publicly  in  the  schools,  the  art  of 
resolving  different  questions  in  medical  jurisprudence,  till 
then  unpractised.  Numerous  memoirs  on  its  various 
branches  successively  appeared;  and  eloquence  allied  itself 
to  knowledge  in  this  novel  mode  of  conferring  benefits 
on  mankind.  Upon  the  great  principles  of  justice  and 
humanity  which  presided  at  the  reform  of  the  penal  code, 
professorships  of  medical  jurisprudence  were  instituted  in 
all  the  faculties  of  medicine.  This  important  object  in  the 
system  of  public  instruction  was  accomplished  by  the  law 
of  1792;  and  the  law  of  1800  declares  void  all  juridical 
reports  that  are  not  executed  by  a  doctor  of  one  of  the 
faculties.  Thus  the  science,  in  its  advance,  has  kept  pace 
with  the  progress  of  the  human  mind;  and,  from  the  spirit 
of  emulation  consequently  excited  in  France,  more  books 
have,  within  a  few  years,  appeared  upon  the  subject,  than 
had  previously  been  produced  during  the  lapse  of  many 


*  L’Art  de  faire  les  Rapports  en  Chirurgie,  1693. 
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centuries.  Louis  published,  at  Paris,  in  1788,  bis  letters 
on  the  certainty  of  the  signs  of  death,  in  answer  to  the 
dissertations  of  Winslow  and  Bruhier,  together  with  his 
memoirs  on  drowning,  and  on  the  means  of  distinguishing 
suicide  from  assassination  in  cases  of  death  by  suspension. 
His  consultations  on  the  celebrated  causes  of  Monbailly, 
Calas,  and  Cassagneux#,  remain  monuments  of  his  exalted 
talent.  The  question  of  the  Caesarean  operation,  in  alt 
its  bearings,  moral,  political,  and  religious,  was  discussed 
with  the  hand  of  a  master,  by  W  inslow.  Petit  and  Bouvart 
disputed  the  opinions  of  Louis  on  protracted  pregnancy. 
By  the  former,  several  memoirs  were  also  produced  respecting 
the  phenomena  of  suspension  and  strangulation.  He  had, 
moreover,  occasion  to  investigate  the  question  relative  to  the 
signs  of  death  from  abstinence.  Salin  examined  the  differ¬ 
ence  between  the  effects  of  corrosive  sublimate  and  arsenic 
upon  the  animal  organs  ;  while  Lafosse  sought  to  distinguish 
the  phenomena  produced  by  death,  from  the  traces  of 
violence  inflicted  during  life  upon  the  body.  He  likewise 
clearly  developed  the  signs  of  pregnancy  and  parturition.  In 
December,  1789,  Professor  Chaussier  demonstrated,  in  an 
excellent  memoir,  to  the  Academy  of  Sciences  at  Dijon, 
the  importance  of  the  study  of  juridical  medicine.  About 
this  time,  the  memorable  Encyclopcediaj*  was  undertaken  ; 
and  Professor  Mahon  was  one  of  the  writers  of  the  articles 
upon  medical  jurisprudence,  contained  in  that  great  national 
work.  The  first  systematic  production  on  the  science  was 
published  by  Fodere,  in  1796$* * § 

During  the  few  years  of  the  present  century  which  have 
already  elapsed,  France  has  given  birth  to  several  valuable 
works  on  medical  jurisprudence.  Vigne  ||,  Physician,  of 
Rouen,  published,  in  1805,  his  humane  and  enlightened 
reflections  upon  its  practice.  The  small,  but  useful  work 
of  Belloe§,  and  the  first  edition  of  the  excellent  system  of 
Professor  Mahon  ^[,  appeared  nearly  together,  in  1807. 
During  the  next  year,  Marc**  introduced,  in  a  French  dress, 
the  manual  of  juridical  dissection,  originally  written  in  the 
German,  by  Roose  ;  and  augmented  it  with  valuable  com- 

*  See  Ilecueil  des  Causes  celebres.  t  Encyclopedic  Methodique. 

f  Les  Lois  eclairees  par  les  Sciences  Physiques;  ou  Traite  de 
Medecine  Legale,  et  dTIygiene  Publique,  tom.  iii.  8vo.  Paris. 

||  De  la  Medecine  Legale,  &c. 

§  Cours  de  Medecine  Legale,  Theoretique  et  Pratique.  12mo,  An 
edition  has  subsequently  appeared  in  octavo. 

H  Medecine  Legale,  et  Police  Medicale,  &c. ;  avec  quelques  Notes 
de  M.  Eautrel,  &c.  tom.  iii.  8vo.  Paris.  Last  Edition,  1811. 

**  Manuel  d’Autopsie  cadaverique  Medico- Legale,  &c.  8vo.  Paris. 
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positions  of  his  own,  on  the  pulmonary  proof  and  drowning. 
The  same  writer  undertook,  for  the  French  Dictionary  of 
Medical  Sciences* * * §,  a  series  of  articles  on  medical  juris¬ 
prudence  ;  such  as,  when  completed,  should  form  a  perfect 
and  comprehensive  system.  This  colossal  work,  which 
will  consist  of  at  least  sixty  large  octavo  volumes,  was  com¬ 
menced  in  1812.  Thirty-six  of  these  have  already  reached 
us;  and,  hitherto,  M.  Mare  has  executed  his  engagement 
with  considerable  industry  and  talent.  The  year  1813  was 
distinguished  by  the  appearance  of  the  voluminous  treatise 
of  Foderet,  far  outstripping  its  predecessors  as  well  in  exe¬ 
cution  as  in  extent.  PrunelleJ,  in  1814,  published  a  dis¬ 
course  which  had  been  delivered  to  the  Faculty  of  Medicine 
at  Montpellier,  on  the  origin,  progress,  and  practical  applica¬ 
tion  of  the  science ;  and,  still  more  recently,  a  collection 
of  memoirs,  consultations,  and  reports ||  on  different  subjects 
of  medical  jurisprudence,  was  announced  by  Professor 
Chaussier.  We  are  not  aware  that  the  work  has  hitherto 
made  its  appearance  in  England.  All  our  inquiries  respect¬ 
ing  it  have  been  fruitless.  Independently  of  these  produc¬ 
tions,  the  French  Medical  Journals  abound  with  cases  and 
reports  in  juridical  medicine  §.  We  are  not  acquainted  with 
any  distinct  system  of  medical  police  in  the  French  language. 
Although  obviously  not  coming  strictly  within  the  pale  of 
our  present  review,  we  are  unwilling  to  pass  on  without 
noticing  the  appearance  of  a  second  and  improved  edition 
of  Orfila’s  celebrated  Toxicology  % ;  of  publications  on  the 
same  subject,  by  Chaussier**,  Bertrandff,  and  Mont- 


'*  Dictionnaire  des  Sciences  Medicales. 

t  Traite  de  Medecine  Legale  et  d’Hygiene  Publique,  ou  de  Police 
de  Sante,  adapte  aux  Codes  de  l’Empire  Franpais  et  aux  Connais- 
sances  actuelles,  &c.  tom.  vi.  8vo.  Paris. 

|  De  la  Medecine  Politique  en  general,  et  de  son  Objet;  de  la 
Medecine  Legale  en  particulier ;  de  son  Origine,  de  ses  Progrbs,  &c. 
4to.  Montpellier,  1814. 

||  Recueil  de  Memoires,  Consultations,  et  Rapports  sur  divers 
Objets  de  Medecine  Legale. 

§  Particularly  the  excellent  Journal  de  Medecine,  by  Leroux,  (now 
the  Nouveau  Journal  de  Medecine) ;  the  Bibliotheque  Medicale,  by 
Royer-Collard  ;  the  Recueil  Periodique,  by  Sedillet  ;  and  the 
Gazette  de  Sante,  by  Montegre,  lately  deceased. 

IT  Traite  des  Poisons,  &c.  tom.  ii.  1818. 

**  Contre-Poisons,  ou  Moyens  les  plus  efficaces  pour  combattre 
l’Effet  des  divers  Especes  de  Poisons.  l2mo.  An  English  translation 
has  been  announced  by  (we  believe)  Mr.  Murray. 

•ft  Manuel  Medico-Legale  des  Poisons  introduits  dans  l’Estomac, 
&c.  8vo. 
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garny#;  and  of  a  valuable  and  elaborate  work  upon  insanity, 
in  its  application  to  medicine,  morals,  and  legislation,  by 
Professor  Foderef. 

The  reputable  work  of  Professor  Mahon  was  not,  v,re 
believe,  published  during  his  life-time.  M.  Fautrel  under-" 
took  the  charge  of  arranging  the  manuscript,  illustrating 
it  with  notes,  and  giving  it  to  the  world.  It  consists  of 
three  volumes,  and  forms  a  complete  system  of  doctrine 
both  in  juridical  medicine  and  medical  police.  The  first 
volume  contains  an  historical  notice  of  the  Professor;  a 
preface  by  the  editor;  an  introductory  section,  entitled  gene- 
ralites,  wherein  the  origin  and  progress  of  medical  jurispru¬ 
dence  are  briefly  traced,  and  the  qualifications  requisite 
for  those  that  practise  it,  specified.  The  following  subjects, 
belonging  to  the  first  division  of  the  work,  or  that  of  juridical 
medicine,  are  then  discussed  under  distinct  heads  or  sections: 
impotence,  sexual  intercourse,  castration,  hermaphrodism, 
defloration,  rape,  sodomy,  pregnancy,  procrastinated  birth, 
illegitimate  offspring,  abortion,  monsters,  moles,  doubtful 
conditions  of  mind  and  body,  insanity,  simulated,  concealed, 
and  imputed  diseases.  In  the  second  volume,  are  succes¬ 
sively  treated  of,  wounds,  apparent  death,  violent  death, 
examination  of  bodies,  poisoning,  and  infanticide.  The 
third  volume  closes  the  department  of  juridical  medicine, 
with  articles  on  drowning,  suspension,  and  juridical  reports 
and  consultations  ;  and  comprehends,  under  that  of  medical 
police,  besides  general  observations,  the  subjects  of  celibacy, 
cohabitation,  contagion,  marriage,  pregnancy,  the  Caesarean 
operation,  afflictive  punishments,  and  inoculation.  This 
description  applies  to  the  second  and,  we  believe,  latest 
edition  of  Professor  Mahon’s  work,  published  in  1811. 

Six  bulky  volumes,  including  upwards  of  three  thousand 
pages,  constitute  the  valuable  treatise  of  Professor  Fodere. 
It  is  not  so  much  to  be  considered  an  enlarged  republication 
of  the  original  edition  of  1796,  as  a  new  and  more  elaborate 
production.  The  author  divides  his  work  into  three  parts 
of  nearly  equal  extent:  the  first  treating  of  mixed  subjects, 
alike  applicable  to  civil  and  criminal  cases,  and  to  medical 
police;  the  second  exclusively  to  criminal  jurisprudence  ;  and 
the  third  to  medical  police,  or,  as  it  is  here  entitled,  “  Police 
medicale  et  Hygiene  puhlique .” 

2 

*  Essai  de  Toxicologie,  consideree  d’une  maniere  generate,  dans 
ses  Rapports  avec  la  Physiologie  Hvgienique  et  Pathologique,  et 
specialement  avec  la  Jurisprudence  Medicale.  Svo.  Paris. 

t  Traite  du  delire  applique  &  la  M6decine,  &  la  Morale,  et  a  la 
Legislation.  Par  F.  E.  Fodere,  &c.  Tom.  ii.  Svo.  k  Paris.  1 S 1 7- 
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To  the  first  part  are  attached  a  preface  and  introduction. 
In  the  latter  of  these,  M.  Fodere  exposes  the  utility,  aud 
gives  a  definition  of  juridical  medicine;  succinctly  traces 
the  history  of  the  science  from  its  origin ;  details  the 
qualifications  essential  to  its  practice;  and,  finally,  considers 
the  means  whereby  it  may  be  improved,  and  the  difficulties 
which  oppose  their  execution.  Idle  different  ages  of  human 
life,  puberty,  minority,  majority;  personal  identity  and  resem¬ 
blance  ;  the  relative  and  absolute  duration  of  life  ;  the  grounds 
of  prohibition  (in  testatorship),  habitual,  periodical,  and 
temporary  insanity,  suicide,  intoxication,  somnambulism, 
the  deaf  and  dumb  state,  the  qualifications  of  witnesses  and 
testators;  marriage  and  divorce;  pregnancy,  genuine  and 
spurious;  parturition,  and  the  signs  denoting  the  death 
of  the  foetus  in  utero ;  paternity  and  filiation ;  premature 
and  procrastinated  birth,  monstrosities  and  foetuses  of 
dubious  sex  ;  presumptions  of  survivorship ;  the  signs  of 
the  certainty  of  death,  apparent  death,  and  treatment  of 
the  different  varieties  of  asphyxia;  certificates  of  exemption, 
and  diseases  which  exempt;  and  feigned,  concealed,  and 
imputed  maladies,  are  then  treated  of  in  succession. 

The  second  part,  commencing  at  the  third  volume,  includes, 
in  their  respective  order,  chapters  on  the  juridical  inspection 
of  bodies,  and  the  distinction  of  assassination  from  suicide; 
wounds ;  poisoning ;  seduction,  defloration,  and  rape  ; 
abortion,  concealment  and  substitution  of  the  offspring,  and 
infanticide. 

In  the  third  and  last  part,  with  which  the  fifth  volume 
opens,  are  successively  discussed,  the  preservation  of  the 
human  species,  and  the  means  of  remedying  its  physical 
degeneracy;  contagious,  hereditary,  and  epidemic  diseases, 
and  the  precautions  to  be  adopted  against  them  ;  the 
medical  police  of  cities,  &c.  in  respect  to  aliment,  arts, 
manufactures,  and  attention  to  the  sick  ;  military  and  naval 
hygiene;  and,  lastly,  the  medical  police  of  hospitals  and 
prisons.  / 

Of  the  erudition  and  ability  with  which  this  vast  and 
comprehensive  plan  has  been  executed  by  Professor  Fodere, 
few  among  our  readers  will  require  to  be  informed.  His 
work  is,  moreover,  copiously  illustrated  by  records  of  the 
practice  and  decisions  of  the  judicial  courts  of  the  Continent, 
upon  almost  every  question  which  can  become  the  subject 
of  medico-juridical  research.  Like  many  of  the  French 
writers,  he  does  not  always  escape  the  vice  of  unnecessary 
minuteness  and  prolixity.  In  several  instances  he  complains 
loudly  that  Mahon,  or  his  editor,  has  copied  passages,  and 
even  chapters,  from  his  first  edition,  without  acknowr- 
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Judgment.  Upon  the  whole,  we  may  fairly  regard  the 
production  of  Fodere  as  yet  unrivalled  in  the  department  of 
science  to  which  it  belongs  ;  and  gratefully  acknowledge 
the  assistance  which,  in  the  composition  of  the  present  article, 
as  on  many  other  occasions,  we  have  derived  from  the  labours 
of  this  learned  and  enlightened  foreigner. 

Britain,  long  celebrated  for  the  publicity  of  her  judicial 
proceedings,  and  for  the  institution  of  trial  by  jury,  is  far 
behind  her  neighbours  in  the  culture  of  medical  jurisprudence. 
Whether  this  defect  originate  from  the  simplicity  of  our 
criminal  code,  or  may  be  referred  to  an  inherent  peculiarity 
of  the  national  character,  it  would,  perhaps,  be  difficult  to 
determine.  The  fact,  however,  is  as  unquestionable  as  deeply 
to  be  lamented.  It  was  not  until  the  year  1803,  that,  on  the 
presentation  of  a  memorial,  urging  the  importance  of  such  an 
institution  to  the  patrons  of  the  university,  by  the  good  and 
venerable  Dr.  Duncan,  a  Professorship  of  medical  jurispru¬ 
dence  was  founded  in  the  Edinburgh  school.  Dr.  Duncan, 
jun.,  then  elected  to  the  chair,  still  continues  to  till  it  with 
signal  reputation  to  himself  and  advantage  to  the  cause  of 
public  instruction.  No  other  Professorship  of  this  kind  has 
yet  been  established  in  the  British  dominions. 

Our  catalogue  of  English  works  on  medical  jurisprudence, 
is,  as  may  be  inferred  from  the  preceding  observations, 
exceedingly  meagre.  With  the  exception  of  the  very  imper¬ 
fect  productions  of  Drs.  Farr*  and  Bartley  p,  nothing,  pos¬ 
sessing  even  the  semblance  of  a  distinct  system  of  juridical 
medicine,  has,  until  yery  recently,  appeared  in  our  language. 
Dr.  Male’s  Elements,  the  first  edition  of  which  was  published 
under  the  title  of  Epitome,  in  the  earlier  part  of  1816,  is 
the  only  work  of  which  it  now  remains  for  us  to  speak. 
Under  the  head  of  medical  police,  we  had  nearly  forgotten  to 
mention  an  indifferent  treatise  by  Dr.  RobertonJ,  which 
some  years  since  made  its  appearance. 

Dr.  Male,  in  his  Elements,  arranges  the  subject  in  three 
divisions,  according  as  the  cases  of  which  he  is  about  to  treat, 
come  before  the  coroner’s  civil  or  ecclesiastical  courts.  After 
a  short  hut  well-written  preface,  and  an  introduction,  con¬ 
taining  a  slightly  sketched  history  of  juridical  medicine,  he 
speaks  in  succession,  1st,  of  poisons,  animal,  vegetable, 
mineral,  and  aerial  :  wounds  and  contusions,  lightning. 


*  Elements  of  Medical  Jurisprudence,  &c.  12mo.  London,  1788. 
Third  Edition,  1815. 

f  Treatise  on  Forensic  Medicine;  or,  Medical  Jurisprudence. 
12mo.  Bristol,  1815.  (A  meagre  production,  with  a  bungling  title), 
t  Treatise  on  Medical  Police,  &c.  vol.  ii.  8vo.  1808. 
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apparent  death,  infanticide  and  concealed  birth,  abortion, 
rape,  catamenia,  venereal  affections,  pretended  rape,  hanging 
and  strangulation,  drowning,  and  dangerous  inebriety  :  2dly, 
of  insanity,  pretended  diseases,  imputed  diseases,  pregnancy, 
pretended  and  retarded  delivery:  and,  3dly,  of  impotence 
and  hermaphrodites.  But  all  these  articles  are,  we  think, 
notwithstanding  their  corrections  and  increased  extent  in  the 
present  edition still  too  concisely  written  to  confer  all  the 
benefits  of  which  such  a  subject  is  susceptible,  upon  that 
class  of  men  who  stand  most  in  need  of  instruction,  and 
whose  ignorance  in  every  thing  that  regards  the  practice 
of  juridical  medicine,  we  have  daily  fresh  occasion  to  blush 
for  and  deplore.  This  is  the  more  to  be  regretted,  since, 
from  the  clear  and  judicious  manner  in  which  Dr.  Male 
writes,  we  feel  confident  that  he  is  completely  master  of  the 
subject,  and  that  few  are  better  qualified  than  himself  for  the 
arduous  but  honourable  task  of  filling  up  this  blank  on  the 
chart  of  British  medical  literature.  In  these  opinions  our 
proposed  analysis  of  the  work  for  the  ensuing  month,  will, 
we  doubt  not,  fully  bear  us  out,  and,  at  the  same  time, 
justify  the  warmth  with  which  we  conceive  it  our  duty, 
as  independent  Journalists  and  severe  dispensers  of  justice  at 
the  tribunal  of  letters,  to  reprobate  and  reprove  the  contemp¬ 
tuous,  we  had  nearly  said  graceless  and  illiberal,  manner  in 
which  Mr.  Pettigrew  has  thought  proper,  in  his  late  anniver¬ 
sary  oration ff,  to  treat  the  labours  of  Dr.  Male. 


*  The  present  edition,  with  an  addition  of  several  new  articles, 
contains  seventy-seven  more  pages  than  its  predecessor. 

f  See  Repository,  vol.  xi.  p.  520.  Mr.  Pettigrew,  in  the  ora¬ 
tion  here  reported,  complains,  while  adverting  to  the  paucity  of 
British  publications  on  medical  jurisprudence,  of  the  great  difficulties 
to  which  the  “  advocate”  and  “  medical  student”  are  consequently 
subjected,  in  acquiring  the  information  essential  to. the  full  and  effi¬ 
cient  execution  of  their  respective  duties  in  the  elimination  and 
delivery  of  medico-juridical  facts  and  opinions.  On  perusing  these 
lamentations,  the  idea  naturally  enough  struck  us,  that  Dr.  Male’s 
work,  of  which  a  second  edition  had,  some  months  previously,  been 
published,  must,  by  some  unlucky  mischance,  have  escaped  the  cog¬ 
nizance  of  Mr.  Pettigrew  ;  or,  if  ever  known,  have  fleeted,  like  some 
empty  vision  of  the  preceding  night,  from  his  recollection.  What 
then  was  our  surprise  at  recognising,  in  a  subsequent  part  of  the 
reported  speech,  not  only  the  name  of  Dr.  Male,  but  the  very  division 
of  the  subject  (with  a  few  slight  deviations)  which  has  been  adopted 
by  that  estimable  writer  in  his  despised  “  Elements;”  expressly 
written  “  for  the  use  of  medical  men,  coroners,  and  barristers  ! !  ” 
Although  personally  unacquainted  with  Mr.  Pettigrew,  we  enter¬ 
tain  a  sincere  respect  for  his  character  and  talents,  and  are  unwilling 
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To  those  who  are  well  versed  in  the  Latin  and  continental 
languages,  we  have  here  exposed  a  rich  and  inexhaustible 
mine  of  literature  in  medical  jurisprudence.  Many,  how¬ 
ever,  must  necessarily  be  excluded,  by  the  inaccessibility  or 
foreign  garb  of  the  works  which  we  have  been  cursorily 
reviewing,  from  the  benefits  of  which  their  attentive  perusal 
might  be  productive.  Such  we  would  recommend  to  make 
themselves  thoroughly  acquainted  with  the  Elements  of 
Dr.  Male,  the  writings  of  Drs.  Percival*,  Parrf,  John¬ 
stone  J,  and  Hunter  ||,  and  the  translations  from  Mahon  §> 
Orfila  ^[,  and  Chaussier  on  the  various  branches  of  juri¬ 
dical  research.  Manv  valuable  observations  on  these  subjects, 
as  well  in  the  shape  of  original  contribution  as  review,  enrich 
the  pages  of  our  respected  contemporaries,  the  Edinburgh 
Medical  and  Surgical,  and  the  Medico-Chirurgical  Journals. 
/\nt!  on  taking  a  retrospect  of  the  past  volumes  of  the 
Repository,  it  will  be  seen  that  the  Editors  have  neglected 
no  opportunity  of  directing  the  attention  of  the  reader  to,  and 
improving  his  acquaintance  with,  this  most  interesting  branch 
of  medical  inquiry.  Principally  indeed  with  the  view  of 
encouraging  and  facilitating  his  progress  in  a  neglected  path 
of  science,  have  we  been  induced  to  trace  the  present  rude 
sketch  of  its  history  and  literature  JT- 

to  believe  that  he  could  have  descended  to  convert  to  his  own  use, 
without  acknowledgment,  the  arrangement,  and  in  some  instances  the 
identical  expressions,  of  a  contemporary  writer.  From  the  painful 
imputation  under  which  he  at  present  labours,  we  feel  equal  hope 
and  confidence  that  Mr.  Pettigrew  will  be  enabled  to  extricate  himself 
with  unsullied  honour.  —  Rev. 

*  Treatise  on  Medical  Ethics. 

f  London  Medical  Dictionary.  Art.  Medicina  Forensis. 

X  Essay  on  Mineral  Poisons.  Svo.  1793.  —  Essay  on  Madness. 

||  On  the  Uncertainty  of  the  Signs  of  Murder  in  the  Case  of  Bastard 
Children.  Svo.  IS  12. 

§  Essay  on  the  Signs  of  Murder  in  New-born  Children  ;  from  the 
French  of  Mahon.  By  Johnson.  Lancaster.  1813.  This  gentleman 
is,  if  we  mistake  not,  the  author  of  several  other  valuable  contri¬ 
butions  to  medical  jurisprudence  in  the  Edinburgh  Journal. 

IF  General  System  of  Toxicology,  &c.;  from  the  French  of  Orfila. 
(This  work  contains  several  important,  although  verbal  errors,  which 
we  hope  to  see  corrected  in  a  second  edition).  Also  the  smaller 
work  on  Poisons;  for  an  account  of  which,  see  Repository,  vol.  xi. 
p.  213. 

**  See  note  **,  .p.  425. 

ft  We  have  just  seen  announced,  in  one  of  the  French  Journals, 
for  October,  a  work  entitled  “  Medecine  Lfigale,  ou  Considerations 
suiTTnfanticideA  By  Messrs.  Lerieux,  Renard,  Laisgne,  and  Rieux. 
One  vol.  Svo.  We  shall  not  fail  to  notice  it  as  soon  as  it  can  be 
procured. 
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In  the  difficulties  attendant  on  the  execution  of  the  task 
w  hich  we  are  now  concluding,  some  slight  apology  will, 
perhaps,  be  found  for  its  numerous  and  glaring  imperfections. 
We  have  no  wish  to  exaggerate  the  one ;  to  conceal  the  other 
would  be  impracticable.  But  if  our  labours  have  been 
humble,  so  are  our  pretensions.  We  arrogate  only  the  merit 
of  having  led  the  young  and  inexperienced  to  a  most  im¬ 
portant  path  of  study,  and  incited  the  more  mature  Practitioner 
to  the  culture  of  a  science,  the  ignorance  of  which  is  not  less 
derogatory  to  his  own  character,  than  noxious  in  its  operation 
on  the  individual  interests  of  the  human  mind,  and  on  the 
welfare  of  human  institutions. 


PART  111. 

— - - 

SELECTIONS. 


Some  Observations  relating  to  the  Agency  of  Galvanism 
in  the  Animal  Economy,  in  a  Letter  addressed  to  the  Editor 
of  the  Quarterly  Journal  of  the  Royal  Institution .  By 
A.  P.  Wilson  Philip,  M  l).,  F.R.S.E.,  See. 

(, From  the  Quarterly  Journal  of  Science  and  Arts . — In  a  Letter  to 

the.  Editor.) 

- — a$S>- - — 

Sir, —  As  you  were  so  good  as  to  publish,  in  the  last 
'Number  of  the  Quarterly  Journal ,  my  reply  to  a  paper  in  a 
former  Number  of  that  work,  in  which  the  accuracy  of 
certain  experiments,  detailed  in  my  Inquiry  into  the  Laws 
of  the  Vital  Functions,  is  called  in  question,  1  take  the  liberty 
of  transmitting  to  you  some  observations  on  the  subject 
of  these  experiments.  If  they  appear  to  you  to  deserve 
a  place  in  the  above  Journal,  you  will  oblige  me  by  inserting 
them. 

While  the  writers  who  have  done  me  the  honour  to  notice 
my  inquiry,  have  admitted  the  accuracy  of  the  other  in¬ 
ferences,  those  from  the  galvanic  experiments  have  by  some 
been  called  in  question.  I  have  carefully  considered  what 
has  been  brought  against  them,  without  being  able  to 
perceive  its  force.  1  cannot  help  ascribing  it  in  some 
decree  to  the  novelty  of  the  subject,  and  to  the  circum¬ 
stances  which  originally  induced  me  to  trouble  you;  Iroin 
which  it  appears,  that  some  who  must  be  supposed  well 
versed  in  medical  science,  in  the  first  instance  objected 
to  these  inferences.  I  also,  in  some  degree,  ascribe  it  to 
the  arguments  relating  to  this  part  -ot  the  subject  being 
necessarily  dispersed  through  a  great  part  oi  the  treatise, 
even  in  the  last  edition,  in  which  l  have  endeavoured,  as 
far  as  was  consistent  with  the  general  arrangement,  to  bring 


432 


Analytical  Review. 

them  into  one  view.  This  prevents  their  being  fairly  con¬ 
sidered,  except  at  the  expense  of  much  trouble.  The  object 
of  the  present  pages  is  to  communicate  to  the  reader  what 
1  have  attempted  to  ascertain  respecting  the  agency  of 
galvanism  in  the  animal  economy,  in  a  concise  and  more 
connected  form,  and,  consequently,  one  which  affords  less 
room  for  misconception. 

Some,  who  will  not  admit  that  any  argument  in  favour 
of  the  identity  of  the  nervous  influence  and  galvanism  can  be 
derived  from  the  experiments  in  question,  allow,  that  they 
prove  the  latter  to  be  capable  of  acting  as  a  substitute 
for  the  former.  This  language,  I  confess,  I  do  not  under¬ 
stand.  Whatever  is  capable  of  acting  as  a  substitute  for  the 
nervous  influence,  must  possess  its  properties.  I  have  said, 
that  such  and  such  are  the  properties  of  this  influence,  and 
that  galvanism,  possessing  all  these  properties,  we  have  reason 
to  regard  the  two  powers  as  identical.  To  refute  this 
inference,  it  must  be  shown  that  I  have  mistaken  the  pro¬ 
perties  of  the  nervous  influence,  or  that  galvanism  does 
not  possess  these  properties,  or  possesses  others  inconsistent 
with  those  of  the  nervous  influence.  Although  all  will 
grant  the  truth  of  this  position  ;  yet  in  no  instance  do  those, 
who,  admitting  the  accuracy  of  the  experiments,  controvert 
my  inference  from  them,  attempt  to  prove,  that  in  any  of 
these  respects  1  have  been  misled.  They  satisfy  themselves 
with  assertions,  that  my  conclusions  in  this  part  of  the  sub¬ 
ject  are  less  correct  than  in  others  ;  that  they  are  still  involved 
in  obscurity,  &c.  Without  regarding  general  assertions 
of  this  kind,  which,  it  is  evident,  unless  they  are  the  legi¬ 
timate  result  of  a  fair  statement  of  facts,  amount  to  nothing, 
Jet  us  endeavour  to  ascertain  how  far  our  present  knowledge 
enables  us  to  go  towards  determining  the  question  before  us. 

I  have  endeavoured  to  show  that  the  functions  of  the  ner¬ 
vous  influence  are  those  of  conveying  impressions  to  and 
from  the  sensorium,  of  exciting  the  muscular  fibre,  of 
separating  and  recombining  the  elementary  parts  of  the  blood 
in  the  formation  of  the  secreted  fluids,  and  of  causing  an 
evolution  of  caloric  from  the  blood. 

That  the  nervous  influence  is  the  means  of  conveying  im¬ 
pressions  to  and  from  the  sensorium,  will  not  be  denied. 

That  it  acts  merely  as  a  stimulus,  wdthout  bestowing 
any  power  on  the  muscular  fibre,  appears  from  the  thirty- 
second  experiment  of  the  above-mentioned  Inquiry,  which 
shows  that  an  artificial  stimulus  more  quickly  exhausts 
the  excitability  of  this  fibre,  when  it  is  exposed  at  the  same 
time  to  the  operation  of  the  nervous  influence,  than  when  it  is 
exposed  to  the  effects  of  the  artificial  stimulus  alone. 

A  hat  the  nervous  influence  is  an  agent  in  the  formation 
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■of  the  secreted  fluids,  we  learn  from  experiments  which  show 
that  when  this  influence  is  withdrawn  from  the  lungs  and  sto¬ 
mach,  these  organs  in  all  other  respects  remaining  in  the  same 
state,  their  secretions  are  deranged.  Fluids,  indeed,  are  still 
deposited  in  their  cavities,  and  apparently  as  copiously  as 
before  ;  but  these  fluids  no  longer  undergo  the  proper  change. 
Those  of  the  lungs  assume  an  appearance  differing  little  from 
that  of  the  sanious  discharge  from  some  kinds  of  wounds. 
The  fluids  of  the  stomach,  we  know,  are  no  less  altered  because 
they  no  longer  make  any  impression  on  the  food.  These 
facts  do  not  rest  on  the  accuracy  of  my  experiments  alone,  as 
many  of  my  opponents  seem  to  imagine.  They  were  long 
ago  pointed  out,  as  stated  in  the  above  Inquiry ,  by  the 
experiments  of  Haller,  and  other  physiologists  of  the  first 
name.  I  only  add  my  testimony  to  theirs  in  proof  of  them*. 
It  appears,  then,  that  the  nervous  influence  is  necessary  to  the 
function  of  secretion.  It  either  bestows  on  the  vessels  the 
power  of  decomposing  and  recombining  the  elementary  parts 
of  the  blood,  or  effects  those  changes  by  its  direct  operation 
on  this  fluid.  From  many  facts  stated  or  referred  to  in  my 
Inquiry ,  it  appears  that  the  vessels  possess  no  powers  but  the 
muscular  and  elastic;  and  that  the  former,  as  well  as  the 
latter,  is  independent  of  the  nervous  systemf;  nor  is  it 
possible  to  conceive  any  modification  of  these  powers,  by 
which  they  could  become  chemical  agents,  and  thus  be 
enabled  to  separate  and  recombine  the  elementary  parts  of 
the  blood.  The  first  of  the  above  positions  may,  therefore, 
be  regarded  as  set  aside ;  and  the  necessary  inference  seems 
to  be,  that  in  the  function  of  secretion,  the  vessels  only 
convey  the  fluids  to  be  operated  upon  by  the  nervous 
influence. 

That  the  evolution  of  caloric  is  effected  by  the  state  of 
the  nervous  influence,  appears  from  many  experiments. 
Mr.  Brodie  has  showm,  that  in  proportion  as  the  action 
of  the  brain  is  debilitated,  the  evolution  of  caloric  is 
lessened J;  and  it  appears  from  experiments  which  I  have 
laid  before  the  public,  that  lessening  the  extent  of  the 
nervous  system,  by  destroying  portions  of  the  spinal  marrow, 
has  the  same  effect  || .  But  it  also  appears  from  a  great 

*  My  Inquiry  into  the  Laws  of  the  Vital  Functions,  Exper.  44,45. 
See  also  Exper.  54,  55,  5b,  57,  58.  The  page  and  number  of  the 
experiment  referred  to  in  the  following  paper  are  those  of  the  second 
edition  of  the  Inquiry. 

t  Exper.  1,  2,  3,  4,  5,  6 ,  7,  8,  9,  10,  11,  12,  13,  31,  32,  and  the 
observations  under  Exper.  32. 

J;  Croonian  Lecture  for  1810,  and  Philosophical  Transactions 
for  1812. 

II  The  above  Inquiry,  Exper.  54,  55,  56. 
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variety  of  facts,  that  its  evolution  depends  equally  on  the 
state  "of  the  blood.  It  is  needless  to  enumerate  the  various 
phenomena  of  the  living  animal  which  support  this  position, 
with  which  every  Physiologist  is  familiar;  but  it  may  be 
proper  to  observe,  that  I  have  found  by  many  experiments*, 
that  if  the  circulation  be  supported  by  artificial  respiration 
in  the  newly  dead  animal,  an  evolution  of  caloric  continues 
to  take  place,  which  is  not  found  to  be  the  case  wrhen  the 
circulation  is  allowed  to  cease.  Thus  we  see  that  the 
evolution  of  caloric  in  the  animal  economy  depends  equally 
on  the  state  of  the  nervous  influence  and  that  of  the  blood, 
and  consequently,  like  the  formation  of  the  secreted  fluids, 
arises  from  their  joint  operation.  On  this  account  I  have 
said,  “  If  caloric  be  admitted  to  be  a  substance,  its  evolution 
from  the  blood  being  effected  by  the  same  means  by  which 
the  secreted  fluids  are  formed,  it  must  be  regarded  as  a 
secretion;”  this  view7  of  the  subject  appearing  best  calculated 
to  convey  an  idea  of  the  manner  in  which  its  evolution  takes 
place.  1  know  of  no  definition  of  the  term  secretion,  as 
applied  to  the  matter  secreted,  but  a  tertium  quid  produced 
by  the  action  on  each  other  of  the  nervous  influence  and 
the  blood. 

Such  is  a  cursory  view  of  the  proofs  that  the  functions 
of  the  nervous  influence  are  those  above  stated,  namely, 
to  convey  impressions  to  and  from  the  sensorium,  to  excite 
the  muscular  fibre,  to  separate  and  recombine  the  elementary 
parts  of  the  blood  in  the  formation  of  the  secreted  fluids, 
and  to  cause  an  evolution  of  caloric  from  the  blood.  We 
are  now  to  inquire  how  far  galvanism  is  capable  of  these 
functions. 

That  galvanism  is  capable  of  passing  along  the  nerves, 
both  to  and  from  the  sensorium,  and  therefore  of  conveying 
impressions  in  either  direction,  will  not  be  questioned. 

It  will  also  be  admitted,  that  it  is  not  only  capable  of 
acting  as  a  stimulus  to  the  muscular  fibre,  but  that,  wdth 
the  exception  of  the  nervous  influence  itself,  w7e  know  of 
no  other  agent  which  possesses  this  property  in  so  remarkable 
a  degree. 

With  regard  to  the  function  of  secretion,  that  galvanism 
is  capable  of  decomposing  and  recombining  the  elementary 
parts  of  the  blood  in  precisely  the  same  way  in  which  they 
are  decomposed  and  recombined  by  the  nervous  influence, 
if  applied  to  that  fluid  under  the  same  circumstances,  appears 
from  experiments  related  in  my  Inquiry f,  which  were  not 
performed  in  private,  but  in  the  presence  of  many  competent 


*  The  above  Inquiry,  Exper,  64,  65,  66,  &c. 
f  Exper.  70,  71,  72,  73. 
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witnesses ;  and  not  by  me  alone,  but  by  others,  in  my  absence, 
with  the  same  results. 

That  galvanism  is  capable  of  causing  an  evolution  of 
caloric  from  arterial  blood,  that  is,  blood  which  has  not 
already  undergone  the  secreting  process,  appears  also  from 
experiments  related  in  the  same  Inquiry  *. 

It  is  further  shown  in  that  Inquiry ,  that  in  the  human 
body  itself  galvanism  can  be  made  to  perform  the  functions 
of  the  nervous  influence.  In  apoplexy,  for  example,  where 
we  see,  from  the  failure  of  this  influence,  the  function  of 
the  lungs  impeded,  and  their  fluids  accumulating  in  the 
air-cells  and  bronchise  till  they  produce  suffocation,  as 
happens  where  these  organs  are  deprived  of  their  nervous 
influence  by  dividing  their  nerves,  we  find  the  galvanic  power 
restoring  their  free  action,  and  maintaining  it  as  long  as 
sufficient  sensorial  power  remains  to  enable  the  patient 
to  inhale  with  sufficient  frequency  for  the  performance  of 
the  functions  of  respiration *f.  In  other  instances  we  see 
the  same  agent  restoring  due  action  to  the  digestive  organs, 
as  well  as  to  the  lungs,  where  we  have  reason  to  believe 
a  failure  of  their  nervous  influence  had  produced  disease  J. 

If  such  be  the  facts,  it  will  be  difficult  to  deny  the  identity 
of  the  nervous  influence  and  galvanism,  unless  it  can  be 
shown  that  the  latter  possesses  some  property  inconsistent 
with  the  nature  of  the  former.  Should  this  be  found  to 
be  the  case,  would  it  not  be  extraordinary  that  a  power 
wholly  distinct  from  the  nervous  influence  should  be  capable 
even  of  its  most  complicated  functions  ?  How  anomalous 
would  this  fact  appear !  Is  it  possible  to  find  any  thing 
analogous  to  it  in  any  other  department  of  knowledge  ? 
But  this  is  far  from  being  the  case.  The  more  we  study 
the  phenomena  of  the  nervous  influence  and  galvanism,  the 
more  striking  the  analogy  between  them  appears.  We  see 
in  the  animal  economy  a  constant  succession  of  the  most 
complicated  chemical  changes.  Why  should  it  surprise 
us,  that  what  appears,  from  every  fact  on  the  subject,  to 
be  the  most  powerful  of  all  chemical  agents  which  we 
know  to  be  universally  diffused,  and  which,  it  must  be 
allowed,  many  observations  led  us  to  believe  intimately 
connected  with  the  animal  economy,  should  be  the  agent 
in  these  changes  ? 

Were  it  not  for  opinions  unaccountably  ascribed  to  me,  1 
should  think  it  superfluous  to  add,  that  I  have  never 
regarded  galvanism  as  having  any  thing  in  common  with 

*  Exper.  76,  77,  78,  79. 

t  See  the  first  chapter  of  the  third  part  of  the  above  Inquiry. 

I  See  the  fifth  chapter  of  the  third  part  of  the  above  Inquiry. 
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the  sensorial  and  vital  powers,  as  I  have  explained  in  the 
first,  and  still  more  fully  in  the  second  edition  of  my  Inquiry. 
I  only  maintained,  that  we  have  reason  to  believe  that  the 
nervous  influence  which  I  had,  with  much  pains,  and  the 
assistance  of  many  experiments,  attempted  to  define,  showing 
that  it  survives  the  sensorial  power,  but  is  wholly  incapable 
of  its  functions  after  the  extinction  of  the  vital  principle, 
is  a  chemical  agent ;  and  that  it  is  the  same  which  operates 
in  many  similar  phenomena,  which  wre  know  to  be  the 
effects  of  galvanism.  Is  any  thing  required  to  try  the 
validity  of  these  suggestions,  but  to  ascertain  whether  gal¬ 
vanism  is  capable  of  the  functions  of  the  nervous  influence  ? 

(To  be  concluded  in  our  next  Number .) 

-  -  pART  JV 

FOREIGN  MEDICAL  SCIENCE  AND 

LITERATURE. 

PATHOLOGY  (INCLUDING  MORBID  ANATOMY)  AND 
PRACTICE  OF  MEDICINE. 

I.  Gangrene  from  Ossification  and  Obliteration  of  the 
Arteries #. —  We  proceed  to  give  the  concluding  part  of 
Dr.  A  visard’s  paper  on  this  subject. 

A  printer,  aged  53,  tall,  with  a  dry  and  spare  habit,  pale 
countenance,  and  a  venous  system  highly  developed,  was 
admitted  into  PHotel-Dieu  on  the  2 1st  of  August,  1817. 
Previously  quite  healthy,  he  had  for  six  weeks  experienced 
severe  and  almost  constant  pain  in  the  extremity  of  the  left 
foot,  without  any  change  of  colour.  Pediluvia  and  topical 
emollients  had  been  employed  without  relief.  The  foot 
now  exhibited  neither  redness,  tumefaction,  nor  increased 
temperature.  The  pain,  according  to  the  expression  of 
the  patient,  w^as  compound ;  for  a  sensation  both  of  pricking 
and  burning  was  experienced.  There  was  no  fever;  the 
appetite  was  good ;  and  all  the  functions,  sleep  excepted, 
undisturbed.  Pediluvia  with  sulphuret  of  potash  were 
unavailingly  prescribed.  Sept.  1st.  —  The  application  of 
eight  leeches  on  the  back  of  the  foot  produced  signal  relief ; 
but  the  pains  recurred,  on  the  morrow,  with  violence.  3d.— 
The  employment  of  leeches  was  again  followed  by  transient 
relief.  4th.  —  The  pain  had  completely  subsided  in  the 
fifth  toe  :  this  had  acquired  a  bluish  colour,  which  became 
much  deeper  on  the  5th.  Gangrene,  dependent  on  ossi¬ 
fication  of  the  arteries,  was  now  suspected.  Cinchona  and 

*  Bulletin  de  l’Athenee  de  Medecine  de  Paris.  Bibliotheque 
Mcdicale,  Juillet,  1810.  See  Repository  for  September,  p.  154. 
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the  topical  application  of  camphorated  spirit.  On  the 
following  days  the  diseased  leg  was  colder  than  the  sound 
one.  The  tibial  and  popliteal  arteries  offered  no  pulsation 
in  either  limb  ;  and  the  left  crural  was  felt  as  a  hard  moveable 
substance  without  pulsatory  action.  The  right  crural  beat 
distinctly  in  the  groin  ;  but  at  the  point  of  its  passage  through 
the  adductor  muscle  it  became  a  hard  round  body,  without 
pulsation.  The  pulse  was  small,  and  at  times  intermittent. 
The  strokes  of  the  heart  were  scarcely  perceptible,  but 
regular.  The  region  of  this  organ  and  whole  of  the  thorax 
were  sonorous.  The  gangrene  implicated  in  succession  the 
other  toes.  On  the  12th,  the  external  border  of  the  foot 
was  black  and  dry  to  the  malleolus.  Towards  the  internal, 
the  gangrene  did  not  extend  beyond  the  base  of  the  great 
toe.  An  oblique  dark  red  line  separated  the  dead  from 
the  living  parts,  in  both  of  which  the  patient  felt  severe 
pain ;  yet  deep  scarification  of  the  former  excited  no  increase 
of  suffering,  and  gave  issue  to  no  fluid.  The  odour  of 
gangrene  was  very  decided.  There  was  no  acceleration  of 
the  pulse.  The  short  slumbers  of  the  patient  were  broken 
by  frightful  dreams,  and  his  mind  continually  clouded  with 
melancholy  presentiments.  During  the  whole  of  September 
the  gangrene  continued  to  spread,  invariably  preceded  by 
the  violet  circle.  The  pains  were  equally  violent  in  the  dead 
as  in  the  living  parts.  The  same  plan  was  continued. 

In  the  beginning  of  October  the  gangrene  extended  above 
the  ankle;  and  the  leg  was  constantly  bent  upon  the  thigh. 
Violent  pain,  aggravated  by  motion,  was  felt  in  the  knee. 
The  foot  and  leg  were  much  etnaciated.  Cinchona,  opium, 
and  spirituous  applications. 

The  gangrene  remained  stationary  till  the  middle  of 
October,  when  eschars  of  various  extent  appeared  above 
its  limits,  and  formed  a  circle  around  the  limb.  Towards 
the  close  of  the  month  the  interval  between  the  old  and  new 
boundary  of  the  gangrene  was  completely  obliterated.  The 
doses  of  opium  and  cinchona  increased. 

November,  the  gangrene  spread,  particularly  in  the  anterior 
and  internal  direction.  The  pains  were  more  severe  ;  the 
sleep  disturbed ;  strength  and  appetite  unimpaired.  On  the 
6th,  an  eschar  as  large  as  a  crown  was  formed  in  the  situation 
of  the  great  trochanter.  The  calf  was  red  and  tense  some 
inches  above  the  line  of  division  between  the  dead  and  living 
parts.  Emollient  poultices  with  laudanum ;  diachylon  on 
the  trochanter;  opium  increased.  Transient  relief  ensued; 
but  the  pain  observed  a  morning  and  evening  exacerbation. 
There  was  now  slight  delirium,  with  flushing  of  the  face, 
thirst,  and  alternations  of  heat  and  shivering  ;  the  pulse 
not  accelerated.  The  mortified  parts  in  the  vicinity  of  the 
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living  began  to  fall  into  putrefaction.  Sprinkling  of  cinchona 
powder,  with  the  opiate  emollients.  The  pain  was  relieved, 
several  eschars  were  detached,  and  the  wound  put  on  the 
appearance  of  cicatrization.  Sleep  and  hope  returned.  * 
Amputation  was  hence  proposed  ;  but  the  external  iliac 
artery  no  longer  pulsated  above  the  crural  arch ;  and  this 
circumstance,  as  being  supposed  to  indicate  scyne  disease 
of  the  heart,  forbade  the  operation.  The  amendment  con* 
tinued  during  part  of  December.  An  eschar  then  formed 
on  the  point  of  the  knee :  the  skin,  cellular  structure,  and 
all  the  soft  parts  of  the  limb,  had  been  detached  by  pieces ; 
the  bones  were  exposed.  The  foot  continued  in  a  mummied 
state.  16th. — The  inflammatory  circle  put  on  a  livid  hue, 
and  the  gangrene  spread.  A  considerable  wound,  blackish 
at  bottom,  had  succeeded  the  detachment  of  the  eschar  on 
the  trochanter.  Pain  more  violent ;  evening  delirium  ;  fever; 
complete  loss  of  sleep  and  appetite.  Mucilages,  opium, 
anodyne  cataplasms,  and  topical  application  of  cinchona. 
The  wound  exhibited  an  amendment  of  short  duration.  In 
the  close  of  the  month  the  dose  of  opium  was  pushed  to 
seven  grains,  with  evident  advantage;  and  the  tendo  Achillis, 
a  constant  source  of  painful  tension  in  the  calf,  was  divided. 
The  leg  continued  bent  on  the  thigh,  and  the  latter  on 
the  pelvis ;  and  all  motion  was  very  painful.  About  the 
beginning  of  January,  the  great  trochanter  and  part  of  the 
glutseus  maximus  were  exposed  by  the  spreading  of  the 
wound.  The  inflammatory  circle  around  the  sore  in  the  leg, 
and  which,  during  every  change,  had  always  displayed  some 
red  points,  suddenly  put  on  a  greyish  colour.  The  patient 
was  harrassed  by  fever  and  delirium.  Copious  liquid  faeces 
were  discharged.  Nine  grains  of  opium  procured  only  a 
few  hours  of  drowsiness  and  tranquillity.  The  calf  and 
whole  thigh  were,  on  the  following  day,  red,  hot,  painful, 
and  tumefied.  The  wounds  no  longer  discharged,  and  the 
eschar  at  the  knee  was  not  detached.  The  fever,  pain,  and 
diarrhoea  continued  throughout  January.  On  the  30th, 
incurable  stupor.  31st. —  Death  about  mid-day. 

Dissection. —  Cranium. —  The  membranes  of  the  brain 
sound  ;  its  substance  minutely  injected.  No  effusion  into 
the  ventricles. 

Thorax. —  Lungs  sound,  with  the  exception  of  adhesion 
of  the  right.  The  pericardium  containing  but  little  serum. 
The  parietes  of  the  left  ventricle  of  the  heart  remarkably 
thickened  ;  its  cavity  enlarged,  and  filled,  like  that  of  the 
corresponding  auricle,  with  fibrine.  The  right  cavities  some¬ 
what  dilated,  without  thickening,  and  filled  also  with  coagula. 
The  septum  of  the  ventricles  was  nine  lines  in  thickness; 
the  valves  sound.  The  aorta,  when  slit  up,  displayed  below 
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its  arch  a  large  patch,  covered  with  vegetations  which  pro¬ 
jected  some  lines  from  the  internal  membrane.  Not  far 
distant  were  seen  other  whitish  patches  of  an  irregular  shape. 
An  inch  above  the  cceliac  trunk  was  found  another  cluster 
of  vegetations,  more  extensive  and  prominent  than  the  first. 
The  rest  of  the  aorta,  the  common  and  internal  iliacs,  were 
unaltered.  The  left  external  iliac  was  obliterated  from  its 
origin  ;  its  Internal  membrane,  rugose  throughout,  exhibited 
the  appearance  either  of  a  net-work  or  of  circles.  The 
calibre  of  the  vessel  was  filled  by  a  coagulum  of  fibrine, 
adherent  to  the  membrane,  at  first  of  a  deep  yellow  colour, 
but  becoming  whitish  as  it  descended.  The  femoral  artery, 
the  profunda,  the  perforating  and  circumflex  branches,  the 
popliteal,  anterior  and  posterior  tibial,  and  peroneal,  displayed 
similar  osseous  incrustations,  and  were  obliterated  by  plugs 
of  fibrine,  universally  but  more  slightly  adherent  to  the 
internal  membrane.  The  femoral  vein  was  completely  ob¬ 
literated  by  black  and  coagulated  blood.  The  arteries  were 
surrounded  by  a  thick  layer  of  cellular  substance,  possessing 
the  consistence  of  lard.  The  skin  of  this  limb  was  of  a 
greenish  colour,  and  the  cellular  structure  and  muscles 
reduced  to  a  sort  of  pulp,  particularly  about  the  calf.  The 
capsule  of  the  hip  joint  seemed  as  though  it  had  been 
dissected  ;  the  surrounding  parts  blackish. 

The  right  external  iliac,  and  commencement  of  the  femoral 
artery,  were  natural.  Two  inches  below  Poupart’s  ligament, 
the  internal  membrane  exhibited  either  a  reticulated  or  a 
trachea-like  appearance.  These  ossifications  were  developed 
between  the  internal  and  fibrous  coats.  In  several  points 
the  former  was  destroyed,  and  the  ossifications  projected  into 
the  canal  of  the  artery.  The  profunda,  circumflexae,  and 
perforantes,  presented  the  same  alterations.  Thus  far  the 
arteries  of  the  limb  were  filled  with  coagula,  evidently 
fibrinous ;  but  from  the  distance  of  five  inches  above  the  knee- 
joint  to  its  division  into  the  tibia!  and  peroneal,  the  femoral 
artery  was  so  obliterated  as  to  form  a  solid  body.  By  cautious 
dissection  the  intimate  adhesion,  existing  between  the  internal 
membrane  and  the  ligamentous  substance #,  which  filled  the 
calibre  of  the  vessel,  w^as  destroyed.  The  tibial  and  peroneal 
arteries,  and  almost  all  the  small  branches  arising  from  them, 
presented  alterations  precisely  resembling  those  of  the 
femoral.  The  cellular  structure  surrounding  the  vessels,  pos¬ 
sessed  the  same  thickness  and  density.  The  femoral  vein 
was  equally  filled  wdth  black  and  concrete  blood.  The  sub- 


*  Chemical  analysis  demonstrated  the  fibrinous  nature  of  this  sub¬ 
stance. 
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davian  and  carotid  arteries  and  their  divisions  were  unaltered. 
The  organs  of  the  abdomen  sound. 

By  the  three  cases  here  detailed  Dr.  Avisard  has  been 
led  to  the  following  reflections  1st;  The  pains  commonly 
attendant  on  spontaneous  gangrene  do  not  always  present 
the  same  character  and  violence;  since  two  of  these  patients 
were  able  to  suppress  their  complaints.  Sometimes,  and 
particularly  when  the  gangrene  is  far  advanced,  the  patient, 
like  the  subject  of  amputation,  refers  his  sufferings  to  parts 
which  no  longer  exist.  2dly ;  All  the  three  patients  were 
compelled,  from  their  occupation,  to  be  constantly  on  foot ; 
and  notwithstanding  the  differences  which  exist  between  the 
venous  and  arterial  systems,  and  the  circumstances  which 
favour  or  obstruct  the  circulation  in  these  vessels,  habitual 
standing,  as  it  confe§sedly  operates  in  the  production  of 
varices,  seems  to  be  one  of  the  causes  of  spontaneous  gan¬ 
grene.  3dly  ;  The  constant  obstacle  which  the  ossification  and 
obliteration  of  the  arteries,  even  the  most  remote  from  the 
centre  of  circulation,  necessarily  oppose  to  the  course  of  the 
blood,  must  evidently  determine,  after  a  time,  either  aneurism 
or  hypersarcosis  of  the  heart.  And  may  not  this  morbid 
condition  of  the  arteries,  and  the  consequent  gangrene,  be 
frequently  regarded  as  the  cause,  rather  than  the  effect  of 
aneurism  ?  4thly  ;  When  ail  the  arteries  of  a  limb  are  become 
obliterated,  the  resulting  superfluity  of  blood  must  necessarily 
cause  a  reflux  to  the  heart,  and  hence  general  disturbance  in 
the  circulating  system;  congestionsof  the  brain, or  othergnternal 
organs,  and  sometimes  general  dropsy.  Nearly  the  same 
phenomena  are  observed  in  persons  who  have  suffered  ampu¬ 
tation,  or  the  ligature  of  an  important  artery,  dthly;  The 
indurated  condition  of  the  cellular  structure  around  ossified 
and  obliterated  arteries,  is  probably  owing  to  the  slow  and 
insensible  irritation  which  the  vessels  themselves,  acting  as 
foreign  bodies,  produce.  6thly  ;  May  not  the  ossification  of 
arteries,  commonly  attributed  to  the  influence  of  the  venereal, 
or  other  virus,  arise  from  other  causes,  and  constitute  the  first 
degree  of  the  alteration  here  spoken  of?  This  opinion  is 
rendered  probable  by  some  cases  of  spontaneous  aneurism  in 
the  works  of  Scarpa  and  Boyer.  The  author  and  translator  of 
a  late  treatise  on  diseases  ol  the  arteries  and  veinsT?  incline 


*  See  the  former  part  of  this  paper  in  the  September  Number  of 
the  Repository,  p.  254. 

f  Mr.  Hodgson,  we  presume,  and  M.  Breschet,  by  whom  his 
valuable  work  has  recently  been  translated  into  French.  A  German 
translation  has  also  been  published  by  Dr.  Kreysig,  author  of  the 
elaborate  work  on  Diseases  of  the  Heart.' 
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to  the  same  views.  The  three  persons,  it  may  be  observed, 
whose  history  has  been  detailed,  had  never  suffered  from 
syphilis,  psora,  or  herpes.  7thly ;  On  anatomical  inspection, 
the  spontaneous  obliteration  of  arteries  is  invariably  found  to 
be  preceded  by  ossification  or  petrifaction  of  their  parietes. 
These  incrustations  appear  to  be  developed  between  the 
middle  and  internal  coats.  They  constantly  invade  the 
latter,  which  is  sometimes  completely  destroyed.  The 
obliteration  taking  place  in  the  smaller  vessels,  and  in  those 
most  remote  from  the  heart,  gangrene  necessarily  commences 
in  these  parts.  It  may,  perhaps,  be  objected  that  the  vessels 
are  obliterated  by  the  gangrene,  in  which  the  former  change 
is  a  constant  phenomenon.  Granting  that  the  obliteration 
occurs  in  most  cases  of  gangrene,  it  is  not  so  in  the  spon¬ 
taneous  variety.  In  the  subjects  of  the  two  first  cases,  the 
gangrene  continued  not  more  than  thirty  days  ;  and  assuredly 
could  not  determine,  in  this  short  time,  the  ossification 
of  the  arteries,  and  scirrhous  state  of  the  circumjacent 
cellular  structure.  Moreover,  the  comparative  examination 
of  two  the  inferior  limbs  in  the  third  case,  proved  that  the 
obliteration  was  of  longer  standing  in  the  right  than  the 
left,  although  the  gangrene  had  not  attacked  the  former. 
Stilly;  The  circumstance  of  gangrene  not  being  invariably 
determined  by  the  ossification  and  obliteration  of  the  arteries 
of  a  limb,  may  probably  depend  on  some  difference  of  action 
in  the  capillary  system.  The  same  remark  applies  to  cases 
of  aneurism  wherein  the  ligature  has  been  practised.  Some¬ 
times  the  operation,  even  when  performed  under  the  most 
favourable  circumstances,  will  fail  ;  while  at  others  it  is 
crowned  with  unexpected  success.  In  the  opinion  of 
Professor  Uupuytren,  these  differences  are  determined  by  the 
different  degree  of  energy  of  the  capillary  system. 

In  the  treatment  of  spontaneous  or  organic  gangrene, 
the  following  plan  is  proposed  by  Dr.  A  visard  :  — ■  On  the 
first  appearance  of  the  disease,  local  baths;  warm  topical 
emollients,  frequently  repeated;  satchels  of  warm  sand, 
flannel  coverings,  dry  frictions,  and  every  thing  capable 
of  exciting  or  supporting  the  capillary  circulation  ;  observance 
of  the  horizontal  position,  particularly  important;  repeated 
blood-letting,  local,  or  general,  either  to  combat  the  chronic 
local  inflammation,  or  obviate  congestions  of  the  internal 
organs;  opium  both  internally  and  topically  employed  in  an 
advanced  stage  of  the  disease.  When  the  dry  gangrene  has 
passed  into  a  state  of  putrefaction,  topical  excitants  and 
absorbents  are  indicated  ;  but  they  will  aggravate  the  pain 
if  applied  immediately  upon  the  violet  inflammatory  circle 
which  precedes  the  gangrene. 
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Corvisarfc  and  Dupuytren  think  that  to  practise  amputa¬ 
tion  on  the  living  parts  in  this  disease  is  injudicious  ;  for 
the  eliminatory  inflammation,  which  nature  here  struggles  to 
establish,  is  transitory;  and  it  is  evident,  on  dissection, 
that,  the  morbid  alteration  of  the  minute  arteries  once 
begun,  the  process  of  obliteration  goes  on  step  by  step,  and 
in  subjects  of  high  vitality  may  extend  to  the  common 
iliacs.  When  once  the  internal  and  external  iliacs,  and 
the  branches  arising  from  them,  are  obliterated,  what 
prospect  can  there  remain  of  success  by  amputation,  even 
when  practised  at  the  hip-joint?  Such  an  operation,  indeed, 
can  only  aggravate  the  sufferings  of  the  patient,  already 
dreadful.  Hence  the  Surgeon  should  confine  himself  to  the 
removal  of  such  dead  parts  as  may  impede  the  motions 
of  the  patient,  and  which  constitute  only  a  spectacle  of 
horror  and  disgust.  Researches  on  the  developement  of 
its  early  symptoms  may  lead  to  the  more  successful  treatment 
of  a  disease,  hitherto  almost  invariably  fatal. 

In  the  “  report”  made  by  Dr.  Cam  pardon,  on  the  pre¬ 
ceding  cases,  we  find  nothing  sufficiently  new  or  interesting 
to  merit  particularization. 

[In  consequence  of  the  pressure  of  original  and  review  articles  for  the 

present  month,  our  foreign  department  is  unusually  short.  We  propose 

making  up  the  deficiency  in  our  next  Number.]  —  Ed. 


part  v. 

MEDICAL  AND  PHYSICAL 
INTELLIGENCE. 


We  had  several  articles  prepared  for  this  department,  but  are  obliged 
to  defer  them  for  want  of  room.  The  small  spaqe  that  is  left  us  we  occupy 
by  saying,  that  we  have  received  from  a  very  respectable  Correspondent,  a 
statement  that  the  work  recently  published  by  Mr.  Pearkes,  under  the 
title  of  “  Popular  Observations  on  the  Diseases  of  Literary  and  Sedentary 
Persons,”  does  not  contain  twenty  sentences  that  have  not  been  copied 
from  a  translation  of  Tissot  on  the  same  subject.  We  have  not  the 
translation  by  us,  but  have  referred  to  the  original,  and  in  collating  it  with 
Mr.  P.’s  book,  we  find  the  information  of  our  Correspondent  to  be  correct, 
as  far  as  we  have  had  patience  to  examine.  Such  an  instance  of  literary 
fraud  deserves  to  be  exposed  as  soon  as  possible ;  and  we  feel  obliged  by 
our  Correspondent  for  giving  us  the  opportunity  of  so  doing. 
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A  METEOROLOGICAL  TABLE, 

From  the  21  st  of  SEPTEMBER  to  the  20 th  of  OCTOBER,  181 9, 

KEPT  AT  RICHMOND,  YORKSHIRE. 
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The  quantity  of  rain  during  the  month  of  September  was  2  inches  96.100ths„ 


Observations  on  Diseases  at  Richmond. 

The  disorders  under  treatment  were  Abortio,  Anasarca,  Cephalalgia, 
Cynanche  maligna,  Cynanche  tonsillaris,  Diarrhoea,  Dyspnoea,  Erysipelas, 
Eebris  catarrhalis,  Febris  continua,  Gastrodynia,  Icterus,  Obstipatio,  Oph¬ 
thalmia,  Paralysis,  Rheumatismus,  Scabies,  Scarlatina,  and  Vertigo. 
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By  Messrs.  HARRIS  and  Co. 

Mathematical  Instrument  Makers ,  50,  High  Holborn. 
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The  quantity  of  rain  fallen  in  September  is  2  inches  and  11-lOOths. 
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A  REGISTER  OF  DISEASES 
Between  SEPTEMBER  20 th  and  OCTOBER  ]<}£//,  1819. 


DISEASES. 
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DISEASES. 
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Phthisis  Pulmonalis 

Plethora  . 

Pleuritis . 

Pneumonia . 

Podagra . .  •  •  • 

Porrigo  larvalis  •  •  • 

Prolapsus . 

Prurigo  mi  tin . 

• - senilis . 


Psoriasis  guttata  • 

Pyrosis . 

Rheuma  acutus •  •  • 
— - chronicus 


Rubeola  . 

Scabies . 

Scarlatina  simplex  - 


Scirrhus 


angmosa  «  • 


maligna 


«  •  •  « 


Total. 

j  Fatal. 

20 

7 

1 

12 

16 

1 

3 

2 

10 

1 

3 

2 

3 

19 

32 

39 

54 

11 

13 

1 

1 

DISEASES. 


Scrofula' . 

Splenitis . . .  •  •  • 

Strictura  ............ 

Strophulus  interlinctus 
voluticus  •  •  • 


Syphilis  . . *  • 

Tabes  Mesenterica 
Tic  Douloureux'  •  * 

Tremor . 

Vaccinia . 

Varicella  . 

Variola . 

Vermes . 

Vertigo . 

Urticaria  febrilis  - 


Total  of  Cases  • 
Total  of  Deaths 


O 

H 


6 

1 

2 

1 

1 

S3 

4 

1 

1 

32 

12 

16 

16 

13 

1 


1122 


27 


*  Morbi  Inf 'untiles  is  meant  to  comprise  those  Disorders  principally  arising:  from  den¬ 

tition  or  indigestion,  and  which  may  be  too  trivial  to  enter  under  any  distinct  head;  Morbi 
Biliosi,  such  Complaints  as  are  popularly  termed  bilious,  but  cannot  be  accurately  classed. 


Observations  on  Prevailing  Diseases. 


The  past  has  not  been  a  month  of  much  mortality ;  the  severer  com¬ 
plaints  having  been  principally  those  of  rheumatism  and  affections  of  the 
bowels,  which  last  have  for  the  most  part  proved  rather  of  a  spasmodic 
than  inflammatory  or  congestive  nature.  Never,  perhaps,  even  in  this 
variable  climate,  and  at  this  variable  season,  did  thirty  days  pass  over 
our  heads  with  so  many  and  such  rapidly  extreme  changes  in  the  tempera¬ 
ture  of  the  air.  Hence  is  explained  the  more  than  ordinary  prevalence 
of  the  disorders  just  alluded  to. 

Our  Correspondents  have  this  month  been  exceedingly  kind  in  favouring 
us  with  remarks  in  addition  to  their  lists.  These  we  shall  always  be 
happy  to  receive  and  make  use  of. 

The  following  long  report  is  appended  to  one  of  the  return  papers  :  — 

“  It  was  the  reporter's  intention  to  have  given  a  particular  account  of  the 
treatment  of  two  hydropic  cases,  by  venesection,  &c. ;  but  their  having 
removed  to  a  different  district  has  taken  the  cases  from  under  his  eye. 
In  one  there  was  anasarca  to  a  very  great  extent,  with  ascites.  The 
difficulty  of  breathing  was  extreme ;  and  the  patient,  a  woman  aged  32, 
had  not  slept  for  many  nights.  The  arterial  action  was  extraordinarily 
increased ;  pulse  very  full ,  and  120  in  a  minute.  Strong  purgatives, 
digitalis,  30  minims  every  three  hours,  and  the  pil.  hydrarg.  at  night,  were 
tried  for  three  days,  without  the  least  relief.  Venesection  to  24  ounces 
was  added  to  the  treatment.  The  bowels  rather  lax,  but  yet  no  increased 
discharge  from  the  urinary  vessels.  Two  days  after  the  venesection 
was  repeated;  the  arterial  action  being  still  very  great,  and  the  patient 
having  slept  in  a  recumbent  posture  the  whole  night  immediately  after 
the  first  bleeding.  Rather  better  in  two  days,  but  yet  no  essential  benefit. 
Punctures  with  a  lancet  were  then  made  in  one  leg  as  low  as  the  ancle;  and 
powders  composed  of  hydr.  c.  cret.  gr.  vj.,  pulv.  scam.  gr.  viij.,  potassse 
supertartratis,  9>j.,  were  exhibited  four  times  a  day.  A  great  quantity 
©f  fluid  passed  from  the  punctures,  and  the  swelling  of  the  leg,  thigh,  and 
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she  abdomen  gradually  disappeared.  From  this  period  there  was  an 
increased  flow  of  urine,  and  the  patient  was  becoming  convalescent,  when 
she  removed.  There  was  a  slight  efflorescence  around  the  punctured  parts 
a  few  days  after,  but  it  disappeared  by  the  use  of  emollients. 

“  The  other  case  did  not  remain  so  long  under  treatment,  hut  the 
bleeding  appeared  to  relieve  the  symptoms  for  a  short  period.  Both  these 
cases  followed  inflammatory  affections  of  the  lungs. 

“  Inflammations  of  the  pulmonic  viscera  have  been  very  prevalent  during 
this  month ;  and  in  two  or  three  instances  venesection  to  a  great  extent  was 
required  by  the  obstinacy  of  the  symptoms.  In  one  particular  case,  a 
female,  aged  28,  of  short  stature,  dark  complexion,  and  rather  robust  habit, 
130  ounces  were  abstracted  in  a  few  days.  She  was  visited  on  a  Wednes¬ 
day  :  the  pain  had  existed  since  the  preceding  Saturday.  There  was  very 
great  difficulty  of  breathing;  the  countenance  much  distressed;  very  profuse 
perspirations  ;  and  the  pulse  so  quick  as  hardly  to  show  the  different  beats. 
36  ounces  of  blood  were  immediately  drawn,  emplast.  lyttae  lateri,  and 
a  mixture,  composed  of  sulphate  of  magnesia,  3iv.  and  T.  digitalis,  tt|xxx., 
in  mint-water,  every  two  hours.  On  Thursday  very  little  relieved ;  bowels 
much  relaxed;  pulse  T20,  rather  more  distinct;  bleeding  repeated  to 
28  ounces;  mixture  continued.  Friday  some  little  better;  dare  not 
cough  for  the  pain  which  had  removed  to  the  scrob.  cordis  ;  profuse 
sweats,  blood  very  much  huffed,  difficulty  of  breathing  still  great.  24  ounces 
of  blood  again  detracted;  the  saline  mixture,  with  40  minims  of  digitalis 
every  third  hour,  was  exhibited  in  lieu  of  the  purging  medicine,  the 
diarrhoea  being  very  great :  a  blister  to  the  affected  part.  Saturday  still 
better,  the  symptoms  having  abated  for  several  hours  during  the  night ; 
but  the  pulse  still  very  full,  stringy,  and  quick;  the  pain  returning;  and 
the  blood  drawn  yesterday  in  three  half-pint  cups  exhibited  the  buffy  coat 
to  nearly  the  depth  of  three  quarters  of  an  inch.  (  The  reporter  regrets  he 
did  not  attempt  to  preserve  a  specimen  of  this  extraordinary  appearance.) 
30  ounces  again  drawn;  a  slight  disposition  to  syncope  ;  immediate  benefit; 
breathing  and  pain  much  relieved;  the  mixture  continued.  Sunday,  after 
a  night  of  perfect  ease,  the  symptoms  returning;  the  countenance  was 
rather  pale,  lips  and  tongue  much  less  florid  than  natural,  and  the  pain  in 
the  back  of  the  head ,  the  frequent  companion  of  great  loss  of  blood ; 
notwithstanding  which,  and  the  reluctance  of  the  patient  and  her  friends, 
12  ounces  more  were  taken  away  from  the  arm ;  syncope  followed,  which  in 
a  small  degree  continued  for  three  hours.  Visited  at  night,  11  P.  M. 
Pain  totally  gone,  little  difficulty  of  breathing,  cough  much  more  free,  and 
expectoration  commencing;  blood  still  very  much  buffed;  bowels  free. 
Saline  mixture  with  digitalis  continued  for  three  or  four  days;  T.  hyoscyami 
afterwards  added  to  it ;  and  lastly,  a  mucilaginous  mixture  with  T.  opii  et 
scillae,  which  is  assisting  to  promote  rapid  convalescence. 

“  In  a  man  aged  36,  a  hackney  coachman,  and  much  addicted  to 
drinking,  who  only  complained  of  burning  phlegm  at  his  stomach,  feeble 
and  quick  pulse ;  frequent  sighing  and  very  great  thirst,  with  foul  tongue. 
It  was  necessary  to  bleed  him  to  the  extent  of  20  ounces,  for  five  successive 
days.  Strong  purgatives;  saline  medicines  with  digitalis,  to  the  quantity  of 
40  minims  every  four  hours  during  the  whole  time,  not  appearing  to  reduce 
the  circulation  so  as  to  relieve  him.  His  symptoms  returned  a  week  after, 
and  he  was  last  Thursday  bled  to  30  ounces.  He  is  now  recovering/’ 
Another  Correspondent  says  :  — 

“  The  case  of  pertussis  (in  my  own  family)  was  evidently  much  relieved, 
if  not  cured,  hy  a  week  or  ten  days’  use  of  the  Prussic  acid,  dose  about 
to  3j-  aquae  daily,  to  a  child  near  two  years  old/7 
From  a  third  we  have  the  following  remarks : — 

Cases  of  fever  continue  to  occur.  Those  to  which  the  attention  of  the 
reporters  have  been  called,  have  indeed  evidently  proceeded  from  contagion, 
but  have  been  much  slighter  than  have  been  previously  noticed.  So  mild 
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have  the  cases  been,  that  two  recoveries  have  been  of  patients,  the  one 
upwards  of  sixty,  and  the  other  more  than  seventy  years  of  age.  Two  cases 
have  been,  cases  of  recurrence  of  fever.” 

And  Mr.  Gaitskeil  says  :  — 

“  I  beg  leave  to  mention,  that  I  have  tried  the  pyrola  umbellata  in  dropsy, 
and  the  hydrocyanic  acid  in  phthisis,  without  satisfactory  results.  It  is  my 
intention  to  prosecute  my  trials  more  extensively,  before  I  condemn  them  as 
useless.  You  will  perceive  by  this  and  last  month’s  Report,  that  measles  is 
still  very  prevalent  ;  so  is  scarlatina,  phrenitis,  bronchitis,  pneumonia, 
hepatitis,  enteritis,  and  rheumatismus.” 

The  following  likewise  has  been  received  in  reply  to  our  queries  of  last 
month  :  - — - 

“  The  cases  of  ophthalmia  inserted  in  the  last  return  of  diseases  occurred 
principally  with  the  children  belonging  to  this  Establishment :  but  it  must 
also  be  remarked,  that  ophthalmia  was  at  that  time  more  prevalent  among 
the  out-door  patients  than  usual.  The  attack  was  sudden,  frequently  in  the 
night,  four  and  six  children  being  seized  at  a  time;  the  secretion  from  the 
eyelids  was  generally  purulent,  and  the  eyelids  much  tumefied.  Those 
affected  were  separated  from  the  rest  as  soon  as  discovered:  but  it  is 
possible  the  disease  might  be  increased  by  contact,  the  nurses  and  attendants 
(previously  well  till  appointed  to  this  particular  duty,)  contracting  the  com¬ 
plaint,  though  in  a  slighter  degree.  The  girls  to  the  boys  are  as  six  to  one, 
the  former  having  the  disease  with  more  severity.” 


MONTHLY  CATALOGUE  OF  BOOKS. 

An  Inquiry  into  Dr.  Gall’s  System  concerning  Innate  Disposition  ;  the 
Physiology  of  the  Brain  and  Materialism;  Fatalism;  and  Moral  Liberty  : 
including  some  general  Reflections  on  Prison  Discipline ;  the  Prevention  of 
Crimes;  and  the  Reformation  of  Malefactors,  &cc.  &c.  By  J.  P.  Tupper, 
M.D.,  &c.  &c. 

Account  of  an  Epidemic  Small-Pox,  which  occurred  in  Cupar,  in  Fife,  in 
the  Spring  of  1817.  By  H.  Dewar,  M.D.,  &cc.  &c. 

The  Edinburgh  Philosophical  Journal,  No.  2. 

Dr.  Bateman’s  Practical  Synopsis  of  Cutaneous  Diseases.  Fifth  Edition. 
Illustrated  by  a  coloured  Plate  of  the  Eight  Orders. 

Surgical  Essays,  Part  II.  By  Astley  Cooper,  F.R.S.,  and  B.  Travers, 
F.R.S.  8  vo. 


NOTICES  TO  CORRESPONDENTS. 

Communications  have  been  received  this  Month  from  Dr.  Burrows, 
Mr.  Richard  Bird,  Mr.  Gaitskeil,  and  Mr.  Collingwood. 

Dr.  Palmer  is  preparing  for  the  Original  Department  of  this  Journal  a 
concise  translation  of  numerous  Cases  and  Dissections  of  Diseased  Heart , 
from  the  G  erman  oj  Dr.  Kreysig’s  elaborate  Work.  An  analytical  sketch 
of  this  publication  will  likewise  be  made  for  the  Review  Department  of  the 
Repository. 

I  he  List  of  Licentiates  of  the  Apothecaries'  Company  has  but  this  moment 
come  to  hand.  It  shall  appear  certainly  in  our  next  Number ,  and  will 
commence  from  the  time  of  its  discontinuance. 


**  Communications  are  requested  to  be  addressed  (post  paid)  to 
Messrs.  T.  and  G.  UNDERWOOD,  32,  Fleet  Street . 
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PART  I. 


ORIGINAL  COMMUNICATIONS 


I. 

Economy  of  Medical  Education. 

■[This  Essay,  communicated  to  the  London  Medical  Repository  by 
Mr.  Fosbrooke,  was  formerly  written  in  the  shape  of  critical  disquisition, 
but  never  published.  Though  much  modified  for  its  present  situation, 
our  readers  may  thus  be  enabled  to  account  for  any  modes  of  expression 
more  commonly  made  use  of  in  the  review  department.  —  Ed.] 


In  Gregory’s  Memorial  it  is  said:  “  Dr.  Cullen’s  notion, 
which  I  have  often  heard  hitn  express  fully,  and  without 
a  metaphor,  was,  that  the  first  and  most  essential  requisite 
in  a  student  of  physic  was  ardour  in  the  pursuits  of  science  ; 
and  that  though  this  ardour  might  be  ill  directed,  and  much 
labour  and  ingenuity  wasted  on  a  frivolous  subject,  yet 
on  the  whole,  that  every  man  with  ardour  and  perseverance, 
and  no  man  without  these,  would  make  progress  at  last.” 
We  think  that  the  punctum  saliens  of  the  medical  character 
should  consist  in  an  idolatry  of  science,  an  industry  that 
never  flags,  nor  yet  mounts  on  the  wings  of  a  mercenary 
ambition,  but  the  more  sublime  devotion  which  kindles  in 
the  being  whose  commission  is  the  chosen  one  of  extenuating 
the  most  sensible  and  visible  afflictions  of  life,  and  minis¬ 
tering  to  woe  with  a  zeal  which  cuts  short  every  thing 
voluptuous  and  selfish  in  its  own  fruition,  besides  the, 
thrilling  sense  of  its  high  and  allotted  agency,  (not  the 
least  delightful  in  a  contemplative  point  of  view,)  and  the 
aching  avidity  of  increasing  knowledge,  that  unwearied  grasp 
VOL.  XII. —  no.  72.  3  M 
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at  higher  gradations  of  excellence,  which  possesses  no  finite 
bounds.  To  all  this  may  be  very  properly  contradistin¬ 
guished  Dr.  Beddoes’s  Physicians  of  fortuitous  success*  and 
ridiculous  peculiarities  of  reputation.  Of  this  genus  there 
are  one  or  two  species  occasionally  very  successful  in  life  : 
the  mannerist  and  the  sciolist  are  the  most  general,  and 
frequently  “  rolled  into  one,”  with  singular  expertness  in 
u  lending  the  tongue  a  helpful  ornament"  for  framing 
delicate  and  silvery  theorems  for  feminine  incompetence  : 
in  fact,  all  the  secondary  arts  which  become  vicarious  to 
less  meretricious  acquirements,  where  the  love  of  the 
profession  attaches  only  to  it  as  the  u  viaticum  to  wealth/’ 
and  the  mind  has  been  too  much  deflected,  ah  initio ,  from 
the  due  stretch  of  its  capability.  He  who,  in  commerce 
with  the  world,  has  no  plenitude  of  natural  or  acquired 
vigour,  must  have  recourse  to  safer  modes  of  contest  and 
less  honourable  weapons.  Instead  of  urging  his  flight  with 
eagle  pinions  and  eyes  prone  to  excessive  light,  he  must 
waft  himself  over  the  perilous  waters  with  the  waxen  wings 
of  Icarus.  But  this  is  as  much  as  we  purpose  saying  of 
the  general  medical  character  and  its  degeneracies ;  our 
business  is  at  the  radical  of  these  evils. 

A  great  deal  has  been  done  by  criticism  in  the  present  age. 
It  seems,  if  we  may  so  use  the  metaphor,  to  have  been 
the  “  destroying  angel”  of  naturalized  and  injurious  sys- 
tematism,  and  has  greatly  assisted  to  substitute  the  innovation 
of  the  more  truly  elevating  attainments  of  practical  and 
useful  pursuits ;  not  merely  intended  to  produce  a  book 
on  a  Greek  word,  but  the  discovery  of  a  useful  acid,  an 
alert  remedy7,  or  hidden  principle  of  the  universe  —  com¬ 
bining  the  useful  with  the  ornamental,  the  parturiency  of 
the  fruit  with  the  flower.  But  whilst  the  improvement  of 
general  education  has  been  due,  to  a  remarkable  extent, 
to  the  opinions  of  a  few  literary  individuals  of  “  quick 
uncheated  sight”  in  this  daring  age,  notwithstanding  the 
deceitful  clamour  about  subversion  of  taste,  and  that 
enlightened  respect  which  ever  regards  the  old  way  best, 
yet  in  medicine  less  of  this  spirit  has  been  displayed  ; 
superannuated  modes  still  hold  their  ground.  Like  a  vest 
which  fitted  in  youth,  but  is  outgrown  in  virility,  it  is  time 
for  the  evocation  of  something  better  ;  and  a  single  transcript 
from  the  essay  of  a  sensible  writer  will  be  sufficient  to 
explain  the  general  grounds  on  which  we  are  about  to  give 
certain  opinions. 

But  we  have  yet  to  inquire  what  is  the  influence  of 

- . - - - - - - • - — - ■  —  -  -  -  -  -  — -  -  -  - -  — -  — -  ■  -  .  . 

*  See  Beddoes’s  Life  of  John  Brown,  Elements,  vol.  i. 
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moral  causes  over  the  minds  of  young  men,  consecrating 
(at  least  professedly)  their  time  to  the  profession.  It  too 
generally  happens  that  five  years  devoted  to  an  apprentice¬ 
ship  are  passed  over  with  little  study ,  and  consequently  with 
the  acquisition  of  very  little  knowledge.  In  proportion  as  the 
mind  is  uninformed,  it  will  be  occupied  by  vanity  and  self- 
conceit ;  so  will  it  be  a  stranger  _to  delicacy  of  taste  and 
feeling,  unable  to  relish  and  enjoy  the  beauties  of  propriety 
of  action  and  rectitude  of  principle;  so  will  it  become  an 
easy  prey  to  all  that  is  coarse  in  manner  and  erroneous  in 
conduct.  As  a  general  rule,  it  will  be  found  that  when 
the  intellectual  powers  have  been  degraded,  stunted,  and 
repressed,  the  moral  virtues  will  not  vegetate  ;  and  on  the 
contrary,  when  the  mind  has  been  enlarged  and  ennobled  by 
habits  of  study  and  correct  thinking,  it  is  easily  susceptible 
of  those  principles  which  form  the  basis  of  gentlemanly 
conduct.  Unfortunately  too,  where  the  intellectual  powers 
have  been  allowed  to  slumber,  the  young  man  has  grown 
up  into  life  in  entire  ignorance  of  himself;  he  has  been 
accustomed  to  act  from  impulse ,  or  from  the  monotonous 
recurrence  of  similar  scenes  and  similar  occasions,  and  has 
never  instituted  an  inquiry  into  his  own  powers,  or  prin¬ 
ciples,  or  acquirements.”  —  Oracular  Communications,  by 
JEsculapius. 

It  is  our  intention  to  consider  the  relations  to  intellectual 
rather  than  moral  degradation  ;  and  this  author  has  said 
enough,  in  the  few  sentences  which  we  have  quoted,  to 
intimate  the  ordinary  misapplication  and  intellectual  waste 
of  that  allotment  of  time  which  forms  the  initiation  in,  and 
is  commonly  but  erroneously  thought  to  form  an  important 
part  of  the  education  of  a  medical  man ;  and  we  are  of 
opinion  that  these  very  animadversions  satisfactorily  evince 
how  far  the  superstructure,  of  which  he  gives  so  bold  and 
liberal  an  outline,  can  be  effected,  in  the  brief  conclusion 
of  the  schools,  upon  the  basis  of  a  very  considerable  division 
of  life,  and  in  actual  relation  to  the  human  mind  a  most 
important  part,  if  not  lost,  frequently  dissipated  in  the 
paltry  employment  of  an  Apothecary’s  shop.  A  great  deal, 
indeed,  is  said  here  and  there  of  the  inadequate  and  super¬ 
ficial  endowments  of  young  men,  who  are  leaving  colleges 
and  hospitals  to  commence  their  independent  and  uncon¬ 
trolled  career  in  those  professions,  upon  the  strength  of 
such  a  gathering  of  knowledge  as  by  dint  of  grinding  may 
be  sufficiently  impressed  to  serve  the  purpose  of  making 
a  series  of  examinations  not  quite  disgraceful;  but,  like  any 
thing  as  wretched  and  as  mechanical,  soon  hastens  into  a 
rapid  evanescence.  For  our  parts,  we  feel  little  astonishment 
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at  this  lamentable  deficiency,  either  as  resulting  from  want 
of  understanding  or  want  of  application,  when  the  whole 
may  be  referred  to  a  course  of  prescribed  and  regulated 
habits  contrary  in  reason  to  every  purpose  of  qualifying 
the  mind  for  any  reception  or  retention  of  a  small  part  of 
the  knowledge  which  is  necessary,  at  all  events,  in  an 
arduous  and  learned  profession.  We  have  pointed  out 
already  how  much  we  regard  that  which  is  considered  a 
simple  performance  of  continued  and  exemplary  toil,  an 
undertaking  at  an  after  period,  which  must,  with  all  economy 
of  time,  be  very  inadequately  performed,  and  on  the  scale 
on  which  the  writer  to  whom  we  have  alluded  has  graduated 
it,  is,  with  all  this  previous  laxity,  nearly  impossible.  These 
endeavours  too  are  not  now  entirely  dependent  for  execution 
upon  the  durable  stimulus  of  papa9s  and  mamma’s  cate¬ 
gories;  but  a  medical  reform  has  enacted  severe  examina¬ 
tions,  &cs,  and  which,  notwithstanding  some  of  our  learned 
brethren  do  not  concur  with  us  in  appreciating,  are  by 
no  means  so  rigid  or  so  impotent,  and  would  be  still  more 
wise  and  excellent  in  their  provisions,  if  the  other  part  of 
the  reform,  which  rests  with  themselves,  prepared  the  way 
to  it:  and  if  so  much  controversy  has  established  the  wisdom 
of  a  reform,  why  not  make  it  complete  ?  We  could  append 
several  very  respectable  names,  whom  we  feel  to  have 
seen  these  matters  in  the  same  light,  but  more  compre¬ 
hensively  than  us,  at  different  times,  and  supply  what  we 
must  wholly  omit.  It  will  be  our  endeavour  to  explain 
the  view  we  take  of  the  necessary  and  practical  adoptions, 
in  event  of  any  elimination  of  the  more  predominant  and 
injudicious  method  of  expending  the  years  appropriated  to 
the  elements  of  the  profession.  Apprenticeships  are  the 
relics  of  decrees  formed  in  an  age  partaking  nothing  in 
common  with  the  mental  spirit  which  pervades  this;  and 
almost  prior  to  imprintment  these  statutes  were  designed 
to  prevent  u  unskilfulness  in  trades and  about  that  time 
we  read  of  ours  being  called  the  u  profession  of  pharmacy 
In  those  incorporations  called  universities,  degrees  signified 
the  same  thing.  Though  it  might  then,  in  its  most  literal 
application,  well  ensure  its  object,  we  think  we  are  justified 
by  the  comparisons  of  experience  in  deciding  negatively  as 
to  the  spirit  of  this  part  of  our  jurisprudence  being  more 
than  fractionally  fulfilled  :  indeed,  as  a  mode  of  teaching  a 
consecutive  train  of  liberal  sciences,  their  vast  assemblage  of 
theories  and  principles,  and  having  their  principle  of  adapta¬ 
tion  in  a  much  superior  degree  in  mental  than  mechanical 
means,  it  would  almost  amount  to  gross  absurdity  to  argue 
that  such  could  be  learned,  d  priori ,  by  mere  manipulations, 
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by  employing  the  hands  instead  of  the  head,  by  the  ordinary- 
routine  of  dispensing,  by  occupying  interstitial  spaces  of 
leisure  with  the  literature  of  a  ledger;  and  unfortunately, 
after  all,  the  victim  to  all  this  is  not  expected  to  be  a  mere 
artisan.  It  is  a  fact  which  every  day  makes  obvious  to 
us,  that  the  most  rising  and  best  qualified  persons,  who 
unite  eminence  in  the  speculative  world  with  equal  progress 
in  active  life,  served  no  apprenticeships  at  all:  nor  is  it  so 
difficult  to  give  a  fair  rationale  of  this.  The  season  of 
improvement  with  one  and  the  other  are  very  differently 
effused  :  an  individual  who  has  been  five  years  filling  bottles 
in  a  monotonous  recurrence  of  solitude  and  isolation,  will 
enter  upon  the  judgment  of  a  disease  with  percipient  powers 
in  a  very  inverse  ratio  of  cultivation  to  one  who  has  been 
only  a  decimation  of  that  time  fertilizing  leisure  with  facts 
and  ideas.  Now,  in  the  course  of  our  arguments,  we  do  not 
mean  from  a  love  of  paradoxes  to  insinuate  the  abolition 
of  these  ancient  institutes,  (so  requisite  to  the  respectability 
of  the  profession,)  but  to  prove  the  leading  errors  in  the 
ordinary  mode  of  discipline  and  the  general  offices  to  which 
a  young  man  is  too  entirely  fixed  in  an  apprenticeship, 
supplying  nothing  that  is  likely  to  ennoble  him  in  science, 
in  the  grand  scale  of  utility,  and  in  the  expanded  compre¬ 
hension  of  his  profession.  Truly  it  would  be  a  solecism  in 
education  to  cause  a  child  who  had  been  two  months  in 
habits  of  intimacy  wfith  vowels  and  consonants,  to  spend 
a  longer  period  in  the  mere  iteration  of  the  same  lesson; 
and  it  holds  equally  absurd  to  sate  the  longings  of  mind  in 
its  season  of  fecundity  with  mere  official  drudgery,  in  which 
every  wrinkle  of  expertness  may  be  exhausted  in  six  months: 
and  again,  we  cannot  see  the  particular  legitimacy  which 
is  reciprocally  claimed  in  palliation  of  ignorance  and  de¬ 
ficiency  on  the  one  side,  and  of  selfishness  on  the  other, 
through  this  immaculate  and  vestal  servility.  It  is  very 
usual  for  some  persons  thus  bred  up  to  pride  themselves 
above  men  educated  in  colleges  or  hospitals,  or  any  way  out 
of  the  pale  of  apprenticeship,  and  every  way  better  qualified, 
upon  the  superior  right  which  they  derive  from  being 
“  regularly  bred as  if  this  implied  a  species  of  inspiration, 
and  covered  its  votaries  with  Elisha’s  mantle.  So  far  we 
know  of  only  one  criterion  not  imaginary  among  medical 
Practitioners  —  of  disqualification  and  empiricism,  i.  e.  igno¬ 
rance  ;  and  it  is  this  which  reduces  many  soi-disant  regularly 
bred  persons  to  a  level  with  the  meanest  quack.  On  the 
other  hand,  it  is  contended  by  elders  that  these  conventional 
periods  of  truncated  life  are  merely  make-weights ;  and 
that  those  who  are  abandoned  to  it  learn  to  submit  to  solitude, 
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and  are  seasoned  for  futurity  against  many  other  ascetic 
hardships,  much  too  fanciful  for  enumeration,  and  if  realized, 
they  would  be  equally  as  satisfactorily  screened  from  by 
taming  the  dislike  of  vacuity  and  mental  heartlessness,  as 
a  superstitious  wretch,  from  spectral  terrors,  by  nocturnal 
exhibitions  of  fays  and  sprites,  and  other  phantasmagoria. 
We  should  think,  indeed,  c&teris  'paribus,  that  if  we  invited 
a  man  to  immure  himself  in  the  genuine  retirement  of  a 
gaol,  in  order  to  teach  him  an  amiable  philosophical  apathy 
to  its  expedient  but  involuntary  seclusion,  we  should  not¬ 
withstanding  find  him  very  much  disposed  to  question  the 
rationality  of  our  purpose.  So  far  this  system  is  considered 
pertinent  enough  for  five  years,  but  an  hour  expended 
afterwards  in  a  like  manner  would  be  called  downright  folly. 

This  has  been  the  age  of  revolutions,  and  every  age  has 
its  own  philosophy.  Medicine  has  made  its  colossal  strides, 
and  in  its  course  has  taken  hand  in  hand  many  collateral 
allies;  and  what  Lord  Bacon  conceived  of  the  whole  circle 
of  sciences  meeting  somewhere  or  other  at  the  same  point, 
has  actually  taken  place  in  the  circle  of  medical  sciences;  — 
they  are  impacted,  or  what  may  be  termed,  secundum  artem , 
inosculated  into  each  other;  and  whoever  is  to  draw*  the 
great  resources  of  his  art  from  this  ample  range  of  principles 
and  accessaries,  is  no  longer  assigned  a  fixed  or  stationary 
point,  where,  once  placed,  he  must  remain  “  for  aye,”  where 
more  or  less  exertion  is  in  the  end  the  same,  where  all  that 
is  superior  to  mediocrity  is  given  by  general  and  meditated 
assent  to  the  claim  of  nominal  or  artificial  pretensions ;  but, 
on  the  contrary,  the  merest  undergraduate  in  the  mass  of 
speculators  has  the  whole  in  the  fair  perspective  of  his 
ambition.  Knowledge,  with  all  its  appalling  elevations  and 
“  dim  discovered  tracts,”  is  open  to  the  grasp  of  each  fame 
rapt  spirit,  and  effort  is  the  talisman  of  success.  Intellect 
must  be  superior.  Dr.  Young,  a  man  of  exemplary  learning, 
seems  to  regard  it  best  for  Apothecaries  to  adhere  to  the 
established  modes  of  education  ;  knowledge  and  sense  beyond 
this  bounded  level,  being,  of  course,  unnecessary.  (See  Dr. 
T.  Young's  preliminary  Essay,  attached  to  his  Medical 
Literature,)  among  whom  we  suppose  he  includes  the  general 
Practitioner.  Now  if  it  was  not  just  for  every  individual  to 
set  out  from  the  same  starting  post,  with  an  honest  claim 
to  reach  the  same  goal,  provided  the  scanty  boon  of  nature, 
or  the  perversity  of  fortune,  did  not  limit  his  sphere  of  action, 
the  conviction  of  a  very  superlative  power  of  dispensing  good 
or  evil,  depending  upon  the  education  of  the  Surgeon- 
Apothecary,  and  the  certainty  that  it  would  diminish  the 
number  of  mere  routineers,  or  professional  shopkeepers,  on 
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the  one  hand,  and  inferior  Physicians,  or,  as  termed  by 
Beddoes,  “  ministers  of  death,”  on  the  other,  would  con¬ 
vince  us  that  this  is  not,  to  its  fpll  extent,  admissible#. 
We  do  not  think  that  there  is  or  ought  to  be  a  parity 
between  the  general  Practitioner  and  the  Physician  ;  but 
we  really  cannot  admit  the  wisdom  of  so  much  imparity 
in  their  educations.  There  is  no  fear  that  the  distinction 
of  rank  between  the  Physician  and  the  Apothecary  will  be 
obliterated,  or  that  the  latter  will  be  out  of  his  right  place,  pro¬ 
vided  the  former  makes  those  exertions  which  are  necessarily  a 
force  upon  him  ;  but  the  general  Practitioner  may  become  a 
very  good  Surgeon,  or  a  very  good  Physician :  of  such 
events  many  illustrious  instances,  past  and  present,  might 
be  cited.  In  the  country  it  is  the  general  finale  of  a  long 
and  successful  practice  as  Apothecary. 

If  this  jealousy  of  making  the  general  Practitioner  too 
wise,  was  ever  a  matter  of  schism,  we  proceed  on  the  ground 
that  it  is  peremptorily  decided  otherwise  by  exprofessional 
legislation  :  and  we  repeat  again,  why  should  the  mind  that 
is  finally  obliged  to  accomplish  so  much,  be  prepared  for 
it  by  lying  fallow  the  best  moments  of  adolescence,  and, 
like  Esop’s  bow,  be  strung  too  long  to  recover  its  elas¬ 
ticity;  or,  less  figuratively,  till  time  and  inclination  have 
subsided  too  long  for  the  recovery  of  what  is  lost,  and  chilled 
by  the  meaner  avocations  of  apprenticeship  from  those  ab¬ 
stractions  which  begot  a  Pringle,  Cullen,  Boerhaave,  Haller, 
Darwin,  Hunter,  or  a  Jenner,  whose  relations  to  the  world 
neither  did  nor  will  cease  with  the  sounds  of  their  requiems; 
but  whose  tastes  and  objects  of  emulation  have  comprised  the 
supreme  excellence  of  their  Profession,  and  have  begotten  an 
instrumentality  more  essential  than  the  mercenary  activity 
of  a  thousand  vain-glorious  and  insect  understandings. 
Around  their  majestic  brows  are  wreathed  no  deciduous 
laurels;  their  apotheosises  are  in  men’s  hearts,  the  perennial 
evergreen  still  encircles  them ;  the  a  yrceclarum  nomen ” 
is  every  where  spreading  wider  and  wider,  like  circles  in 
a  boundless  ocean,  and  dated  for  duration  with  the  existence 
of  the  world.  These  reputations  and  exalted  functions 
were  indisputably  much  owing  to  uncommon  degrees  of 
genius ;  but  not  that  alone ;  it  was  more  than  all,  the 
will,  and  the  opportunity  of  exercising  these  talents,  and 
without  which  there  could  have  been  little  or  no  ultimate 
distinction  between  them  and  others.  We  should  begin 
early  the  amassing  and  collocation  of  materials ;  effect  the 


*  See  Kerrison’s  Inquiry. 
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skeleton  of  the  fane ;  and  procrastinate  nothing  but  the 
inside  work. 

We  have  certainly  seen  expert  men,  formed  by  any 
education,  but  very  seldom  men  of  science.  Perhaps  to 
this  limitation  of  mind,  “  that  unfavourable  opinion*7  which 
Dr.  Gregory  has  published,  “  of  his  own  Profession,  and 
of  a  vast  majority  of  those  who  have  taught  and  practised 
it,”  may  be  assigned.  Experience  is  more  particularly  a 
surreptitious  claim ;  but  there  are  two  kinds  of  experience, 
the  experience  of  a  rectified  judgment  combined  with  theory, 
and  mere  vulgar  experience,  which,  says  Professor  Stewart, 
can  at  best  prepare  the  mind  for  the  subordinate  depart¬ 
ments  of  life ;  for  conducting  the  established  routine  of 
business;  or  for  a  servile  repetition,  in  the  acts  of  common 
operations*. 

There  is  a  book  entitled  “  Tirocinium  Medicum,”  by 
Mr.  William  Chamberlaine,  which,  to  exprofessional 
persons,  might  appear  a  burlesque  upon  apprenticeship, 
but,  allowing  for  a  slight  degree  of  anamaphorsis,  gives  no 
inaccurate  description  of  the  medical  noviciate  and  its 
benedictine  rules.  Apprenticeship  is  generally  a  cavern  of 
mephitic  vapour,  in  which  genius  and  stupidity  are  alike 
regarded  and  neglected  ;  in  which  the  vital  activity  of  the 
one,  and  the  patient  industry  of  the  other,  are  alike  deadened 
and  suspended.  The  sweet  and  the  bitter  almond  grow 
on  the  same  tree.  What  is  the  same  nascent  flower,  under 
the  bleak  shade  of  a  dark  rock,  breathed  on  by  the  edged 
gale,  wherein  light  is  absorbed,  and  removed  into  a  kindlier 
soil,  where  it  may  germinate,  and  bloom,  and  bear  fruit, 
but  if  too  late,  as  we  have  before  hinted,  mark  the  event. 
Men  of  talents,  says  an  Helvetic  writerf,  will  soon  recover 
their  native  vigour  and  enthusiasm  :  this  is  true  to  a  given 
extent;  but  if  the  fruit  of  the  pyra  praecocia  is  insipid, 
that  which  comes  too  late  is  likewise  imperfect,  it  wants 
ripeness  and  the  steady  maturation  of  fundamental  and 
continued  support. 

It  has  been  said,  that  whatever  genius  was  brought  to  the 
medical  Profession,  it  would  be  paralyzed  by  perpetual 
intercourse  with  nurses,  and  the  nature  of  those  scenes  in 
which  a  medical  man  must  exist.  All  the  reply  that  can 
be  made  to  this  is,  that  we  never  knew  a  mind  which  had 


*  I  recommend  particularly  some  concomitant  pages  of  that 
excellent  writer,  vol.  ii.  Mental  Philosophy. 

t  Vol.  i.  of  Zimmerman’s  Solitude,  which  ought  to  be  read  by 
every  student  of  medicine. 
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habits  of  returning  to  the  nobler  abstractions  of  science, 
Jose  its  superiority  by  mingling  with  any  thing  about  it; 
a  man  of  learning,  as  well  as  every  other  man,  must  take 
cognizance  of  things  humiliating  to  human  nature  every 
clay  of  his  life;  but  yet  we  cannot  discover  that  he  must 
necessarily  descend  to  imitation  ;  and  in  point  of  attractions, 
the  conversation  of  nurses  and  invalids  is  far  less  likely 
to  infect  the  contemplative  faculties  and  dwell  on  the  memory 
wooingly,  than  those  other  ideas,  which  are  so  much  more 
pure  and  gratifying. 

We  cannot  here  take  a  wider  view  of  a  student’s  specula¬ 
tions,  or  mark  the  precise  order  of  studies  to  which  he 
should  confine  his  attention;  to  name  all  these  would  be 
useless  ;  therefore,  till  another  opportunity  for  this  section, 
we  shall  only  give  a  few  general  opinions  on  the  subject 
of  medical  education.  The  credit  of  being  generally 
informed,  members  of  our  Profession,  more  than  any  other, 
observes  Sir  William  Blackstone,  have  deserved.  For 
the  formation  of  a  perfect  medical  character,  it  is  necessary 
to  be  what  Milton,  in  his  Tractate,  defines  a  perfect  scholar, 
fit  for  any  office  of  war  or  peace  :  but  we  conceive  that, 
taking  into  consideration  the  peculiarities  of  a  medical 
life,  there  is  a  certain  circle  of  sciences  which  are  ample 
enough  for  most  capacities,  of  which  each  is  mutually  linked 
with  the  other,  and  beyond  which  we  cannot  with  safety 
diverge.  Though  the  largest  luminary  must  arrive  at  a  focus, 
nothing  lessens  our  advance  in  any  pursuit  more  than  the 
want  of  some  variety  ;  the  perceptions  grow  dull  if  called 
into  action  by  one  pursuit  alone;  there  is  even  an  ennui  de 
beau ! 

We  do  not  mean  to  infer  the  utility  of  a  love  of  novelty; 
but  that  deviations  to  the  inquiries  of  other  lighter  collateral 
sciences,  so  as  not  to  be  wholly  engrossed  by  that  which 
forms  the  leading  occupation  of  our  lives,  do  not  throw 
the  mind  off  its  proper  bias.  In  the  selection  of  any  of 
these  particular  studies,  a  being  must  be  guided  by  his 
own  taste  ;  by  strict  regard  to  the  ne  quid  nimis  we  make  one 
pursuit  ameliorate  another. 

We  may  be  expected  to  say  something  of  the  metaphysical 
nature  of  that  agitating  restlessness  of  intellect  which  loses 
itself  in  expansion,  some  time  or  other;  but  it  is  generally 
at  the  commencement,  when  every  student  feels  this  mental 
mania  errabundi  a  matter  of  serious  conflict  with  himself. 
An  eminent  individual,  whom  the  most  intellectual  of  his 
countrymen  have  deemed  “  pretty  nearly  the  first  Surgeon 
in  Europe,”  once  said  to  the  writer  of  this  article,  that  “  the 
Ladies  did  not  allow  the  study  of  comparative  anatomy.” 

VOL.  XII. —  no.  7rL  3  N 
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It  is  true,  that  there  are  instances  of  men  of  universal 
genius  failing  in  the  estimation  of  the  world  ;  but  we  are 
not  so  ready  to  charge  this  to  the  misfortune  of  possessing 
a  redundancy  of  mental  powers,  as  to  many  other  more 
extrinsic  causes,  especially  the  imprudence  of  misapplying 
their  talents  in  a  much  greater  degree  than  more  ordinary 
minds :  men  of  consummate  and  well  regulated  abilities 
in  speculative  pursuits,  everjr  day  prove  their  qualifications 
for  action  and  superior  usefulness.  The  greater  error  of 
those  who  set  out  with  a  very  superior  organization  of  mind, 
is,  fluctuating  into  pursuits  of  different  tendencies.  Mr. 
Edgworth,  (vide  Professional  Education,)  with  much  discre¬ 
tion  has  remarked  the  imprudence  of  too  warm  an  attachment 
to  any  division  of  collateral  science,  before  medical  reputation 
be  permanently  established.  Poetry,  which  is  the  idolatry 
of  the  age,  and,  therefore,  the  more  infatuating,  refines 
the  imagination,  but  weakens  the  understanding.  The 
world  are  too  fastidious  to  think  that  the  same  being  can 
pen  a  stanza  and  indite  a  prescription  with  equally 
unerring  judgment.  Darwin  was  wise  enough,  till  he  had 
secured  the  world,  not  to  “  tell  his  love”  for  the  graces. 
This  melancholy  Circe,  Akenside  wooed  more  openly  : 
he  was  Physician  to  the  Queen :  the  rest  of  his  biography 
is  sufficiently  known.  When  the  mind  abandons  its  steady 
flight  to  unguarded  wanderings,  the  spring  is  poisoned  at  its 
source;  we  are  wredded  as  in  an  oriental  marriage,  where 
we  have  no  certain  or  acquirable  predilection  ;  a  victim 
to  circumstances.  But  this  is  not  without  exception 
referrible  to  all  whom  we  observe  directing  their  attention 
to  subjects  foreign  from  their  employments:  most  persons 
imagine  that  all  professions  are  delightful  to  their  particular 
students  ;  but  to  him  who  is  first  initiated  in  a  profession, 
the  thorn  of  the  flower  is  the  first  thing  that  is  discovered 
to  his  senses  in  the  drudgery  of  its  detail  :  this  palls  on  the 
mind,  and  leads  to  a  want  of  interest  in  the  principles  of 
science  proper  to  be  cultivated,  and  the  more  pleasing 
attachments  of  its  peculiar  structure.  The  little  encourage¬ 
ment  which  a  medical  student  particularly  receives  from 
the  appreciation  of  others,  induces  him  too  often  to  reject, 
and  too  often  at  all  events  to  disencumber  himself,  as  much 
as  he  has  opportunity,  of  the  duties  of  his  occupation;  he 
does  not  perceive  the  important  relation  of  the  present 
to  the  future.  But  we  must  return  from  an  egression,  to 
a  few  more  remarks  upon  the  other  bearings  with  which 
we  set  out. 

The  most  intuitive  genius  must  set  bounds  to  multiplicity 
of  attainment.  Lastly,  what  is  more  exquisitely  painful  than 
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the  idea  of  professing  that  of  which  we  are  most  ignorant? 
Some  writers  are  evidently  prone  to  a  diffusive  system 
of  education:  extremes  are  as  bad  as  their  opposites;  to 
be  too  much  dilated  as  well  as  too  much  contracted.  To 
become  a  Physician,  or  a  Surgeon,  or  a  Surgeon-Apothecary, 
by  being  a  Leviathan  of  languages,  sciences,  and  arts,  is 
not  unlike  the  Yorkshireman  who  walks  eight  miles  to 
fetch  a  horse  to  ride  one  to  church.  The  polyglott  and 
man  of  universal  attainment  may  be  a  very  learned  personage, 
but  a  very  impotent  Practitioner,  bewildered  in  a  chaos 
of  jarring  ideas  and  generalizations  :  — 

Could  talk  in  different  linguos, 

But  he  could  never  learn  distinguos.” 

The  real  and  acute  Physician,  according  to  every  observer 
of  life,  possesses  an  ingenuity  and  superiority  not  altogether 
factitious,  nor  to  be  formed  sine 'vend,  by  theories  of  education. 

Mr.  Parkinson  has  remarked,  that  an  apprentice  is  in 
a  state  of  silent  but  continual  dissatisfaction  ;  the  tie  between 
him  and  the  person  with  whom  he  is  compelled  to  be,  is 
merely  that  of  interest;  his  time  is  spent  in  aching  anticipa- 
tion ;  his  interest  in  life  seems  suspended;  the  disbursement 
of  restraint  and  control  is  succeeded  by  the  exhilaration 
of  freedom,  and  the  frenzy  of  such  injurious  impulses  as 
it  begets. 

But,  to  draw  to  a  close,  we  consider  Apothecaries,  when 
not  men  of  science  or  extraordinary  capacity,  as  very  respect¬ 
able  men  :  on  them  we  mean  not  to  reflect ;  nor  do  we 
decidedly  despise  the  mere  thrift  and  mercenary  virtues 
of  the  Profession  ;  but  we  consider  the  present  age  as  free 
from  any  infusion  with  any  former  one,  as  if  one  had 
been  effaced  by  the  sweep  of  a  flood,  and  another  with 
fewer  levels  or  less  accommodation  to  moderate  energy 
of  mind  super-imposed.  These  pages  are  not  dedicated 
to  the  encouragement  of  perversion  :  but  the  corollorary 
is,  that  parents  who  give  large  premiums  have  a  right  to 
expect  something  more  than  five  years  spent  but  little 
better  than  the  pupillage  of  the  students  of  Pythagoras, 
in  silence,  under  the  solemnity  of  powdered  hair,  and 
the  wisdom  of  water  drinking;  but  unlike  that,  with  the 
benefit  of  subjects  really  worth  contemplation.  As  these 
terms  are  now'  determined,  and  as  fewer  Esculapii  are  by 
the  nature  of  the  times  really  wanting,  and  the  power  of 
obtaining  in  the  Profession  is  much  more  intersected  by 
difficulties  than  formerly,  such  situations  ought  to  be  chosen 
for  youth  as  would  best  enable  them  to  form  a  ground¬ 
work  of  that  mass  of  intelligence,  of  which  the  possession 
or  want  will  absolutely  decide  the  nature  of  reward,  where 
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there  is  so  much  competition  in  the  eyes  of  a  world  en¬ 
lightening  by  rapid  degrees.  One  thing,  we  repeat,  is  certain, 
that  it  is  not  to  be  got  by  five  years’  communion  with 
the  apparatus  of  pharmacy;  a  mixture  of  art  and  mere 
mechanical  employment,  scarcely  superior  to  the  sublime 
mystifications  of  cookery  ;  nor  in  two  years  spent  in  the 
perambulation  of  an  hospital,  singing  “  lo  Paeans,”  for 
enlargement  from  the  “  galling  and  tedious  yoke  of  an 
apprenticeship,”  rendered  so  by  being  stale,  flat,  and  un¬ 
profitable.  And  though  there  are  manifestations  of  im¬ 
provement  in  this  respect  more  generally  ;  yet  every  country 
apprentice,  who  ventures  to  tell  the  secrets  of  his  prison- 
house,  exonerates  himself  of  the  ignorance  exhibited  in 
his  conversation  and  ideas,  by  an  apology  that  this  expen¬ 
diture  of  time  was  devoted  wholly  to  the  interests  of  his 
master,  without  any  exchange  of  the  most  common  species 
of  information. 

It  will  be  seen  that  we  object  to  the  usual  practice  of 
regarding  places  of  most  business  as  forming  the  first 
schools  of  instruction  :  we  certainly  affirm  this :  it  does 
not  seem  necessary  that  a  general  should  begin  a  pioneer  : 
hut  it  will  be  answered,  that  a  worthy  portion,  in  full 
practice,  would  then  be  deprived  of  assistance  :  we  certainly 
think  not ;  there  is  a  kind  of  intellect  for  which  regular 
and  severe  labour  is  useful  ;  and  of  the  superfluity  of  families 
there  is  no  fear  that  some  will  be  always  indiscriminately 
bred  to  a  learned  profession,  who  are  every  way  unfit. 
They  may  be  bred  on  the  same  principle  as  the  most  stupid 
in  a  family  should  be  educated  in  music,  that  when  the 
fund  of  mind  is  naturally  inferior,  little  can  be  substracted  ; 
but  the  quick  and  apprehensive  being,  whose  faculties 
are  restrained  to  the  elaborations  of  pharmacy,  or  in  like 
manner  to  the  connexion  of  sounds,  will  become  expert 
at  either,  at  the  expense  of  many  more  rational  or  superior 
acquisitions. 

indeed,  we  have  seen  enough  of  parts  which  nature 
designed  for  better  purposes,  by  a  long  condition  of  “  im¬ 
prisoned  solitude,”  come  forth  from  this  interment  with 
the  incorrigible  maladies  of  an  introverted  mind  ;  an  exquisite 
susceptibility  of  the  miseries  of  a  novel,  or  the  plaintive 
sadness  of  bad  poetry,  “  silly  forsooth,  dallying  with  age,” 
or  a  horror  of  any  other  mode  of  superseding  the  listlessness 
and  vacancy  which  ensues  from  the  recurrence  of  monotony, 
than  such  which,  if  not  criminal,  is  sure  to  be  weak,  con¬ 
temptible,  and  abortive.  There  is  another  will,  to  which 
the  most  favourable  auspices  are  subordinate;  we  mean 
tlie  self-will  of  the  student.  By  a  proper  division  of  time, 
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industrious  distribution  of  labour,  every  thing  may 
be  conquered.  Intervals  for  the  attainment  of  knowledge 
nave  been  compared  to  the  fissures  in  rocks  for  the  con¬ 
veyance  ot  streams,  which,  by  continued  increment,  accumu¬ 
late  into  lakes.  After  the  early  years  of  instruction,  barely 
enough  ol  time  can  generally  be  extracted  from  the  imperious 
calls  of  business  to  keep  pace  with  the  progress  of  know¬ 
ledge  ;  in  medicine  there  is  always  something  new  to  learn  ; 
whatever  we  may  draw,  is  as  quickly  replaced  ;  and  it 
is  really  delightful  to  think  that  we  may,  even  when 
“  bruised  by  adversity,”  and  feeling  the  sting  of  ill  requited 
worth,  raise  the  ambrosial  cup  to  our  lips.  Who  would 
not  glory  to  be  surprised,  like  the  transcendant  Haller, 
immediately  after  he  had  broken  his  right  arm,  writing 
with  his  left,  so  strongly  was  he  compelled  by  his  irresistible 
u  vocation  to  glory #  ”  A  student  perhaps  is  most  for¬ 
tunate,  who  spends  his  probationary  years  under  the  pre- 
ceptorship  of  a  man  of  learning  in  his  profession;  for  it 
is  one  of  the  luxuries  of  mental  affluence  to  propagate  it: 
let  him  not  be  deterred  from  application  by  the  example 
of  those  whose  worldly  success  seems  no  way  under  the 
evil  aspect  of  their  ignorance  or  indifference:  let  him 
not  be  discouraged  by  the  flippancy  of  those  whose  for¬ 
tuitous  success  never  rested  on  the  discernment  of  the 
wise,  and  whose  vanity,  without  any  sense  of  excellence 
beyond  egoism,  is  the  inflation  of  undeserved  good  fortune. 


*  How  frequently  is  this  personification  of  obscure  and  industrious 
talent  realized  in  medical  life.  The  following  is  from  the  pen  of  Sidney 
Smith:  “  He  comes  into  the  world  with  every  possible  disadvantage, 
and  not  unfrequently  converts  all  these  disadvantages  into  blessings, 
by  making  them  new  sources  of  exertion;  as  he  meets  every  where 
with  coldness  and  difficulty  of  access,  and  experiences  little  indulgence 
for  his  faults,  he  strains  every  nerve  to  awaken  the  attention  of 
mankind  by  his  labour  and  talents,  and  models  his  life  and  manners 
with  the  utmost  caution  and  humility :  as  nothing  that  he  says 
or  does  is  seen  through  the  medium  of  favour,  he  can  trust  to  solid 
merit  alone  for  distinction,  and  at  first  seldom  obtains  the  reputation 
he  deserves:  the  early  days  of  his  life  are  passed  in  toil  and 
darkness  ;  and  in  the  midst  of  all  sorts  of  privations  he  is  secretly 
laying  the  foundation  of  the  most  solid  reputation,  and  the  most 
valuable  character.  From  such  origin  as  this,  spring  every  day 
some  of  the  most  illustrious  men  of  which  our  country  can  boast. 
No  friend  to  human  happiness  can  see,  without  the  purest  pleasure, 
a  great  character  rising  up  from  the  dreg?  of  the  people,  bursting  into 
light  and  glory,  through  the  gross  darkness  of  indigent  humility 
climbing  to  the  highest  honours,  and  leaving  behind  him,  after  a  long 
career  of  wisdom  and  of  honour,  the  most  brilliant  and  lasting  fame.” 
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Nothing  is  more  common  than  for  the  sneers  of  mediocrity, 
to  which  the  world  owes  nothing,  to  depress  the  efforts 
of  rising  genius  and  talents :  and  it  is  the  consolation  of 
the  latter,  when  it  assumes  its  fair  earned  ascendancy, 
to  observe  these  dim  and  remote  meteors  of  a  day  fixed 
in  their  eternal  aphelions.  Learning  in  all  professions 
may  suffer  from  neglect,  or  languish  for  want  of  common 
appreciation  ;  but  still  it  appropriates  the  angelic  and 
oblivious  habitudes  of  study  and  abstraction :  talents,  in 
the  end,  must  acquire  the  respect  of  the  reflecting.  At 
any  rate,  pursuits  of  this  kind  are  more  happy  than  sordid 
ones ;  and  “  such  is  the  delight  of  mental  superiority,  that 
none  on  whom  nature  or  study  ever  conferred  it,  would 
purchase  the  gifts  of  fortune  by  its  loss.” 


II. 

Observations  on  the  Use  of  Saline  Purgatives ,  and  the  Cold 
djfusion ,  in  the  Cure  of  Typhus  Fever ,  as  it  appeared  in 
Sunderland  in  the  Years  18 18-19-  By  James  Wilkie 
Collingwood,  Surgeon,  F.R.P.S.E.,  &c.,  Sunderland. 

During  the  autumn  and  winter  of  1818-19,  typhus  fever 
prevailed  much  in  Sunderland  and  its  vicinity.  To  show 
satisfactorily  to  what  causes  its  late  prevalence  is  to  be 
attributed,  would  require  a  more  ample  investigation 
than  1  at  present  intend  to  enter  upon.  1  may,  however, 
observe,  that  the  most  obvious  seemed  to  be  the  occasional 
residence  of  (itinerant  paupers,  from  various  parts  of  the 
kingdom,  where  the  disease  wfas  prevalent  ;  a  want  of 
proper  nourishment,  and  a  deficient  attention  to  cleanliness 
and  ventilation,  amongst  the  resident  poor.  So  far  as 
I  have  been  able  to  discover,  the  disease  was  first  introduced 
into  Bishopwearmouth  poor-house,  by  a  mendicant  boy, 
brought  thither  with  evident  symptoms  of  typhus  ;  having 
been  previously  exposed  to  the  inclemencies  of  the  weather, 
in  the  month  of  February  1817,  and  having  suffered  the 
privations  of  hunger  and  insufficient  clothing.  As  soon 
as  the  existence  of  contagion  in  the  poor-house  was  known 
to  me,  I  took  every  precaution  in  my  power  to  prevent 
its  dissemination,  by  ordering  the  patient  to  be  removed 
to  a  separate  apartment;  the  wards  to  be  fumigated  and 
white-washed ;  and  a  strict  attention  paid  to  cleanliness 
and  ventilation  :  but  my  exertions  were  not  completely 
successful,  as  one  or  two  of  the  inmates  caught  the  disease  ; 
and  it  occasionally  recurred  in  the  town  and  neighbourhood, 
(in  a  mild  form,)  till  autumn,  1818,  when  it  broke  out 
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with  great  violence,  and  continued  spreading  till  March 
IS  19  ;  after  which  it  considerably  decreased,  and  before 
midsummer  almost  wholly  disappeared ;  a  few  mild  cases 
only  occurring  now  and  then,  as  at  any  other  healthy  period. 

The  disease  was  usually  ushered  in  with  the  following 
symptoms :  frequent  rigors,  followed  by  accessions  of 
heat;  flushing  of  the  face;  severe  pains  in  the  head, 
back,  and  limbs;  hot  and  dry  skin;  great  thirst;  tongue 
rather  foul,  afterwards  covered  with  a  brown  fur;  loss 
of  appetite,  nausea,  and  sometimes  vomiting;  bowels  con¬ 
stipated,  (although  in  some  few  instances  diarrhoea  was 
present);  pulse  varying  in  fulness,  and  in  frequency  from 
95  to  130:  these,  together  with  the  minor  symptoms 
generally  attendant  on  fever,  (but  variably  modified,)  con¬ 
stituted  this  epidemic.  When  first  called  to  visit  a  patient 
labouring  under  this  disease,  as  I  found  constipation  generally 
an  attendant  symptom,  I  usually  ordered  from  %'\  to  ^iss 
of  the  sulphate  of  magnesia,  dissolved  in  ^iv  of  mint  water, 
to  be  taken  in  two  doses,  within  the  hour;  and  after 
its  operation  by  stool,  the  patient  almost  invariably  found 
the  pain  in  the  head,  heat  of  the  skin,  and  other  distressing 
symptoms,  much  alleviated.  I  repeated  the  same  purgative 
once  and  sometimes  twice  a-day,  when  severe  pain  in  the 
head,  and  high  delirium,  with  flushing  of  the  face,  were  pre¬ 
sent;  nor  did  I  desist  from  their  occasional  exhibition  until 
the  pulse  was  brought  under  100,  the  stools  (which  were  at 
first  dark  coloured  and  highly  offensive,)  became  natural,  and 
the  patient  experienced,  instead  of  pain,  a  peculiar  sense 
of  lightness  of  the  head.  The  symptoms  of  apparent  debility, 
which  are  usually  so  conspicuous  in  fever,  and  not  unfre- 
quently  deter  the  Practitioner  from  the  exhibition  of  even 
gentle  laxatives,  did  not  prevent  me  from  following  up 
the  frequent  use  of  purgatives,  as  I  always  found  them 
rather  to  increase  the  patient’s  strength,  than  induce  debility. 
After  the  exhibition  of  the  first  purgative,  I  in  general 
ordered  the  head  to  be  kept  cool,  by  the  frequent  application 
of  cloths  wrung  out  of  cold  water,  or  cold  water  and  vinegar; 
and  in  the  more  severe  cases,  I  also  ordered  the  cold  affusion 
to  be  applied  towards  the  evening,  when  the  fever  was 
greatest,  which  procured  sleep  to  the  patient,  when,  in 
many  instances,  opiates  had  not  that  effect;  and  on  awaking, 
the  patient  found  himself  much  refreshed  ;  the  pain  in 
the  head  and  heat  of  the  skin  were  abated  ;  and  the  pulse 
was  also  less  frequent.  I  continued  to  employ  the  cold 
affusion  and  applications  till  the  symptoms  were  so  far 
relieved  as  to  render  the  frequent  use  of  purgatives  unne¬ 
cessary;  when  I  usually  recommended  the  liberal  use  of 
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bottled  porter,  as  being  more  relished  than  wine,  and  less 
frequently  ejected  from  the  stomach  ;  having  also5  in  the 
course  of  the  disease,  occasionally  given  the  effervescent 
draughts  of  Riverius,  which  had  the  effect  of  allaying  that 
irritation  of  the  stomach  so  generally  occurring  in  fever, 
and  of  creating  and  strengthening  the  appetite.  In  the 
convalescent  state,  I  gave  the  decoction  of  cinchona  with 
muriatic  acid,  and  always  found  it  productive  of  the  most 
beneficial  effects.  Some  few  other  palliatives  were  occa¬ 
sionally  administered  ;  but  it  is  to  be  understood,  that  the 
saline  purgatives  were  what  I  chiefly  depended  upon  in 
the  cure  of  this  fever  :  the  cold  affusion  was  only  employed 
in  a  few  instances,  cold  applications  to  the  head  being 
found  more  generally  necessary.  I  have  now  followed 
this  plan  of  treatment  in  upwards  of  eighty  well  marked 
cases  of  typhus  fever,  within  twelve  months,  with  the  most 
happy  effect;  having  only  lost  three  patients  out  of  that 
number,  and  in  these  fatal  cases  diarrhoea  and  high  delirium 
took  place  from  the  beginning  of  the  disease ;  symptoms 
which  I  always  consider  as  indicative  of  imminent  danger. 
Although  I  have  only  mentioned  certain  periods,  when 
cathartics  and  the  cold  affusion  may  be  dispensed  with, 
I  am  also  aware,  that  under  the  influence  of  situation, 
state  of  the  atmosphere,  and  constitution  of  the  patient, 
favouring  a  more  malign  state  of  the  disease,  their  use 
cannot  be  so  strictly  adhered  to;  and,  indeed,  no  decisive 
mode  of  treatment,  applicable  to  every  case,  can  be  laid 
down,  as  we  must  (for  the  most  part,)  be  guided  by  the 
modification  of  the  disease,  and  constitution  of  the  patient. 
The  purgative  plan  of  treatment  in  typhus  fever  does 
not  rest  solely  upon  my  own  experience,  having  seen 
drastic  purgatives  extensively  employed  by  Dr.  Hamilton, 
of  the  Royal  Infirmary;  Drs.  Irwin  and  Thompson,  of 
the  Military  Hospital,  Edinburgh  ;  and  Dr.  Colling- 
wood,  of  the  Universal  Medical  Institution,  London  :  but 
those  of  a  saline  nature,  (so  far  as  1  am  aware,)  have  never 
been  solely  employed  in  the  cure  of  this  disease.  Emetics 
I  seldom  gave ;  but  when  I  didy  I  never  found  the  fever 
cut  short,  or  the  symptoms  much  alleviated  by  their  use. 
Blood-letting  being  at  present  much  recommended  and 
extensively  employed  in  typhus  fever,  I  was  led  to  try  its 
early  use,  in  a  few  cases  wherein  it  seemed  to  be  indicated  ; 
but  I  always  found  that  the  disease  afterwards  assumed 
a  more  typhoid-type  ;  the  symptoms  of  debility  were 
increased  ;  and  the  patient’s  recovery  considerably  retarded  ; 
though  I  have  no  doubt  that  in  some  cases,  particularly 
in  robust  habits,  blood-letting,  employed  very  early  in  the 
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disease,  may  sometimes  be  useful :  but,  in  general,  the 
medical  Practitioner  is  not  called  in  until  the  complaint  has 
been  of  some  days’  standing;  when  the  abstraction  of  blood 
not  only  tends  to  weaken  the  patients,  but  is  frequently 
the  means  of  converting  that  fever,  which  (without  such 
interference)  might  have  been  of  a  mild  nature,  into  one 
of  a  malignant  type.  The  indiscriminate  use  of  venesection, 
therefore,  as  followed  by  some  Practitioners,  in  every  case 
of  typhus  fever,  points  out  a  probable  reason  why  it  has 
not  been  attended  with  equal  success  as  the  simple  mode 
of  treatment  herein  recommended.  Sudorifics  of  a  very 
stimulating  nature,  are  improper  in  the  beginning  of  this 
disease,  as  are  all  kinds  of  food  and  medicine  which  have  a 
tendency  materially  to  quicken  the  circulation  :  wine, 
cinchona,  &c.  ought  not  therefore  to  be  given  until  the 
febrile  symptoms  are  very  considerably  diminished.  When 
sudorifics  are  had  recourse  to,  those  of  a  saline  nature  ought 
to  be  preferred  :  but,  in  general,  there  is  no  necessity  for 
medicines  strictly  of  this  class;  the  sulphate  of  magnesia 
having  frequently,  in  conjunction  with  its  purgative  effect, 
the  power  of  acting  as  a  diaphoretic  and  refrigerant,  thereby 
tending  to  diminish  the  action  of  the  heart  and  arteries. 
Blisters  I  seldom  found  necessary,  unless  when  visceral  in¬ 
flammation  rendered  their  use  indispensable.  Opiates  can 
rarely  be  employed  until  purgatives  become  unnecessary. 
I  cannot  too  strongly  recommend  a  proper  attention  to 
fumigations,  ventilation,  and  cleanliness,  as  assistant  means 
of  prevention  and  cure  of  this  disease.  The  muriatic  and 
nitric  acid  gases,  vinegar,  and  tobacco  smoke,  were  the 
fumigations  1  generally  employed;  which,  together  with 
a  free  circulation  of  air  in  the  apartments,  cleanliness  in 
the  linen,  &c.,  and  white- washing  the  walls  of  the  rooms 
with  quick  lime,  1  always  found  highly  useful. 

From  what  1  have  said,  it  will  appear  that  typhus  fever 
may  be  cured  solely  by  the  use  of  saline  purgatives,  and 
occasionally  cold  affusion,  which  is  a  much  more  simple 
and  safe  method  of  cure,  than  any  I  am  acquainted  with, 
answering  every  purpose  for  which  blood-letting  has  been 
recommended,  without  being  followed  by  its  debilitating 
effects;  and  it  is,  moreover,  unattended  with  many  of 
the  other  inconveniences  and  ill  consequences  arising  from 
different  modes  of  practice. 

I  have  been  led  to  the  publication  of  this  essay,  from 
observing  the  less  successful  practice  of  those  who  employ 
blood-letting,  &c.  in  the  cure  of  typhus  fever;  hoping  that 
the  practice  1  have  recommended  will  prove  equally  effi- 

vol.  xii. —  no.  72.  3  o 
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cacious  in  the  hands  of  others  as  with  me ;  by  which 
I  should  be  much  gratified,  and  may  further  be  induced 
to  lay  before  the  Profession,  observations  on  the  use  of 
saline  purgatives  in  some  other  diseases. 


III. 

Remarkable  Case  of  Disorder  in  the  Intestines ,  with  an 
Examination  after  Death.  By  Robert  Royse,  Member 
of  the  College  of  Surgeons,  and  Licentiate  of  the  Society 
of  Apothecaries. 

The  patient,  a  boy  aged  12,  was  attacked,  on  the  morning 
of  Saturday,  May  22d,  with  pain  in  the  back,  at  first  trilling, 
but  in  an  hour  it  became  severe  and  lancinating.  He  referred 
the  situation  of  the  pain  to  the  last  dorsal  vertebra  and  upper 
part  of  the  sacrum.  The  accession  of  symptoms  existed 
in  paroxysms  of  two  or  three  seconds,  and  at  intervals  of 
about  half  a  minute,  or  longer.  During  each  interval  my 
little  patient  was  entirely  free  from  pain;  and,  like  a  woman 
in  labour,  felt  perfectly  easy  until  the  paroxysm  returned. 
The  pain  in  the  back,  though  the  most  severe,  was  not 
the  only  one  he  complained  of,  as  his  hips,  legs,  and  arms 
participated  in  the  affection.  His  face  was  flushed;  pulse 
120,  full,  quick,  and  bard;  white  tongue;  much  tirst. 
Considerable  pressure,  repeatedly  made  on  the  abdomen 
and  back,  produced  not  the  smallest  uneasiness ;  but  he 
complained  of  pressure  and  a  trifling  pain  in  the  chest, 
whilst  under  this  mode  of  examination.  The  abdomen  was 
perfectly  lax  to  the  feel,  exhibiting  no  sign  of  tension 
whatever;  neither  was  there  any  enlargement  discernible 
upon  pressure  in  that  cavity,  nor  evident  swelling  externally. 
Conceiving  that  there  was  nephritis,  I  directed  my  inquiries 
to  the  existence  of  that  affection,  and  obtained  the  following 
information: — He  had  had  three  or  four  alvine  dejections 
during  the  preceding  day,  and  one  in  the  night.  There  was 
neither  nausea  nor  extraordinary  disposition  to  the  evacua¬ 
tion  of  urine  present.  The  pathognomic  symptoms  of  pain 
or  numbness  of  the  inside  of  the  thigh  was  also  absent. 

He  had  passed  his  urine  very  freely  during  the  attack, 
and  in  proper  quantities.  This  I  attributed  to  his  having 
drank  a  great  deal  of  tea  and  milk  and  water,  to  allay  thirst. 
Concluding  from  these  symptoms,  or  rather  the  absence  of 
symptoms,  that  there  was  not  inflammation  of  any  of  the 
abdominal  viscera  present,  I  now  inclined  to  the  opinion 
that  the  attack  was  acute  rheumatism.  I  accordingly  put 
him  into  a  warm  baffq  which  greatly  relieved  him.  He  was 
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put  to  bed  between  the  blankets  ;  and  took  gr.  x.  of  pulv. 
ipecach.  c.  I  saw  hitn  again  in  the  evening.  A  profuse 
determination  to  the  surface  had  taken  place;  the  flush  had 
much  diminished;  and  his  pulse  sunk  to  110.  He  com¬ 
plained  of  very  little  pain.  He  had  enjoyed  about  two 
hours  refreshing  sleep,  and  expressed  himself  considerably 
relieved  in  every  respect.  I  repeated  the  Hover’s  powder, 
and  left  him  for  the  night. 

May  23d,  11  A.  M.  —  Pulse  variable,  from  97  to  100, 
and  not  so  full  as  on  the  preceding  day;  skin  moist;  cheeks 
slightly  flushed  ;  complains  of  trifling  pain  in  the  back  and 
extremities;  tongue  still  white;  thirst  unabated;  ordered  to 
be  allayed  by  cream  of  tartar  drink.  This  he  had  taken 
freely  the  day  preceding,  which  acted  powerfully  upon  the 
kidneys,  and  produced  copious  evacuations  of  urine.  An 
eruption  greatly  resembling  rubeola  appeared  over  the  whole 
surface  of  his  body,  but  the  papulae  more  elevated  to  the 
touch,  and  larger.  I  repeated  the  Hover’s  powder;  and 
as  his  bowels  had  not  been  opened,  I  ordered 

Magnes.  Sulph.  Jj.  in 
Aquae  Distillatse,  gv. 

Cyathum  qu&que  horn  adhibend.  donee  alvus  respondeat. 

He  continued  in  this  state  until  three  o’clock,  when  he 
was  seized  with  a  violent  paroxysm  of  pertussis,  (this  was 
the  first  appearance  of  symptoms  since  the  attack  of  his 
present  illness,  having  laboured  under  a  severe  attack  for 
six  weeks  previously,)  succeeded  by  epistaxis.  The  quantity 
of  blood  lost  saturated  two  napkins,  besides  about  two 
ounces,  which  were  saved  in  a  basin.  This  circumstance 
called  for  my  immediate  attention ;  but  I  was  not  able  to 
see  him  until  between  eight  and  nine  o’clock  in  the  evening, 
five  hours  after.  A  great  change  had  now  taken  place ; 
his  pulse  was  very  feeble,  almost  innumerable.  I  however 
counted  it,  from  170  to  200  in  the  minute.  The  appearance 
of  the  tongue  was  not  materially  altered  from  the  morning ; 
it  was  not  quite  so  white;  face  pale,  lips  pallid  ;  complained 
of  chilliness;  restless;  wandering,  yet  apt  in  answering. 
The  eruption  had  now  disappeared  in  toto.  A  slight  pain 
in  the  back  was  all  he  complained  of.  The  medicine  had 
not  acted  on  the  bowels.  The  warm  bath  was  repeated, 
which  relieved  him.  A  dose  of  castor  oil,  ^j.  was  adminis¬ 
tered,  and  ordered  to  be  repeated,  if  necessary,  in  an  hour. 

I  was  called  to  him  between  two  and  three  on  Monday 
morning.  The  oil  had  not  procured  a  motion. 

R  Scammon.  gr.  x. 

Hydrarg.  Submur.  gr,  xv. 
ft.  Pulvis  statirn  sumendus. 


468 


Original  Communications. 

The  powder  was  rejected  a  few  minutes  after  he  had 
taken  it.  This  was  the  first  time  the  stomach  had  shown 
any  disposition  to  vomit  since  the  attack. 

A  second  summons  reached  me  a  few  minutes  after  I 
left  him.  I  instantly  attended,  and  found  him*  in  a  state 
that  clearly  indicated  the  termination  of  this  interesting 
and  unfortunate  case.  His  extremities  were  cold ;  the  pulse 
had  ceased  at  the  wrist ;  countenance  livid,  and  of  a  cada¬ 
verous  hue;  tongue  brown;  respiration  difficult;  petechias 
had  appeared  over  the  abdomen,  and  on  the  arms  and  legs. 
He  lay  in  a  comatose  state  nearly  two  hours,  when  he 
expired.  From  the  degree  of  ambiguity  in  which  the  case 
appeared  involved,  I  felt  desirous  to  inspect  the  body,  which 
I  did,  assisted  by  a  medical  friend  ;  and  the  appearances 
on  dissection  were  as  follow:  — 

The  omentum  was  discovered  lying  principally  on  the 
left  side  ;  it  had  degenerated  into  a  dirty  yellow  mass,  con-, 
sisting  of  stringy  bands,  much  resembling  catgut  soaked  in 
water.  No  sign  of  recent  inflammation  was  visible.  The 
omentum  had  contracted  adhesions  to  the  left  pubis  and; 
Poupart’s  ligament ;  but  these  were  evidently  of  long 
standing.  LJpon  tearing  through  these  adhesions,  and 
reflecting  the  membrane,  two  or  three  livid  spots  about 
half  an  inch  in  diameter  appeared  on  the  convolutions  of 
the  ilium ;  and  upon  tracing  the  course  of  the  intestine 
from  the  duodenum  downwards,  there  were  not  any  marks 
of  disease  until  we  came  to  these  spots :  immediately  below 
them  a  slight  contraction  of  the  circumference  of  the  in¬ 
testine  led  us  to  the  discovery  of  an  extraordinary  thickening 
of  its  coats.  This  portion  of  intestine  was  taken  away  ;  and 
upon  examination,  the  internal  circumference  was  found 
to  be  so  diminished  as  scarcely  to  admit  the  tip  of  the 
little  finger.  The  internal  surface  of  the  intestine  was 
ulcerated  to  some  extent,  occupying  the  boundaries  of  the 
stricture.  A  few  small  ulcers  were  seen  above  and 
below  the  stricture,  of  a  honeycomb  appearance.  The 
edges  of  all  these  ulcers  were  very  hard,  and  much 
thickened.  Their  surface  exhibited  a  dark  cineritious 
colour,  and  the  whole  portion  of  intestine  felt  hard  and 
knotty,  very  much  like  the  feel  of  a  carcinomatous  tumor. 
Following  the  course  of  the  intestine  beyond  this  point, 
another  portion  was  discovered  in  a  dark  and  livid  state, 
below  which  another  contraction  and  induration  appeared, 
occupying  the  last  three  inches  of  the  ilium,  where  this 
terminates  in  the  caput  coli,  the  valve  of  the  colon  being 
also  diseased.  Here  the  appearance  of  the  intestine  was 
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the  same  as  before  stated,  i.  e.  ulcerated  in  like  manner,  but 
more  extensively.  There  had  evidently  been  ulcers  open 
here  some  time  since.  They  had  healed,  and  left  hard 
cicatrices  over  them,  which  had  produced  a  puckered 
appearance  of  the  intestines.  The  surfaces  of  the  ulcers 
which  had  healed  were  dark  and  shining.  The  diseased 
portion  of  intestine  at  these  two  points  was  so  much  con¬ 
tracted  for  about  one  inch,  that  nothing  but  fluid  could  pass. 
The  whole  ulcerated  surface  appeared  very  ragged.  There 
were  several  small  elevated  tumors  in  the  neighbourhood 
of  the  ulcers,  upon  some  of  which  small  ulcerated  specks 
were  perceptible.  The  lymphatic  glands,  near  the  diseased 
portions  of  intestine,  were  considerably  enlarged  and  in¬ 
durated.  Some  of  these  glands  were  distinguishable  onlv 
as  cartilaginous  substances.  A  great  quantity  of  serum 
was  found  in  the  abdomen,  but  no  coagulable  lymph.  AH 
the  other  viscera  were  examined  :  they  appeared  perfectly 
sound. 

Remarks. — The  patient,  about  eighteen  months  previous 
to  death,  had  a  severe  and  obstinate  attack  of  diarrhoea, 
which  yielded  to  the  remedies  employed.  Since  that  period 
he  had  suffered  from  pain  in  the  bowels  attended  with 
purging.  Unless  the  digestive  organs  were  constantly 
attended  to,  he  would  be  attacked  with  nausea,  and  reject 
his  food  ;  thus  requiring  free  evacuation  of  the  bowels. 
Within  the  last  six  or  eight  months  he  was  frequently 
attacked  with  vomiting,  particularly  after  a  hearty  mealg 
and  he  occasional I37  complained  of  pain  at  the  lumbar  region, 
with  uneasiness  and  pain  when  sitting  upright;  his  usual 
position  being  necessarily  recumbent. 

These  symptoms  were  not  at  the  time  considered  as 
indicative  of  any  mischief  going  on  in  the  abdomen  :  hut 
when  the  disease,  and  the  situation  of  it,  as  found  upon 
dissection,  are  taken  into  consideration,  there  will  be  no 
difficulty  in  understanding  the  peculiar  situation  of  the  pain ; 
for  the  anatomical  reader  will  readily  perceive  the  relative 
situation  which  the  termination  of  the  ilium  in  the  caput 
coli  has  to  the  bottom  of  the  spine,  and  thus  be  enabled 
to  ascertain  why  the  pain  was  referred  to  that  spot  in 
particular.  Yet  it  appears  curious  and  worthy  of  observa¬ 
tion  in  this  case,  that  inflammation,  gangrene,  and  death, 
should  occur  without  the  patient  complaining  of  pain  in 
the  abdomen,  and  without  that  peculiarly  slow,  hard,  con¬ 
tracted  pulse,  which  is  almost  invariably  a  concomitant  df 
enteritis . 
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IV. 


On  Nux  Vomica  in  Paralysis.  By  William  Gaitskell, 

Surgeon,  Rotherhithe. 


From  the  favourable  reports  published  in  the  Medical 
Repository  of  the  beneficial  effects  of  nux  vomica  in 
paralysis,  I  have  been  induced  to  make  trial  of  it  in  two 
cases  of  hemiplegia,  and,  1  am  pleased  to  say,  with  flattering 
results. 

The  first  was  the  captain  of  a  ship,  about  sixty  years 
of  age,  of  a  stout  make,  and  plethoric  temperament.  He 
was  attacked  suddenly  with  apoplexy,  which  deprived  him 
of  his  speech,  rendered  deglutition  difficult,  and  the  whole 
left  side  of  his  body  paralytic.  By  the  timely  employment 
of  general  and  topical  bleeding,  shaving  the  head,  and  cold 
lotions,  aided  by  purging  and  spare  diet,  he  in  about  three 
months  recovered  his  speech,  though  imperfectly.  At  the. 
same  time  he  showed  signs  of  returning  sensation  and  motion. 
The  paralysis  was  attempted  to  be  removed  by  external  stimu¬ 
lants,  such  as  blisters,  friction,  and  electricity,  with  passive 
motion  of  the  limbs,  in  imitation  of  their  natural  actions  ;  but 
without  any  sensible  improvement.  In  fact,  at  the  end  of  twelve 
months  he  was  unable  to  dress  himself,  or  walk  more  than 
half  a  mile  with  assistance.  In  this  state  of  my  patient 
1  proposed  a  trial  of  the  nux  vomica.  He  began  with  two 
grains  night  and  morning,  in  the  form  of  coarse  powder, 
combined  with  ten  grains  of  compound  tragacanth.  This 
was  increased  every  other  day,  by  half  grain  doses,  till  it 
amounted  to  seven  grains.  In  this  quantity  it  affected  the 
head  with  pain  and  watchfulness,  with  severe  shooting  pains 
in  the  arm  and  leg  affected,  with  pricking  sensations  in 
the  extremities  of  the  toes  and  fingers,  similar  to  that  of 
needle  points.  The  pain  was  so  violent  in  the  cutaneous 
nerves,  that  he  could  not  bear  the  slightest  touch  of  the 
integuments  without  crying  out.  I  ordered  a  continuation 
of  the  same  dose  for  a  fortnight,  when  the  pains  of  his  limbs 
were  so  severe,  and  the  head  so  confused,  that  I  suspended 
the  use  of  the  remedy. 

To  aid  the  action  of  this  medicine,  I  desired  him  to  make 
voluntary  efforts  ;  that  is,  to  throw  the  vis  nervia  into  the 
voluntary  muscles,  which  had  a  surprising  effect.  By  these 
repeated  attempts  he  gradually  recovered  the  feeling  and 
motion  of  both  arm  and  leg,  so  that  in  a  few  weeks  more 
he  was  enabled  to  walk  four  miles  a  day,  and  put  his  clothes 
off  and  on  without  assistance.  The  captain  is  now  so  well 
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recovered,  that  lie  has  ventured  to  take  the  command  of 
a  vessel. 

Since  this,  I  have  been  led  to  make  trial  of  the  nux  vomica 
in  a  woman  of  seventy-six  years  of  age,  who  was  attacked 
with  a  fit  of  apoplexy,  which  terminated  in  hemiplegic 
paralysis.  After  premising  a  depleting  and  antiphlogistic 
treatment  to  remove  the  cerebral  pressure,  the  nux  vomica 
was  had  recourse  to,  in  gradually  augmented  doses,  and  with 
the  same  happy  result ;  but  not  quite  so  complete. 
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Calendar  of  Flora  and  Fauna ,  kept  at  Hurt  field,  near 

Tunbridge  Wells ,  by  Dr.  T.  Forster,  from  the  1 51  h 

of  October  to  the  1 6th  of  November ,  1819- 

Oct.  15. —  Aster  tardifiorus ,  A.  Tradescanti,  and  A.  Chi - 
tiensis ,  in  full  blow.  The  cold  northerly  wind,  with  'frosty 
nights,  which  set  in  a  few  days  ago,  carried  away  all  the 
Swallows.  I  have  seen  none  since  the  11th  instant. 

1  Oth.  —  There  are  still  some  remains  of  summer  flowers. 
The  White  Poppy,  the  Red  Field  Poppy,  the  Garden 
Crepis,  autumnal  Dandelion,  with  a  few  Roses,  Geraniums, 
and  Marigolds,  still  bloom.  The  Guernsey  Lily  ( Amaryllis 
Sarniensis )  is  still  in  blow,  but  begins  to  droop  with  the 
frost  *. 

17th. —  Riding  between  East  Grinstead  and  Ryegate, 
I  saw  large  specimens  of  Agaricus  muscarius  growing  by 
the  road  side,  whose  pilei  measured  above  ten  inches  in 
diameter.  The  Campanula  rot  undifolia  was  still  flowering 
in  the  fields. 

20th.- — Senecio  squalidus  (from  a  young  seedling)  in  flow'er 
in  the  garden.  Tagetes  patula  still  in  the  cottage  gardens. 

2  1st. — Agaricus  fioccosus  is  springing  up  under  an  Apple 
Tree,  near  the  root.  Jt  came  in  the  same  spot  about  a 
week  earlier  last  year.  Several  varieties  of  A.  integer  and 
Boletus  bovinus  are  still  common.  Some  flowers  remain 
on  the  Canterbury  Bells,  which  is  very  late  in  the  season. 

*  I  noticed  to-day  a  habit  among  Starlings  ( Sturni  vulgares) 
which  I  have  not  seen  mentioned  in  any  works  on  ornithology. 
When  they  alighted  on  the  grass,  they  sat  in  a  regular  circle. 
Pliny  and  other  writers  mention  that  these  birds  fly  in  a  globular 
figure;  but  1  have  not  yet  seen  any  account  ot  their  sitting  in  a  ring, 
nor  can  the  reason  of  their  choice  of  this  position  be  easily  assigned. 
Pliny  says  of  their  flight;  “  In  orbe  volant  omnibus  in  medium  agnicn 
tendentibus .” 
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22d.  —  The  fruit  of  the  large  Pumpkin  Gourd  (Cucurhita 
Pepo)  gathered  to-day.  Some  of  them  grew  this  year  to 
an  enormous  size  and  weight.  Weather  changeable;  dear 
sky,  snow,  and  rain,  in  the  course  of  twenty-four  hours. 

26th,-- Rapid  transitions  of  cold  and  wet,  with  warmth. 
The  nights  become  very  cold  and  frosty,  which  has  destroyed 
a  great  part  of  the  fungi.  Some  specimens  of  Agaricus 
fascicularis ,  A.  integer ,  Boletus  bovinus ,  and  several  lielv  elite 
and  Hypoxyla  still  spring  up. 

Nov.  2d. —  T  he  Fieldfares  ( Turdi  Pilares)  begin  to  be 
seen  in  small  flocks.  A  few  flowers  are  yet  seen  here  and 
there  of  the  Periwinkle,  the  Dandelion,  and  the  Autumnal 
Apargia.  The  rains  have  again  caused  the  Bundle  fungus 
{Agaricus  fascicularis)  to  spring  up  abimdantl}r.  The  Flock 
fungus  {A.  floccosus)  likewise  remains  in  perfection,  at  the 
stumps  of  trees,  while  in  the  meadows  A.  glutinosus  abounds*. 

3d.  —  The  Pheasant’s  Eye  still  flowers. 

4th. —  Boletus  scaher,  (of  Bulliard,)  B.  edulis,  B.  com - 
munisy  Agaricus  ovatus ,  A.  fascicularis ,  A.  floccosus ,  A. 
integer ,  A.  muscariusy  and  A.  lactiferus,  still  found  at  Hart- 
tield,  and  in  Buckhurst  Park;  but  in  general  they  are 
decaying. 

That  curious  little  Agaric,  the  A.  racemosus ,  was  found  in 
my  fieldf. 

5th. —  Goldfinches  ( Fringilltc  carduelles )  resort  to  the 
gardens  in  flocks,  and  feed  on  the  seeds  of  the  CEnothera 
biennis. 

8th.  —  Peziza  coccinea  springing  up  near  Buckhurst,  in 
the  same  spot  as  last  year. 

1  Gill.  —  Rainy  weather;  Agaricus  irregularis ,  and  several 
others,  still  seen,  lire  mosses  are  late  in  appearing  this 
season. 

[This  Journal  is  to  be  continued  in  the  neighbourhood  of 

Tunbridge  IV ells. ~\ 

*  The  fungi  in  general  have  been  considerably  less  numerous 
this  autumn  than  they  were  last.  They  were  particularly  numerous 
and  of  prodigious  growth  last  year.  The  temperature,  since  the 
beginning  of  October,  has  been  much  lower  than  during  the  same 
period  last  year. 

t  The  more  closely  I  examine  the  fungi,  the  more  convinced  I 
become  of  the  confusion  and  imperfection  of  the  present  systems 
and  nomenclature:  it  is  much  to  be  wished  that  some  person 
qualified  would  illustrate  this  hitherto  unexplored  branch  of 
botany,  and  supply  the  deficiency  by  adding  a  correct  account 
of  the  cryptogamia  to  the  Flora  Britannica.  1  know  of  no  persons 
so  qualified  as  Mr.  B.  M.  Forster,  of  Walthamstow,  w'ho  lias  been 
for  many  years  making  researches  into  fungi,  or  Mr.  Tames  Sowcrby, 
of  Lambeth,  well  known  as  author  of  plates  of  British  fungi. 


PercivaPs  Case  of  Sarcoma  in  the  Colon . 
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Transactions  of  the  Association  of  Fellows  and  Licentiates 
of  the  King’s  and  Queen’s  College  of  Physicians  in 
Ireland.  Vol.  II.  Svo.  pp.  602.  Dublin,  1819* 


(Concluded  from  page  410.) 

8.  A  Case  of  the  Use  of  Turpentine.  By  Dr.  Nicholl. 
The  patient  was  a  little  girl  of  twelve  years  old,  with  all 
the  symptoms  of  marasmus.  They  had  resisted  the  ordinary 
medicines.  Dr.  Nicholl  ordered  her  fiss  of  ol.  terebinth, 
to  be  taken  in  ^vi.  of  syrup,  tolut.  This  was  repeated 
after  two  hours,  and  a  similar  mixture  thrown  up  the  rectum. 
She  had  two  alvine  evacuations  of  the  usual  colour,  and 
all  her  symptoms  “  vanished  as  if  by  the  force  of  magic.” 

We  have  great  doubts  of  its  being  the  turpentine  that 
effected  the  cure  in  this  case.  The  recovery  might  have 
been  spontaneous ;  and  probably  it  was  so.  There  is 
nothing  in  which  Physicians  are  so  apt  to  be  deceived 
as  in  the  real  effect  of  remedies.  The  bias  is  strong,  and 
perhaps  natural,  to  eonnect,  as  cause  and  effect,  two  events 
that  are  only  conjoined  in  time;  or,  in  other  words,  to 
mistake  the  post  hoc  for  the  propter  hoc. 

9.  Two  Cases  of  Angina  Pectoris.  By  the  same.  There 
was  nothing  uncommon  in  the  symptoms  :  one  of  the 
cases  proved  fatal ;  but  the  appearances  on  dissection 
could  not  be  ascertained,  as  leave  was  not  given  to  open 
the  body  :  the  other  recovered.  This  fortunate  issue 
appeared  to  be  greatly  promoted  by  a  seton  in  the  chest, 
over  the  region  of  the  heart. 

10.  Case  of  Sarcoma ,  or  Polypus  in  the  Colon.  By 
Dr.  Edward  Percival.  The  subject  of  this  disease  was 
a  child,  aet.  twenty-one  months.  Elis  evacuations  from 
the  bowels  for  a  month  before  death  were  gradually  becoming 
more  rare  and  scanty.  During  the  last  eight  days  of  his 
life,  the  primae  viae  were  impervious.  Abdominal  pain 
and  fever  carried  him  off.  On  dissection,  a  tumor,  of 
glandular  texture,  of  the  size  of  a  hazel  nut,  was  found 
growing  from  the  villous  coat  of  the  colon.  The  intestines 
adhered  to  it  all  round,  (by  recent  adhesive  inflammation,) 

vol.  xn. —  no.  72.  3p 
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forming  a  real  cul-de-sac.  The  rectum  was  contracted 
in  its  diameter.  The  reader  may  compare  with  this, 
Morgagni,  epist.  xxxi.  21;  Portal,  Anat.  Med.  tom.  v. 
p.  243;  Monro’s  Morb.  Anat.  of  the  Gullet,  &c.  p.  190; 
Baillie’s  Morb.  Anat.  p.  193. 

11.  Tzeo  Cases  of  Inflammation  and  Enlargement  of  the 
Pancreas .  By  the  same.  This  paper  is  exceedingly 
creditable  to  Dr.  Percival,  and  is  well  deserving  of  the 
attention  of  the  Profession  at  large.  It  is,  so  far  as  we 
know,  the  first  systematic  attempt  in  modern  times,  to  define 
and  distinguish  the  symptoms  that  arise  from  a  diseased 
state  of  the  pancreas;  symptoms  that  are  too  often 
ascribed  to  a  morbid  state  of  the  liver  or  stomach.  Dr.  P. 
very  properly  observes,  that  — 

“  An  obvious  and  fatal  error  may  arise  from  confounding  the 
pain  and  jaundice  caused  by  the  pressure  of  an  inflamed  pancreas, 
upon  the  ductus  communis  choledochus,  with  spasm  or  calculous 
obstruction  of  that  canal ;  and  it  is  chiefly  with  a  view  to  obviate 
this  mistake  and  its  consequences,  that  I  offer  the  following  cases 
to  the  notice  of  the  association.”  —  page  129. 

The  early  diagnostic  marks  of  inflamed  pancreas  are, 
difficulty  of  stooping;  circumscribed  painful  tumor  in 
the  epigastrium;  cardiaigia  ;  and  constipation.  When  the 
affection  proceeds  and  becomes  chronic,  emaciation,  jaundice, 
and  an  obscure  pain  or  uneasiness  in  the  chest  take  place, 
probably  from  the  enlarged  pancreas  pushing  up  the 
diaphragm,  and  hindering  the  free  action  of  the  tendinous 
heads  of  that  muscle. 

We  were  lately  consulted  in  a  case  where  a  circumscribed 
'pulsating  tumor  in  the  epigastrium  had  existed  for  several 
years,  and  had  resisted  blisters  and  various  other  remedies. 
At  first  we  were  inclined  to  consider  it  aneurism  of  the 
abdominal  aorta;  but  from  the  history  of  the  tumor,  from  its 
having  continued  so  long  stationary,  and,  above  all,  from  its 
being  accompanied  with  heart-burn,  costiveness,  flatulence, 
and  other  signs  of  the  most  exquisite  dyspepsia,  we  pro¬ 
nounced  it  to  be  chronic  enlargement  of  the  pancreas. 
There  has  been  no  opportunity  of  ascertaining  the  correct¬ 
ness  of  this  diagnosis,  as  the  patient  is,  we  believe,  still 
alive.  Such  is  the  obscurity  that  attaches  to  every  diagnosis 
of  abdominal  tumors,  that  frequently  nothing  short  of 
dissection  can  render  the  morbid  alteration  a  matter  of 
certainty.  For  a  great  deal  of  interesting  information  on 
the  subject  of  pulsating  tumors  in  the  abdomen,  we  refer 
the  reader  to  Mr.  Allan  Burns’s  valuable  work  on  organic 
diseases  of  the  heart,  published  at  Edinburgh  in  1809. 

12.  The  next,  and  by  far  the  longest,  contribution  in 
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the  volume,  is  a  Clinical  Report  on  Dropsies .  By  Dr. 
Crampton.  It  occupies  no  less  than  one  hundred  and 
thirty-four  pages.  Although  it  contains  here  and  there 
a  good  passage,  there  is  a  great  deal  ofheavy  reading  in  it. 
But  probably  the  author  intended  it  as  a  mere  sepul- 
chretum,  or  work  of  reference  :  if  so,  we  think  he  should 
have  published  it  separately;  for  certainly  a  dry  transcript 
of  cases  upon  cases,  does  not  suit  the  intention  of  a  collection 
of  this  kind. 

He  gives  the  result  of  all  the  dropsical  cases  admitted  into 
Stevens’s  Hospital  within  the  compass  of  one  year,  without 
any  selection  ;  not  even  excluding  those  who  died  a  few 
hours  after  admission.  This  result  is  summed  up  in  the 
following  table:  — 


Cured. 

35 

Dead. 

21 

Relieved. 

7 

Not  relieved. 

8 

Left  the 
Hosp:tal. 

3 

B 

B 

B 

B 

23 

12 

11 

10 

5 

2 

4 

4 

3 

The  total  is  74 :  those  marked  B  were  subjected  to  general  blood¬ 
letting. 

To  attempt  an  outline  of  so  long  a  paper,  is  quite  im¬ 
possible;  we  shall,  therefore,  string  together,  numerically, 
the  particular  facts  or  observations  that  struck  us,  on  perusal, 
as  being  worthy  of  being  remembered. —  1.  The  author 
remarks,  that  when  anasarca  of  the  face  occurs  as  a  first 
symptom  of  dropsy,  he  has  invariably  found  the  heart  to 
be  organically  diseased  ;  and  he  considers  the  former  symp¬ 
tom  characteristic  of  the  latter. — -2.  Erysipelatous  inflamma¬ 
tion  seizing  an  oedematous  limb,  is  a  frequent  occurrence 
in  those  dropsies  that  depend  on  an  aneurismal  state  of 
the  heart,  or  a  disease  of  its  valves.  The  result  of  such 
dropsies  is  almost  uniformly  fatal.  —  3.  Cough,  and  flying 
pains  in  the  thorax,  do  not  uniformly  denote  a  morbid 
state  of  the  thoracic  viscera  :  the  liver  (as  is  well  known  to 
most  practical  Physicians,)  is  often  the  source  of  these 
sensations  and  symptoms.  —  4.  The  fact,  that  dropsy  is 
so  often  excited  by  cold,  is  a  proof  of  its  inflammatory 
nature;  and,  as  a  corollary,  it  follows,  that  when  the  disease 
attacks  suddenly  after  such  exposure,  venesection  is  generally 
advisable.  In  cases  where  general  bleeding  is  questionable, 
topical  depletion,  by  means  of  leeches,  may  be  pretty  freely 
resorted  to.  —  5.  Tincture  of  digitalis  and  squills  is  only 
useful  after  the  inflammatory  diathesis  has  been  subdued 
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by  the  lancet  or  by  leeches.  Cream  of  tartar  and  jalap,  (id 
an  electuary,)  form  a  valuable  remedy  in  this  disease.  The 
blue  pill,  also,  should  be  given,  either  alone,  or  combined 
with  some  cathartic.  —  6.  Blisters  are  exceedingly  service¬ 
able,  not  only  in  getting  rid  of  effused  fluids,  but  in  prevent¬ 
ing  increased  exhalation. — -7.  Dropsy  is  often  symptomatic 
of  disease  of  the  thoracic  viscera  ;  and  it  is  to  such  cases 
that  venesection  is  more  particularly  applicable.  —  8.  Many 
facts  would  induce  a  belief  that  chronic  inflammation  of 
the  chest,  abdomen,  or  cellular  membrane,  may  be  present 
in  dropsy,  without  its  being  easily  detected  ;  and  that  acute 
inflammation  may  supervene  at  any  period  of  the  disorder. 
The  pains  felt  antecedent  to  the  effusion  may  be  regarded 
as  a  proof  of  this.  — - Q.  As  a  general  rule  of  prognosis, 
Dr.  C.  has  ascertained,  that  a  greater  number  of  dropsies 
connected  with  disease  of  the  viscera  of  the  thorax  are 
relieved  by  medicines,  and  are  susceptible  of  cure,  than  those 
combined  with  disorders  in  the  viscera  of  the  abdomen.  We 
think  this  is  quite  contrary  to  what  might  be  expected, 
d  \ priori ,  considering  the  relative  vital  importance  of  the 
contents  of  these  two  cavities;  but,  as  a  practical  remark, 
it  is  entitled  to  have  its  weight.- — 10.  In  the  incipient 
stage  of  dropsies,  mercury  is  prejudicial,  by  adding  to  the 
general  excitement,  and  increasing  the  inflammatory  dis¬ 
position.  But  after  timely  venesection,  or  in  the  advanced 
stages  of  the  malady,  it  is  a  remedy  of  approved  efficacy.  — • 
II.  The  coagulation  of  the  urine,  proposed  by  Dr.  Blackall, 
as  a  test  of  the  inflammatory  nature  of  dropsy,  and, 
by  consequence,  of  the  propriety  of  blood-letting  for  its 
cure,  is  exceedingly  precarious  and  uncertain.  The  strength 
of  the  patient,  the  state  of  the  pulse,  and  respiration,  with 
the  presence  or  absence  of  local  uneasiness,  are  far  better 
guides,  as  to  the  performance  or  non-performance  of  venesec¬ 
tion,  than  any  deceptive  observations  on  the  character  of  the 
urine.  \ 

The  above  remarks  will  appear  exceedingly  disjointed, 
and  some  of  them  may  sound  like  mere  truisms;  but  we 
could  not  devise  any  other  method  of  giving  our  readers, 
in  a  small  compass,  the  substance  of  this  tedious,  though, 
upon  the  whole,  valuable  paper. 

The  following  is  Dr.  Crampton’s  practical  deduction  from 
all  the  cases  recorded  :  — 

“  In  either  general  or  partial  dropsy,  the  preceding  cases  warrant 
us  in  stating,  that  whenever  the  organs  of  respiration  appear  to 
labour,  if  the  strength  is  not  much  impaired,  and  if  the  disease 
is  recent,  it  will  be  safe  to  practise  general  bleeding ;  still  more 
so,  if,  in  addition,  there  are  symptoms  which  denote  inflammation 
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of  any  texture  in  the  cavity  of  the  thorax.  In  some  of  the  cases, 
a  single  venesection  appeared  to  arrest  the  progress  of  a  recent 
dropsical  disease  ;  in  others,  a  repetition  of  that  practice  seemed 
necessary  to  ensure  success.  In  such  a  complication,  other  remedies 
appeared  to  be  thrown  away  :  diuretics  would  not  act,  and  purgatives 
did  not  afford  any  relief  until  after  venesection  had  been  practised.” — * 
page  260 . 

We  are  somewhat  surprised  that  Dr.  C.,  with  his  extensive 
opportunities,  has  not  made  trial  of  the  pyrola.  Our  readers 
may  recollect  that  this  plant  was  exceedingly  serviceable 
to  Sir  James  Craig,  the  late  governor  of  Canada,  whose 
case  is  related  in  the  Medico-Chirurg.  Transactions*. 

The  Profession  is  greatly  indebted  to  Drs.  Blackall,  Party, 
and  Abercrombie,  for  having  removed  dropsy  from  the 
class  of  cachectic  diseases,  and  placed  it,  where  it  ought 
to  be,  amongst  those  of  augmented  vascular  impetus.  Nor 
is  this  change  a  mere  nosological  rectification ;  it  is  an 
important  practical  benefit.  We  subjoin  one  more  extract, 
not  only  because  the  passage  is  eminently  sensible  in  itself, 
but  because  it  announces,  in  plain  and  intelligible  language, 
those  amended  views  of  the  pathology  of  dropsy,  which 
are  already  become  general,  and  which,  ere  long,  we  hope 
will  be  universal. 

“  The  plan  of  treatment  where  early  venesection  in  dropsical 
diseases  is  recommended,  must  appear  very  abhorrent  to  those  who 
•were  accustomed  to  consider  the  dropsical  or  serous  diatheses  as 
the  result  of  atony  or  weakness.  Relaxation  in  the  exhalar.t  system 
is  considered  one  of  the  general  causes  of  dropsy,  according  to 
Dr.  Cullen;  and  blood-letting  one  of  those  practical  measures 
which  often  gives  rise  to  this  relaxed  state.  Whereas,  those  who 
look  to  the  diseased  appearances  in  the  different  cavities,  are  more 
disposed  to  conclude  dropsy  as  associated  with  an  excited  condition 
of  the  exhalants,  pressed  by  the  vis  a  tergo  of  the  capillaries,  and 
oozing  out  their  fluids  more  especially  on  the  serous  membranes, 
which  are  so  constructed  as  not  to  allow  the  same  distension  of  their 
vessels  which  other  textures  permit. 

“  The  name  of  dropsy,  and  the  notions  of  debility  and  relaxation, 
have  long  tied  up  the  hands  of  Practitioners :  it  is  time  that  these 
delusive  theories  should  give  place  to  facts  and  experiments,  and  to  a 
reasoning  founded  on  them.  It  would  be  well,  therefore,  in  forming 
our  plans  of  treatment,  to  lose  sight  of  the  name  of  dropsy,  and 
take  measures  to  prevent  those  organic  changes,  which  we  are 
apprehensive  are  going  on.  Nosology,  in  giving  systematic  names 
to  diseases,  has  facilitated  the  study  of  medicine;  but  it  inclines 
us  to  dwell  too  much  on  symptoms,  and  too  little  on  the  real  patho¬ 
logical  state.”  —  page  271. 

*  “  On  the  Diuretic  Properties  of  the  Pyrola  Umbellata.  By 
W.  Somerville,  M.  D.,  &c.” —  See  Med.  Chir.  Trans,  vol.  v. 
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Although  we  are  highly  favourable  to  venesection  in  this 
disease,  we  must  warn  our  readers  to  employ  it  with  the 
utmost  circumspection.  Depletion  is  by  no  means  so  easily 
borne  in  this  as  in  other  diseases  of  increased  excitement. 
The  remedy,  we  are  satisfied,  can  only  be  brought  into 
discredit  by  being  abused.  Venesection  is  a  very  good  thing; 
but  we  must  not,  Sangrado-like,  take  away  a  pound  of  blood, 
to  replace  it  with  a  pound  of  water! 

13.  Cases  and  Dissections  of  Disease  of  the  Brain . 
By  Dr.  Black,  of  Newry.  This  is  a  sensible  paper,  but 
contains  nothing  particularly  new.  The  remark  at  page  2Q2, 
“  that  many  cases  of  hydrocephalus  are  induced  by  a 
morbid  condition  of  the  chylopoietic  viscera,  and  still  more 
especially  of  the  liver,’’  has  been  already  made  by  Dr.  Yeats, 
in  his  admirable  letter  to  Dr.  Martin  Wall  on  this  disease. 
In  this  paper  Dr.  Black  relates  the  appearances,  on  dissec¬ 
tion,  of  several  cases  of  typhus  fever.  All  of  them  exhibited 
effusion  of  serum  within  the  head.  He  makes  several 
judicious  remarks  on  the  general  treatment  of  fever,  of  which 
we  extract  the  following  as  a  specimen  :  — 

u  In  many  instances  of  the  advanced  stage  I  have  seen  profound 
coma  set  in  ;  and  this,  I  think,  is  uniformly  accompanied  with  a 
pulse  depressed,  feeble,  and  increasing  in  frequency.  Under  such 
circumstances,  it  has  often  been  my  fate  to  see  wine  or  alcohol 
resorted  to,  and  freely  administered,  under  the  idea  of  supporting 
and  maintaining  the  strength  of  the  circulation ;  but  very  rarely ,  as 
far  as  my  recollection  serves  me,  with  any  beneficial  result.  The 
reason  I  conceive  to  be,  that  this  depressed  and  weakened  action 
of  the  heart  and  arteries  is  connected  with  a  state  of  the  sensorium, 
for  which  wine  is  not  a  remedy.” —  page  30b. 

He  then  goes  on  to  state  the  rules  for  the  administration 
of  wine  :  as  they  come  home  to  the  daily  business  of  every 
Practitioner,  and,  withal,  cannot  be  too  much  enforced,  we 
shall  here  transcribe  them. 

This  liquor  is  likely  to  be  pernicious,  u  1.  When  there  is  strong 
vascular  action.  2.  Where  the  animal  heat  is  above  the  natural 
standard,  especially  if  accompanied  with  a  dry  burning  skin. 
3.  Where  there  is  much  affection  of  the  sensorium,  more  especially 
much  coma,  with  a  pulse  increasing  in  frequency.  4.  Where 
there  are  marks  of  local  congestion  in  any  organ.  5.  Where  there 
is  a  dry,  dirty,  black,  or  brownish  tongue.  —  On  the  contrary, 
wine  is  likely  to  be  expedient  or  useful  where,  1.  There  is  a  weak 
action  of  the  vascular  system,  not  depending  on  an  oppressed  state 
of  the  brain.  2.  Where  the  sensorium,  in  the  advanced  stages 
of  fever,  remains  tolerably  free.  3.  Where  the  animal  heat  is 
below,  or  not  exceeding  the  natural  standard;  the  skin  and  bowHs 
being  at  the  same  time  open.  4.  When  there  is  a  remission  of  fever, 
and  the  tongue  is  beginning  to  become  clean  and  moist.  5.  When 
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there  is  much  exhaustion  of  the  vis  vitas,  either  from  the  long  con¬ 
tinuance  of  fever,  from  the  prevalence  of  previous  disease,  from 
a  weakly  constitution,  or  an  advanced  period  of  life.”  —  page  307. 

14.  Case  of  Inflammation  and  Abscess  of  the  Brain , 
attended  zeith  Disease  of  the  Ear.  By  Dr.  John  O’Brien. 
The  patient  was  a  young  woman,  who,  for  three  years,  had 
been  subject  to  a  running  from  the  left  ear.  In  consequence, 
as  was  supposed,  of  exposure  to  cold,  the  discharge  ceased 
for  three  weeks;  and  at  the  end  of  that  time  she  was 
attacked  with  violent  phrenitis,  which,  in  spite  of  the 
vigorous  and  judicious  treatment  adopted  by  Dr.  O’Brien, 
proved  fatal.  On  dissection,  the  petrous  portion  of  the 
temporal  bone,  to  the  size  of  a  half-crown  piece,  was  found 
carious,  the  dura  mater  eroded,  and  an  abscess  penetrating 
into  the  body  of  the  cerebellum.  The  scope  of  the  author’s 
observations  is  to  prove  that  the  chronic  inflammation  of 
the  ears  that  so  often  succeeds  measles,  &c.  is  apt  to  be 
propagated  to  the  brain,  and  to  cause  formation  of  matter 
there,  as  well  as  in  the  external  ear;  and,  consequently, 
that  we  should  try  by  all  means  to  cure  the  running  from 
the  ear  at  its  commencement,  before  the  discharge  has 
become  habitual. 

15.  Case  of  Inflammation  of  the  Ear,  attended  with  Symp¬ 
toms  of  Compression  of  the  Brain.  By  Dr.  Grattan.  This 
case  is  somewhat  analogous  to  the  former  one  :  inflammation 
began  in  the  ear,  and  was  continued  onward  to  the  brain. 
The  treatment  was  vigorous,  and  crowned  with  success.  Dr. 
Grattan  has  great  confidence  in  the  tinct.  digital,  purpur.  com¬ 
bined  with  a  diaphoretic,  and  given  every  three  hours.  It  suc¬ 
ceeded  in  this  case;  and  he  declares  it  extremely  serviceable 
in  all  cases  of  acute  inflammation,  provided  it  be  not  given 
until  venesection  and  purging  have  been  premised.  After 
relating  the  successful  issue  of  the  case,  the  author  enters 
into  a  lengthened  disquisition  about  the  pathology  of 
inflammation  in  general,  which  we  have  not  room  to  abridge. 

16.  Observations  on  V arix  and  Venous  Inflammation. 
By  Mr.  Richard  Carmichael.  This  is  a  valuable  paper 
on  a  subject  which  does  not  draw  the  attention  of  the 
Profession  so  much  as  it  ought  to  do.  It  is  now  a  great 
many  years  since  Mr.  Hunter  first  directed  the  public 
attention  to  inflammation  of  the  veins  ;  but  since  his  time, 
(with  the  exception  of  Mr.  Abernethy’s  excellent  tract,) 
very  little  has  been  written  upon  it,  although  the  disease 
is,  we  believe,  much  more  common  than  is  generally  sus¬ 
pected.  In  repeated  instances,  where  the  saphena  vein 
has  been  tied  for  the  cure  of  ulcers,  or  varicose  veins  in  the 
leg,  the  operation  has  proved  fatal,  from  inflammation  seizing 


480  x  Analytical  Review. 

the  vein,  and  gradually  creeping  along  its  course  even  to  the 
cavities  of  the  heart.  A  very  memorable  instance  of  this 
kind  is  related  by  Mr.  Oldknow,  of  Nottingham,  in  the 
Edinburgh  Journal  for  April,  1809;  and  another  is  related 
by  Mr.  Carmichael,  at  the  off-set  of  his  able  paper  now 
under  review.  We  are  also  inclined  to  think,  that  after 
extensive  wounds,  or  surgical  operations,  venous  inflamma¬ 
tion  is  a  pretty  common,  though  unheeded  cause  of  death. 
In  proof  of  this  we  may  cite  the  authority  of  Dr.  Hennen, 
who,  in  his  late  excellent  treatise  on  military  surgery,  has 
remarked  :  — 

“  In  some  cases  the  veins,  and  in  others  the  arteries,  ard  in 
others  again  both  veins  and  arteries,  will  be  found  inflamed  from 
the  stump  to  the  very  auricle  and  ventricle;  and  in  many  parts 
either  lined  with  coagulable  lymph,  or  filled  with  purulent  matter 
to  various  distances.  In  the  dissections  after  the  battle  of  Waterloo, 
we  met  with  no  less  than  twelve  cases  where  the  veins  were  inflamed, 
and  where,  at  the  same  time,  purulent  matter  was  found  in  the 
arteries,  with  a  considerable  thickening  of  their  coats.” 

The  symptoms  produced  by  venous  inflammation  strongly 
resemble  those  of  typhus  fever.  The  following  animated 
description  of  them  is  worthy  of  being  deeply  studied  :  — 

“  If  pus  has  been  already  formed  in  the  cavity  of  the  vein,  and 
mixed  with  the  blood,  it  is  probably  no  longer  in  the  power  of  art 
to  remedy  the  evil ;  and  the  patient  can  only  be  left  to  his  fate.  But 
if,  after  an  operation  or  extensive  wound,  we  should  find  that  in  four, 
five,  or  six  days,  the  patient,  who  previously  was  going  on  well, 
becomes  restless  and  uneasy,  with  frequent  sighing,  attended  with 
a  quick  pulse  and  flushed  countenance  ;  and  if  at  the  same  time 
the  wound  presents  no  appearance  that  can  account  for  these 
symptoms,  we  may  reasonably  suspect  the  accession  of  venous 
inflammation.  In  this  stage  of  the  disorder  we  should,  therefore, 
I  conceive,  resort  to  the  most  active  blood-letting,  cathartics, 
abundant  dilution,  and  other  means  calculated  to  resist  the  increase 
of  inflammation,  and  its  consequent  tendency  to  the  formation  of 
pus.  If  by  these  means  the  progress  of  the  inflammation  is  so 
far  restrained,  that  no  other  injury  occurs  but  the  deposition  of 
coagulable  lymph,  and  the  obliteration  of  the  affected  vein,  we 
save  the  life  of  the  patient.  But  there  can  be  little  expectation 
of  this  favourable  event,  if  rigors  have  already  denoted  the  formation 
of  matter.”  —  page  368. 

We  greatly  regret  that  Mr.  Carmichael,  amongst  the 
u  other  means’’  alluded  to,  has  not  particularized  moderate 
pressure  by  a  circular  roller  applied  to  the  whole  limb,  and 
particularly  bearing  on  the  portion  of  the  vein  betwixt  the 
seat  of  inflammation  and  the  heart .  This,  we  contend,  is 
a  most  important  part  of  the  treatment  ;  nay,  it  is  quite 
indispensable;  for,  without  it,  (however  judicious  our  general 
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remedies  may  be,)  we  shall  run  a  great  risk  of  losing  our 
patient.  Pressure  employed  in  this  manner,  by  exciting 
adhesive  inflammation  in  the  calibre  of  the  diseased  vein, 
prevents  the  pus  formed  from  being  conveyed,  or  the  inflam¬ 
mation  from  creeping  on,  to  the  heart. 

In  consequence  of  the  frequent  occurrence  of  this  dan¬ 
gerous  affection,  Mr.  Carmichael  has  now  abandoned 
the  old  mode  of  operating  for  the  cure  of  varicose  veins, 
and  has  adopted  the  improvement  suggested  a  few  years 
ago  by  Mr.  Brodie#,  which  consists  in  dividing  the  brandies 
instead  of  the  trunk  of  the  diseased  vessel.  Not  only  is 
the  wound  of  a  branch  less  liable  to  excite  inflammation 
than  that  of  a  trunk  ;  but  as  no  ligature  is  ever  employed  in 
Mr.  Brodie’s  method,  the  subsequent  occurrence  of  venous 
inflammation  is  almost  entirely  obviated  ;  or,  at  least,  it  is 
rendered  extremely  manageable.  The  instrument  employed 
by  him  is  simply  a  sharp  pointed  bistoury,  with  the  cutting 
edge  on  the  convex  side.  For  the  sake  of  those  who 
may  not  have  the  paper  itself  to  refer  to,  we  shall  copy 
the  following  extract,  which  details  the  mode  of  using  it:  — 

.  “  Having  ascertained  the  precise  situation  of  the  vein,  or  cluster 
of  veins,  from  which  the  distress  of  the  patient  appears  principally 
to  arise,  I  introduce  the  point  of  the  bistoury  through  the  skin 
on  one  side  of  the  varix,  and  pass  it  on  between  the  skin  and 
the  vein,  with  one  of  the  flat  surfaces  turned  forwards,  and  the 
other  backwards,  until  it  reaches  the  opposite  side.  I  then  turn 
the  cutting  edge  of  the  bistoury  backwards,  and,  in  withdrawing 
the  instrument,  the  division  of  the  varix  is  effected.”  (Mr.  Brodie,  in 
the  Med.  Chir.  Trans,  loc.  cit.) 

After  relating  nine  cases  in  which  he  practised  this  im¬ 
proved  operation,  Mr.  Carmichael  remarks  :  — 

Several  other  similar  cases  were  operated  on,  according  to 
Vlr.  Brodie’s  plan,  with  equal  success  ;  but  which  I  cannot  give, 
is  I  did  not  take  notes.  A  sufficient  number  has,  however,  been 
ldduced,  to  evince  the  safety  and  efficacy  of  his  operation.” — 
mge  376. 

17.  Case  of  incurable  Disease  of  the  Arm ,  arising  from 
Extraordinary  circumstances.  By  the  same.  —  The  patient 
vas  a  young  woman,  who,  by  inserting  needles  in  different 
Darts  of  her  hand,  for  the  purpose  of  disabling  herself 
rom  work,  and  thereby  exciting  compassion,  had  brought 
m  painful  swelling  of  the  left  hand  and  arm,  extending 
considerably  above  the  elbow.  The  appearance  of  the 
imb  resembled  that  which  occurs  in  phlegmasia  dolens : 
be  pain  it  gave  her  was  so  excruciating  as  in  the  sequel 

*  See  Med.  Chir.  Transact,  vol.  vii.  page  1 99,  et  seq. 
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to  render  amputation  necessary,  close  to  the  shoulder  joint# 
This  person  appears  to  have  been  a  complete  adept  in 
the  art  of  shamming ;  and  Mr.  Carmichael  relates  some 
of  her  tricks,  which  leave  us  in  astonishment  at  the  Spartan 
fortitude  with  which  she  submitted  to  self-indicted  torments. 
He  closes  his  account  with  the  following  judicious  re¬ 
flection  :  — 

It  is  not  often  we  see  examples  of  a  propensity  so  strong  and 
persevering,  as  to  gratify  itself  at  the  expense  of  so  much  absolute 
suffering;  and,  without  adverting  to  the  food  it  affords  for  reflection 
to  the  moral  and  intellectual  philosopher,  it  cannot  but  be  useful, 
in  a  professional  point  of  view,  to  be  aware  of  the  extraordinary 
mode  in  which  formidable  diseases  are  sometimes  established.”  — - 
page  382. 

18.  The  paper  next  in  order  is  a  dissertation,  by  Dr, 
Barry,  of  Cork,  on  the  Origin  of  Intestinal  Worms ,  —  a 
curious  subject,  and  one  which,  it  must  be  admitted,  affords 
ample  scope  for  new  observations.  He  contends,  that 
the}’-  are  of  foreign  origin ;  that  they  are  taken  into  the 
body  in  their  embryo  state,  along  with  the  food  and  drink  ; 
and  that  they  are  fostered  and  developed  by  the  vitiated 
secretions  of  the  primae  vim.  He  insists,  that  if  the  fens  of 
Lincolnshire  are  noted  for  having  a  number  of  the  inhabitants 
attacked  with  the  ascarides  vermicular es,  and  if  the  marshes 
of  Holland  are  equally  remarkable  for  the  prevalence  of 
taenia,  we  are,  from  these  facts,  justified  in  inferring  that 
worms  are  of  extrinsic  origin,  as  much  as  we  are 
justified  in  believing  intermittent  fevers,  in  these  situations, 
to  arise  from  marsh  effluvia. 

“  It  may,  however,  be  asked,  why,  of  a  number  of  persons 
living  on  the  same  food,  and  breathing  the  same  air,  some  shall 
be  attacked  with  worms  whilst  others  escape?  That  this  happy 
exemption  does  not  always  occur  in.  persons  equally  exposed  to 
the  same  cause,  I  shall  afterwards  show;  that  it  frequently  happens, 
is  matter  of  daily  observation,  and  may,  I  believe,  be  accounted 
for  in  the  following  manner.  In  healthy  persons,  who  do  not  labour 
under  any  disease  of  the  digestive  organs,  it  is  probable  that  the 
germs  of  certain  of  the  species  perish  in  the  gastric  juices ;  whilst 
in  others,  less  fortunately  constituted,  the  morbid  secretions,  which 
are  the  result  of  imperfect  digestion,  are  conducive  to  the  develop¬ 
ment  and  growth  of  worms.  It  is  remarkable,  that  steel  and 
vegetable  bitters  are  among  the  most  powerful  anthelmintics; 
and  the  obvious  explanation  of  the  agency  of  such  medicines 
is,  that  by  improving  the  tone  and  vigour  of  the  digestive  organs, 
they  alter  the  secretions,  and  thus  render  them  unfit  for  the  abode 
of  these  animals.  It  may  not  be  improper  to  observe,  that  the 
analogy  of  vegetables  seems  favourable  to  the  opinion  which 
has  here  been  advanced.  Thus,  many  of  the  insect  tribe  and  their 
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tarvte,  do  not  assail  the  roots,  stalks,  or  fructification  of  vegetables, 
until  they  have  been  previously  weakened  by  other  causes  of  disease 
or  decay.  The  same  may  be  alleged  respecting  those  minute 
parasytic  plants,  which  feed  upon  others  of  a  larger  growth,  such 
as  the  fungi  which  grow  upon  the  stalks  of  wheat,  as  delineated 
in  Sir  Joseph  Banks’s  work  on  the  mildew,  which  seems  to  be 
rather  the  effect  than  the  cause  of  that  disease.”  —  page  387. 

This  is  certainly  very  ingenious,  and  very  plausible  ;  but, 
since  nature  is  constant,  intestinal  worms  ought,  upon  this 
hypothesis,  to  attend  marasmus,  dyspepsia,  and  other  dis¬ 
eases  where  the  gastric  functions  are  protractedly  disordered; 
but  this,  we  know,  is  contrary  to  observation ;  we  must, 
therefore,  (while  we  give  Dr.  B.  due  credit  for  the  acute¬ 
ness  of  his  speculative  inferences,)  pause  awhile  ere  we 
adopt  them. 

In  conformity  with  the  aforesaid  reasoning,  he  proceeds 
to  relate  the  history  of  a  gentleman  and  his  family,  who 
had  previously  enjoyed  the  best  health,  but  became  subject 
to  ascarides  vermiculares ,  on  coming  to  reside  in  a  different 
part  of  the  country,  where  they  drank  of  a  particular  spring. 
There  was  nothing  in  the  appearance  of  the  water  »itself 
to  make  it  suspected  ;  }^et,  as  strangers  who  came  to  reside 
with  the  family,  in  a  short  time  became  infected  with  these 
worms,  and  as  the  individual  residents,  when  they  left  the 
spot  for  a  season,  were  sure  to  come  back  free  from  their 
troublesome  ailment,  the  w'ater  was  at  last  set  down  un¬ 
equivocally  as  the  cause  of  the  mischief.  If  any  doubts 
remained  on  the  subject,  they  were  speedily  removed 
by  the  mother  of  the  family,  in  one  of  her  daily  visits  to  the 
well,  on  which  their  suspicions  had  been  so  long  fixed, 
actually  discovering  in  the  wrater  “  myriads  of  dark-coloured 
little  worms/’  which  resembled,  in  every  aspect  but  in 
colour,  the  ascarides ,  which  the  family  w?ere  in  the  constant 
habit  of  passing  by  stool.  A  great  number  of  these  worms 
(some  of  them  so  small  as  only  to  be  visible  with  the  help 
of  a  magnifier,)  wrere  shown  to  Dr.  Barry;  and,  so  far  as 
shape  and  size  could  warrant  an  inference,  he  considered  them 
to  be  real  ascarides.  Their  brown  colour  he  thinks  natural 
to  them,  and  ascribes  their  whiteness,  when  passed  from  the 
bowels,  to  the  circumstance  of  their  having  previously  lived 
in  darkness. 

The  author  concludes  by  informing  us,  that  the  gentleman 
and  his  family  were  at  last  driven  out  by  these  tiny  foes, 
and  obliged  to  seek  a  new  residence.  Although  years 
have  elapsed  since  this  flight,  the  individuals  in  question 
have  never  been  wholly  free  from  these  worms;  but  their 
annoyance  has  been  by  no  means  so  great  as  when  they 
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sojourned  near  the  prime  source  of  the  mischief.  Dr.  B. 
thinks  that  this  proves  the  worms  to  have  a  power  of 
propagating  themselves  when  once  introduced,  without  any 
renewal  of  germs  from  the  well. 

Upon  the  whole,  this  is  an  excellent  paper.  To  our 
regret,  it  closes  somewhat  abruptly  ;  but  we  hope  the  author 
will  resume  the  subject  on  some  future  occasion.  In  the 
meantime,  we  would  urge  such  of  the  Profession  as  have 
adequate  opportunities,  to  investigate  this  obscure  but 
interesting  point,  and  make  known  their  observations  to  the 
public. 

19.  Medical  Report  of  the  Fever  Hospital  and  House 
of  Recovery ,  Cork  Street ,  for  the  Year  1816,  with  some 
Account  of  the  succeeding  Epidemic ,  fyc.  By  Dr.  Stoker. — Th  is 
is  a  long  but  not  uninteresting  paper.  It  developes,  with 
considerable  ability  and  eloquence,  those  moral  causes  which 
gave  to  the  late  epidemic  such  a  fearful  width  of  operation 
among  the  poor  of  Ireland  ;  and  points  out,  with  earnestness 
and  humanity,  such  measures  as  seem  best  calculated  to 
ward  off  future  visitations  of  a  like  nature.  It  also  treats 
of  the  nosological  division  of  fevers,  and  discusses,  at  con¬ 
siderable  length,  the  means  of  cure. 

The  author’s  mind  was  at  one  time  undecided  whether 
large  or  small  wards  are  best  adapted  for  a  fever  hospital: 
the  former  are  recommended  by  their  more  complete  ven¬ 
tilation,  and  the  smaller  surface  to  which  contagion  can 
attach  itself ;  while  the  latter  claim  a  preference  on  account 
of  their  affording  the  means  of  separating  the  patients, 
and  of  avoiding  the  inconvenience  of  the  sick  disturbing 
each  other,  and  the  shock  to  the  survivors  which  the  occur¬ 
rence  of  death  must  now  and  then  occasion.  Dr.  S.,  as 
we  should  have  expected,  now  prefers  the  large  wards  ;  but 
at  the  same  time  he  thinks  each  of  them  should  have  small 
wards  attached,  to  which  patients  who  are  highly  delirious, 
or  who  are  past  recovery,  may  be  taken,  in  order  not  to 
disturb  their  fellow-sufferers.  This  is  highly  proper, 
provided  always  that  the  small  ward  be  well  ventilated. 

It  has,  in  times  past,  been  a  favourite  opinion  that  the 
high  temperature  of  summer  tends  to  lessen  or  destroy 
the  activity  of  febrile  contagion  ;  nay,  Dr.  Bancroft,  in 
his  late  able  and  elaborate  work,  goes  so  far  as  to  contend 
that  heat  alone  will  arrest  and  extinguish  it ;  but  this  notion 
is  now  ascertained  to  be  erroneous.  In  the  late  epidemic, 
Dr.  Stoker,  in  common  with  other  observers,  found  that 
contagion  was  promoted  by  the  summer’s  heat,  and  that 
fresh  seizures  were  most  numerous  during  that  season. 

As  to  the  much  talked  of  sol-lunar  influence  in  fevers, 
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Dr.  Stoker’s  testimony  is  pretty  decisive.  He  has  given 
tables  of  ninety-four  cases  admitted  into  the  hospital  under 
his  care,  during  two  months  of  the  year  1817*  In  these 
tables  he  noted  carefully  the  hour  of  attack  and  decline, 
together  with  the  moon’s  age,  the  time  of  her  southing, 
and  the  hour  of  high  water  at  Dublin;  but  in  none  of 
them  is  there  any  striking  coincidence  discovered.  To  us 
the  doctrine  has  always  appeared  chimerical;  for  we  cannot 
conceive  how  solar,  lunar,  or  stellar  influence  should  have 
any  power  over  the  human  body,  either  in  health  or  disease. 
No  doubt  changes  of  the  weather  often  take  place  at  the 
quadratures  of  the  moon,  and  these  changes  (when  they 
are  from  warm  and  dry,  to  cold,  moist,  and  tempestuous 
weather,)  may  certainly  excite  various  acute  diseases.  But 
who  is  there  that  does  not  see  in  this  the  influence  of  our 
own  atmosphere,  and  not  that  of  the  heavenly  bodies? 

In  the  treatment  of  fever,  Dr.  S.  observes,  that  it  has 
been  his  care  rather  to  select  than  to  multiply  remedies. 
He  places  them  thus,  in  order  of  priority,  according  to  their 
relative  usefulness:  cleanliness;  ventilation;  cool  regimen: 
plentiful  dilution;  purgatives;  antimonial,  or  James’s  pow7- 
ders ;  j-east,  or  barm;  wine,  and  camphorated  mixture; 
emetics ;  cold,  or  tepid  ablution  ;  blisters ;  partial  fomen¬ 
tations. 

The  reader  will  naturally  be  surprised  that  blood-letting 
does  not  find  a  place  amongst  Dr.  S.’s  remedies.  The  fact 
is,  that  this  gentleman  is  extremely  hostile  to  the  lancet, 
and  speaks  against  it  with  a  confidence  which,  we  will 
venture  to  say,  the  experience  of  no  other  man  in  the  three 
kingdoms  will  justify.  At  this  time  of  day,  after  all  that 
has  been  done,  and  all  that  has  been  written,  to  establish 
the  superior  efficacy  of  depletion,  we  had  hoped  that  the 
prejudices  against  the  practice  were  pretty  nigh  dissipated. 
In  this,  however,  we  have  been  deceived  ;  and  did  not  our 
principles  forbid  us  to  despair  of  the  final  fortunes  of  medical 
truth,  we  should  be  altogether  hopeless  of  the  ultimate 
triumph  of  science  over  prejudiced  opposition.  Dr.  Stoker 
is  evidently  a  man  of  ability  and  discernment:  moreover, 
from  having  the  charge  of  an  hospital,  he  must  have,  one 
would  suppose,  ample  means  of  ascertaining  the  comparative 
merits  of  any  line  of  treatment.  When  such  a  man  comes 
forward  and  volunteers  his  suffrage  against  blood-letting, 
it  is  a  fact  that  might  well  stagger  us,  did  we  not  know 
that  Physicians  with  similar  and  better  opportunities,  in 
various  parts  of  the  kingdom,  have  spoken  in  very  different 
language.  We  do  not  wish  to  detract  from  the  value  of 
Dr.  S.’s  testimony ;  but  we  know  very  well  how  differently 
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the  same  facts  are  viewed  by  different  observers,  and  what 
a  mirage  is  often  generated  before  the  intellectual  eye  by 
the  tenacity  of  early  opinions,  and  the  sturdiness  of  party 
principles. 

Not  only  is  this  writer  unfavourable  to  the  practice  of 
venesection,  but  the  employment  of  mercury  also  falls  under 
hte  condemnation.  Yet  we  know  several  experienced  Prac¬ 
titioners  that  have  very  great  confidence  in  the  latter  remedy, 
particularly  in  the  advanced  stages  of  fever*— more  especially 
where  due  evacuations  have  been  premised.  The  grounds 
of  Dr.  S.’s  objections  we  are  quite  at  a  loss  to  conjecture. 
We  have  neither  room  nor  inclination  to  debate  the  question 
with  him,  upon  general  grounds,  as  to  the  utility  of  these 
two  remedies,  although  we  flatter  ourselves  we  could  do 
so  in  a  manner  at  once  fair  and  satisfactory.  All  we  mean  at 
present  is  to  enter  our  strong  dissent;  for,  even  in  our 
humble  province,  we  should  be  sorry  that  this  author’s  state¬ 
ments  should  go  forth  to  the  public  without  our  serious 
protest  and  remonstrance. 

Before  taking  leave  of  him,  we  shall  extract  a  passage 
or  two  in  which  he  seems  inconsistent  with  himself:  the 
very  facts  he  states  clearly  countenance  the  practice  he 
condemns. 

u  The  injudicious  or  untimely  employment  of  stimulants,  or 
negligence  in  correcting  those  particular  infarctions  or  congestions 
which  arise  from  impeded  functions,  in  the  early  stages  of  fever, 
may  change  re-action  from  a  sanative  process  to  a  morbid  excess, 
especially  in  the  young,  plethoric,  or  those  of  sanguine  temperament; 
and  at  certain  seasons  of  the  year,  may  endanger  lesions  in  the 
vital  organs,  and  hence  inflammation  ;  or  indirectly,  may  lead  by 
exhaustion  to  increase  the  debility  incident  to  the  fever  itself.” — 
page  433. 

Now,  we  would  beg  leave  to  ask  him  how  those  infarctions 
and  congestions  can  be  so  well  removed  as  by  the  timely 
and  prudent  use  of  the  lancet  ?  and  how  the  lesions  of  vital 
organs  can  be  better  prevented  than  by  the  administration 
of  mercury,  which  opens  the  sluices  of  the  various  secretions, 
and,  by  its  deobstruent  power,  removes  all  unequal  dis¬ 
tributions  of  the  circulating  fluid  ?  And  are  not  these  the 
surest  means  of  preventing  that  indirect  exhaustion  and 
debility  of  which  he  speaks  ? 

Again,  at  page  463,  he  observes:— 

u  Cases,  no  doubt,  do  sometimes  happen,  in  which  symptoms 
of  high  excitement  co-exist  with  those  which  mark  considerable 
malignity;  and  excessive  excitement  being  a  powerful  cause  of 
exhaustion  of  vital  energy,  the  safety  of  the  patient  cogently 
demands  that  it  be  moderated  by  the  most  effectual  means.  A 
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question  then  arises  between  the  necessity  of  blood-letting  and  the 
danger  to  be  apprehended  from  it,  with  regard  to  the  malignant 
symptoms.  The  preponderance  of  either  train  of  symptoms  is  the 
most  certain  guide:  when  they  nearly  approximate,  other  means 
should  be  tried  for  correcting  partial  or  general  plethora,  before 
recourse  is  had  to  blood-letting  ;  for  I  have  often  witnessed  that 
detracton  of  blood  sufficient  to  remove  the  causes  of  excitement 
produced  irretrievable  injury,,  by  increasing  the  malignity  of 
the  fever.” 

Has  it  never  entered  into  the  imagination  of  Dr.  Stoker 
to  conceive,  that  malignity  may  be,  in  a  great  measure,  the 
pure  product  of  a  neglect  of  evacuations  ?  and  that  petechiae, 
vibices,  haemorrhages,  and  collapse  of  the  powers  of  life, 
may  be  the  direct  consequence  of  an  excitement  which  had 
been  allowed  to  rage  unchecked;  just  as  effusion,  ulceration, 
or  the  death  of  parts,  are  the  consequence  of  protracted 
and  neglected  inflammation  ?  We  do  not  contend  for  the 
identity  of  fever  and  inflammation;  but  an  axiom  may  hold 
good  in  practice,  though  the  data  on  which  it  is  founded 
may  not  hold  true  in  speculation  :  thus  the  vascular  excite¬ 
ment  caused  by  idiopathic  fever,  and  that  caused  by  the  true 
phlegmasiae,  may  equally  be  subdued  by  depletion,  although 
it  may  not  be  true  in  theory  that  both  are  of  the  same  generic 
character. 

20.  Medical  Report  of  the  Sick  Poor  Institution  for  the 
Year  1817-  By  Dr.  O’Brien.  —  It  would  be  invidious, 
perhaps,  to  say  that  this  is  the  ablest,  but  it  is  by  no  means 
unjust  to  say  that  it  is  the  most  instructive  communication 
in  the  volume.  It  is  written  in  the  most  perspicuous, 
cautions,  solid,  and  judicious  manner;  and  not  only  in  these 
respects,  but  from  the  great  number  of  topics  which  it 
embraces,  is  pregnant  with  valuable  practical  information. 
We  intend,  therefore,  to  go  into  its  contents  at  very  con¬ 
siderable  length. 

The  paper,  as  the  name  implies,  comprises  a  review  of 
all  the  principal  complaints  that  appeared  at  the  Institution 
during  twelve  months,  beginning,  of  course,  with  contagious 
fevers,  as  being  the  most  numerous.  The  following  is  the 
author’s  opinion  as  to  the  mode  in  which  this  fever  is 
propagated  :  — 

“  Although  I  believe  in  the  contagious  nature  of  the  typhus  fever 
of  our  climate,  I  do  not  assent  to  the  opinion  that  it  is  the  only 
source  of  the  disease.  Indeed,  if  this  opinion  were  true,  we  must 
be  reduced  to  the  necessity  of  supposing  that  all  contagious  diseases 
were  derived  from  Adam  himself*.  The  fact,  therefore,  appears 

*  We  believe  the  same  difficulty  struck  Diemerbroeck,  when 
trying  to  account  for  the  first  origin  of  plague: — ‘  Contagium  est 
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to  be,  that,  although  the  contagious  diseases  chiefly  propagate 
themselves  by  contagion,  by  which  I  understand,  not  only  actual 
contact  of  the  sick,  but  the  effluvium  arising  from  the  diseased 
body* *  :  they  are  also  capable  of  being  developed  by  different  other 
poisons,  either  external,  depending  on  a  vitiated  state  of  the  atmo¬ 
sphere,  or  internal,  depending  on  a  vitiated  state  of  the  animal  fluids. 
These  poisons  are  of  so  subtile  a  nature  as  to  elude  the  search 
of  the  chemist;  and  chemistry  has  vainly  exerted  her  powers  in 
detecting  them.  The  well-known  effect  of  the  vitiated  air  of  marshes, 
or  miasma ,  as  it  is  called,  in  producing  intermittent  or  remittent 
fevers,  affords  a  palpable  proof  of  the  power  of  atmospheric  poisons  ; 
and  the  equally  well-known  effect  of  vitiated  bile  in  producing 
bilious  fevers,  a  proof  of  the  effect  of  internal  poisons.  Many  of 
these  fevers,  though  not  contagious  in  their  origin,  become  so  in 
their  decline,  and  generate  others  of  a  much  worse  description  than 
the  original :  and  this  is  the  way  in  which  epidemics  appear  and 
circulate/’ — page  487* 

This  is  all  perfectly  true,  but  yet  it  is  quite  undeniable 
that  contagion  is  the  most  powerful  agent  in  propagating 
the  disease  ;  and  since  it  is  fully  more  within  our  control 
than  the  other  causes,  perhaps  it  were  better  for  the  interests 
of  society,  in  order  to  rouse  precautionary  exertion,  that 
contagion  should  be  considered  as  the  sole  instrument  in 
the  origin  and  progress  of  fever.  This,  indeed,  Dr.  QM3. 
himself  admits. 

The  next  extract  we  shall  make  relates  to  venesection 
in  this  disease.  The  passage  exhibits  such  unbiassed  judg¬ 
ment —  such  perfect  freedom  from  preconceived  theory,  or 
from  the  spirit  of  system,  that  we  most  earnestly  recommend 
it  to  all  classes  of  our  professional  brethren.  We  may  add, 
that  it  exactly  expresses  our  own  opinion  on  this  momentous 
point. 

“  I  cannot  omit  this  opportunity  of  expressing  my  dissent  from 
the  opinion,  that  this  disease  (fever,  to  wit)  is  to  be  considered  one 
of  the  phlcgmasise,  and  our  treatment  guided  by  this  hypothesis. 
Although  an  inflammation,  or  rather  sub-inflammation,  of  different 
organs  will  frequently  appear  in  the  progress  of  this  disease,  yet, 
in  my  opinion,  they  are  never  to  be  considered  as  the  primary 


morbi  prime  soboles,  postea  causa;  quia  non  existit  nisi  post  morbum 
primd  inductum  ;  nam  qui  primus  peste  correptus  fuit,  illam  a 
contagio  non  contraxit.” — De  Peste,  cap.  8. 

*  This,  we  think,  effectually  sets  aside  the  distinction  betwixt 
contagion  and  infection ,  introduced  by  the  late  lamented  Dr.  Adams, 
and  still  contended  for  by  some  of  the  American  Physicians.  The 
distinction  is  merely  a  verbal  one  ;  for  the  inhalation,  by  a  sound 
person,  of  infectious  effluvium  from  the  body  of  a  diseased  one,  is 
nothing  but  a  modification  of  contact. 
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disease,  but  as  secondary  symptoms,  the  consequence  of  an  unequal 
distribution  of  blood,  produced  by  the  primary  disease.  With  respect 
to  the  brain,  which  is  the  organ  most  seriously  and  frequently  affected, 
it  appears  to  me,  that  of  two  very  different  conditions,  its  state 
approximates  more  to  apoplexy,  from  fulness  of  vessels,  than  phre- 
nitis;  the  local  vascular  debility  producing  congestion  or  accumula¬ 
tion  of  blood  in  its  vessels,  of  which  the  coma  and  species  of  de¬ 
lirium  are  the  consequence.  I  know  no  term  better  calculated  to 
express  this  state  of  the  brain  than  sub-inflammation.  Blood-letting, 
therefore,  unless  where  distinct  symptoms  of  acute  inflammation 
exist,  ought  to  be  employed  only  as  a  palliative  to  the  symptoms 
arising  from  the  unequal  distribution  of  blood,  but  never  as  a  specific 
cure  for  the  disease,  as  in  the  phlegmasiee,  unless  so  far  as  the  relief 
of  particular  symptoms  contributes  to  the  general  effect.  If  you  set 
about  curing  the  delirious  patient  in  typhus  fever  as  you  would 
the  p'hrenitic  in  phrenitis,  you  will  find,  in  a  great  majority  of  cases, 
that  death  will  be  the  consequence  of  those  large  evacuations  of 
blood  which  are  indispensable  in  the  latter  disease.  In  fine,  there 
is  every  reason  to  fear,  that  an  extravagant  and  injudicious  use 
of  this  remedy  may  ultimately  bring  it  into  disrepute  —  a  fate 
which  it  has  more  than  once  before  undergone,  as  is  evident  from 
the  history  of  physic.” — page  490. 

Dysentery. —  This  disease,  in  1817,  was  more  than  usually 
severe,  and  resisted  the  treatment  that  was  wont  to  succeed 
in  former  years.  Dr.  O’B.  saj^s  it  was  evidently  induced 
by  the  bad  quality  of  the  bread  and  other  food  of  the 
poor.  Generally  speaking,  the  complaint  was  nearly  allied 
to  enteritis,  being  accompanied  with  strong  inflammatory 
fever  and  severe  tormina.  The  author  very  judiciously  had 
recourse  to  venesection  at  the  commencement,  and  repeated 
it  until  the  state  of  the  pulse  and  pain  indicated  a  remission 
of  the  inflammatory  symptoms.  After  blood-letting,  the 
remedy  that  produced  the  most  remarkable  benefit  was  a 
powder,  consisting  of  ten  grains  of  pulv.  ipecac,  compos, 
and  one  grain  of  calomel,  taken  twice,  or  sometimes  thrice 
a  day,  according  to  circumstances.  During  the  use  of  these 
powders  a  purging  draught  of  infus.  sennae  and  sulph.  mag¬ 
nesias  (we  think  the  oleum  ricini  would  have  been  much 
better)  was  given  every  second  day,  until  the  stools  were 
no  longer  scybalous.  In  addition  to  the  above  means, 
fomentations  with  diluted  spirit  of  turpentine,  the  semicu- 
pium,  and  flannel  bandages  around  the  belly,  were  sometimes 
directed  ;  but  the  powders  just  mentioned  were  found  to 
give  the  most  substantial  relief.  This  practice  we  deem 
highly  worthy  of  general  adoption  in  like  cases. 

Rheumatism.  —  In  this  troublesome  malady  the  author 
is  satisfied  copious  bleeding  is  the  only  remedy  to  be  de¬ 
pended  upon,  and  that  it  should  be  pushed  until  the  absence 
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of  pain,  and  subsidence  of  general  fever,  demonstrate  the 
resolution  of  inflammation.  This  agrees  with  our  own 
experience;  and  we  have  generally  found,  that  when  this 
plan  is  pursued  with  vigour,  sudorifics  will  seldom  be 
necessary,  at  least  not  to  the  extent  that  is  usually  required 
where  depletion  has  not  been  practised.  We  have  almost 
always  found  that  a  greater  degree  of  debility  attends  the 
convalescence  from  acute  rheumatism,  than  that  from  any 
other  inflammatory  disease.  We  state  this  simply  as  a 
matter  of  observation,  without  pretending  to  account  for  it. 

Concerning  the  use  of  cinchona,  which  w?as  first  introduced 
by  Dr.  Hay  garth,  and  which  has  excited  such  a  contrariety 
of  opinion  among  practical  men,  Dr.  O’B.  makes  the 
following  sensible  remarks  : — 

u  After  much  attention  to  its  effects,  it  appears  to  me  that  it 
is  only  when  the  acute  fever  has  been  subdued  by  evacuations, 
that  the  bark  can  be  given  in  rheumatism  with  any  tolerable  hope  of 
success.  Immediately  after  this  has  begun  to  abate,  the  bark  will 
be  found,  in  many  instances,  to  produce  a  rapid  cure.  In  the  first 
stage  of  the  acute  rheumatism,  or  in  chronic  pains  of  any  standing, 
I  have  seldom  known  it  to  do  much  good ;  though  in  the  latter  it 
will  often  give  relief,  and  I  believe  has  never  done  harm.  In  the 
sciatica  and  local  pains  of  the  hip  and  loins,  turpentine  has  often 
given  relief;  but  the  medicine  which  I  have  used  with  the  greatest 
success  in  these  cases,  is  a  combination  of  aloes,  guaiacum,  and 
essential  oil  of  sassafras.” —  page  494. 

Pneumonia . —  Dr.  O’B.  remarks  that  this  disease  is  far 
less  prevalent  amongst  women  than  men ;  and  this  he 
attributes,  not  to  their  confinement  within  doors,  secluding 
them  from  the  influence  of  the  predisposing  and  exciting 
causes,  but  to  those  peculiarities  in  the  female  economy 
which  lessen  the  quantity  of  blood  in  the  system,  and  render 
them  less  liable  to  all  diseases  of  increased  action. 

Coughs,  asthmas,  and  catarrhs,  acute  or  chronic,  are 
alwa}7s,  as  it  were,  epidemic  among  the  poor,  and  are  the 
necessary  consequence  of  their  mode  of  life.  Most  of  these 
persons  live  immured  for  the  whole  day  in  small  crowded 
apartments,  busied  in  their  different  trades,  and  then  sally 
forth  in  the  evening,  thinly  and  badly  clad,  to  inhale  the 
air  of  a  cold  and  humid  atmosphere.  We  may  cease  to 
wonder  that  they  should  be  constantly  harrassed  by  pul¬ 
monary  complaints  of  one  sort  or  other. 

The  following  admirable  remarks  on  pneumonia  evince  the 
author  to  be  a  man  of  real  experience  : — • 

“  It  often  happens  that  persons  of  lax  fibre  and  delicate  con¬ 
stitution  are  attacked  with  pneumonia,  and  in  such  persons  effusion 
into  the  cavities  of  the  chest,  or  the  air-cells  of  the  lungs,  very  rapidly 
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takes  place,  unless  blood-letting  be  immediately  resorted  to.  When 
cases  of  this  kind  occur,  and  they  are  unfortunately  very  frequent, 
blood-letting  will  never  afford  any  thing  but  temporary  relief  to 
the  symptoms,  which  will  generally  again  return  with  aggravated 
violence.  This  arises  from  the  debility  produced  by  venesection, 
inducing  a  further  relaxation  of  the  exhalants,  and  favouring  that 
effusion  which  has  already  commenced.  Elderly  persons,  and  even 
the  middle-aged  in  the  poorer  ranks,  are  very  apt  to  fall  into  this 
state  of  disease,  because  the  life  of  toil  and  distress  which  they  lead 
generally  brings  on  a  premature  old  age  and  debility.  In  those 
eases,  blisters  and  expectorants  are  the  remedies  most  likely  to  give 
relief.  I  generally  direct  a  pill,  composed  of  one  grain  of  squill  and 
one  grain  of  calomel,  twice  a  day,  with  blisters  in  succession  to  the 
breast,  sides,  and  back  ;  a  pectoral  mixture,  consisting  of  the  decoct, 
semin.  lini,  and  squill,  or  ipecac,  with  tinct.  digital.,  is  at  the  same 
time  directed.  In  those  cases  where  stimulants  of  a  diaphoretic 
quality  seem  to  be  demanded,  the  camphor  mixture  is  joined  to 
the  above/’ — page  495. 

Cholera. —  In  the  autumnal  months  this  complaint  was 
very  prevalent :  indeed,  at  all  seasons  it  is  pretty  familiar 
to  the  poor,  and  in  them  generally  succeeds  excessive  in¬ 
toxication.  In  the  author’s  practice,  no  cases  of  it  proved 
fatal  :  we  ourselves  can  make  a  similar  remark.  In  fact,  we 
regard  this  complaint  rather  as  an  effort  of  nature  to  avert 
disease,  than  as  in  itself  a  disease.  The  effort,  to  be  sure, 
is  often  made  too  vehemently  and  ungovernably ;  and  the 
powers  of  life  are  quickly  sunk  by  it  exceedingly  low:  but 
as  Dr.  O’B.  remarks,  “  patients  exhausted  by  cholera  to  the 
utmost  debility,  with  a  pulse  scarcely  perceptible,  and  a 
voice  scarcely  audible,  are  often  restored  in  a  few  hours, 
by  repeated  doses  of  the  tincture  of  opium.” — page  496. 

The  author  next  proceeds  to  speak  of  chronic  diseases. 
The  first  of  these  is  dyspepsia . 

“  Although  dyspepsia  (says  he)  frequently  exists  as  a  primary 
disease,  arising  from  slight  inflammation  and  thickening  of  the  coats 
of  the  stomach,  in  which  ulceration,  and  even  erosion,  have  been 
detected  by  dissection,  yet,  1  believe,  in  general  it  is  symptomatic 
of  diseases  of  the  surrounding  viscera,  and  chiefly  of  the  liver.  To 
the  unfortunate  habit  of  drinking  ardent  spirits,  the  frequent  occur¬ 
rence  of  this  disorder  is  chiefly  to  be  attributed,  although  I  am 
convinced  the  quality  of  the  food  has  also  some  effect  in  producing 
the  disease.  The  dyspepsia  of  the  poor,  and  indeed  of  the  rich, 
arises  generally  from  induration  of  the  liver;  and  from  the  same 
cause  arise  the  numerous  instances  of  anasarca  and  ascites  to  be  met 
with  among  the  poor.” — page  499* 

This  is  a  valuable  remark,  and  we  have  no  sort  of  doubt 
that  it  is  very  often  founded  on  truth.  The  very  same 
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opinion  has  been  advanced  by  Dr.  Archibald  Robertson, 
of  Northampton,  in  a  paper  (<f  on  hepatic  affection,  as  a 
cause  of  other  diseases”)  published  in  the  Medico-Chirur- 
gical  monthly  Journal,  for  June  1818,  VoL  V.  When  the 
sentiments  of  two  unbiassed  and  unconnected  observers 
thus  coincide  on  any  practical  point,  they  bear  reciprocal 
testimony  to  the  individual  correctness  of  each  other.  Dr. 
Robertson  observes,  that  unless  dyspepsia  arises  from  a 
sedentary  life,  excess  of  study,  or  of  the  depressing  passions, 
(in  which  cases  it  is  only  temporary,  and  removeable  by 
avoiding  the  causes,)  it  is,  in  the  majority  of  instances, 
not  an  idiopathic  disease,  but  purely  symptomatic  of  organic 
affection  of  the  liver :  and  he  thinks  that  Practitioners 
would  become  convinced  of  this,  would  they  but  believe 
that  chronic  hepatitis  is  a  much  more  frequent  complaint 
in  this  country  than  we  have  heretofore  been  taught  to 
suppose  ;  and  would  they  but  pay  attention  to  the  morbid 
colour  of  the  alvine  and  renal  discharges,  to  the  pasty  feel  of 
the  skin,  and  the  dingy  hepatic  hue  of  the  countenance, 
that  generally  attend  dyspepsia. 

The  plan  of  treatment  that  Dr.  O’Brien  has  found  most 
successful  in  this  affection,  countenances  the  opinion  that 
he  had  expressed  of  its  nature.  He  gives  three  grains  of 
the  compound  myrrh  or  assafoetida  pill,  with  two  grains  of 
the  blue  pill,  twice  a  day,  until  the  mouth  exhibits  slight 
indications  of  the  mercurial  influence.  At  the  same  time 
he  directs  the  infus.  gentian,  comp,  with  a  small  proportion 
of  rhubarb  and  carbonate  of  soda,  thrice  a  day. 

Dropsies  the  author  has  treated  successfully  with  digitalis, 
blisters,  and  small  bleedings  from  the  arm.  He  also  gives 
great  praise  to  the  tartrite  of  iron,  a  remedy  which  we  have 
seen  eminently  useful  in  the  dropsy  that  now  and  then 
succeeds  scarlatina. 

Amenorrhxa. — The  medicines  which  he  has  found  most 
successful  in  this  disease  are,  the  compound  myrrh  pill,  with 
a  small  proportion  of  sulphate  of  iron,  night  and  morning, 
interposing  brisk  aloetic  purges,  as  occasion  may  require. 
He  adds  the  following  remark  : — * 

“  The  rubia  tinctorum,  which  has  fallen  into  disuse,  I  have 
lately  tried  with  success,  in  two  instances  which  resisted  the  remedies 
above  mentioned.  It  was  given  so  as  to  produce  a  strong  purgative 
effect.  With  chamomile  flowers,  recommended  by  Heberden,  I 
have  succeeded  in  one  obstinate  case,  in  which  several  other 
emmenagogues  were  tried  in  vain.' — page  505. 

In  the  porrigo ,  or  scald  head,  Dr.  O’B.  has  found  the 
tar  ointment  very  successful.  We  ourselves  have  seen  it 
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produce  several  cures  ;  and  we  often  wonder  how  it  happens 
that  this  remedy  should  be  so  much  neglected  at  the 
present  day. 

Of  purpura  hccmorrhagica  the  author  lias  seen  very  little, 
at  least  of  late  years.  He  reports  one  case  cured  by  infus. 
cinchonse,  strongly  acidulated  with  sulphuric  acid,  together 
with  free  purging.  We  conceive  the  treatment  of  this 
malady  to  be  still  in  its  infancy;  and  should  be  glad  to  learn 
that  the  energetic  mode  of  curing  it  by  venesection,  recom¬ 
mended  by  Dr.  Parry,  of  Bath,  in  the  Edinburgh  Journal 
for  January  1809,  Vol.  V.,  has  had  a  fair  trial  given  to  it. 

21.  The  volume  closes  with  an  excellent  Report  of  the 
Fever  Hospital ,  Cork  Street ,  Dublin.  By  Dr.  Barker. — 
A  very  valuable  account  is  given  of  the  causes  and  pro¬ 
gress  of  the  epidemic ;  but  as  it  is  now  entirely  on  the 
decline,  and  even  completely  extinct  in  many  parts  of 
Ireland,  we  apprehend  discussions  as  to  its  rise  and  extension 
will  no  longer  be  read  with  interest.  We  shall  therefore 
confine  our  notices  to  practical  matters. 

Dr.  B.  observes,  that  this  epidemic  was  marked  beyond 
all  former  ones  with  the  most  striking  anomalies.  For 
instance,  the  pulse  was  either  much  slower,  or  more  frequent, 
than  is  usually  observed  in  fever;  the  sensorium  often  much 
affected,  without  great  deviation  from  the  appearances  of 
health  in  other  respects  ;  the  bodyr  covered  with  petechiae, 
while  other  symptoms  were  mild;  or  vice  versa ;  the  heat 
of  the  skin  almost  natural,  while  other  febrile  symptoms 
were  present  in  a  very  high  degree  ;  and  the  tongue  clean 
and  moist,  during  a  very  severe  illness.  Irregular  cases 
of  this  kind  (which  Dr.  B.  considers  as  th e  ficvre  ataxique  of 
the  French  writers)  were  most  frequent  at  the  commence¬ 
ment  of  the  epidemic,  and  often  terminated  fatally. 

As  morbid  anatomy  is  the  surest  guide  to  correct  prin¬ 
ciples  of  treatment,  we  shall  extract  the  account  of  the 
appearances  after  death,  drawn  up  by  Dr.  Macartney,  Pro¬ 
fessor  of  Anatomy  in  Trinity  College;  although,  in  order 
to  do  so,  we  must  pass  unnoticed  a  crowd  of  other  valuable 
observations.  Dr.  B.  had  put  to  him  a  query  :  “  Are  the 
appearances  after  death  from  this  fever  those  of  genuine 
inflammation,  or  are  they  of  any  peculiar  kind  r”  to  which 
Dr.  Macartney  replied  as  follows  :  — 

“  Having  reviewed  his  notes  on  the  anatomical  examination  of 
persons  who  have  died  of  typhus  fever,  he  can  state,  as  the  result 
of  his  experience,  that  the  morbid  appearances  in  typhus  are  not 
those  of  common  visceral  inflammation.  The  morbid  appearances 
that  strictly  belong  to  typhus  are  the  following,  accordingly  as 
the  head,  lungs  or  abdominal  viscera  are  engaged  in  the  disease:  — 
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1.  Fulness  or  distention  of  the  vessels  of  the  brain,  especially  the 
veins,  some  water  effused  on  the  surface,  and  into  the  cavities  of 
the  brain.  2.  The  same  species  of  congestion  in  the  lungs,  and 
different  degrees  of  effusion  in  the  cavities  of  the  pericardium  and 
pleurae.  3.  Venous  congestion  in  the  liver,  spleen,  or  alimentary 
canal ;  sometimes  a  blood-shot  appearance  or  spots  of  extravasation 
in  the  mucous  coat,  more  particularly  in  the  stomach  and  first  coils 
of  the  intestines.  In  some  cases  a  more  generally  pulpy  or  swollen 
and  discoloured  state  of  the  mucous,  coat  of  the  alimentary  canal. 
These  congestions  were  always  of  a  purple  or  venous  colour;  and 
the  blood  throughout  the  body  appeared  to  be  accumulated  in  the 
venous  system,  and  had  little  tendency  to  coagulate.  The  morbid 
appearances  in  real  and  pure  inflammation  are  these:— -1.  In  the 
head.  The  minute  branches  of  the  arteries  appear  more  numerous 
than  usual,  from  carrying  florid  red  blood.  The  effusion  which 
takes  place  is  more  consistent  than  in  the  former  case,  and  appears 
like  whey;  or  pus  is  secreted  on  the  membranes;  the  arachnoid 
coat  is  thickened  and  opaque.  2.  In  plenritrs  and  pericarditis  there 
is  the  same  distribution  of  the  arteries,  and  a  wheyish  looking  fluid, 
pus,  or  lymph,  thrown  out.  In  inflammation  of  the  substance 
of  the  lungs  there  is  always  venous  congestion  ;  but  the  small  arteries 
also  are  increased,  and  the  lungs  feel  more  firm  than  in  typhus. 
3.  In  gastritis  and  enteritis  the  inflamed  parts  are  denser;  the 
redness  is  brighter  than  in  typhus.  The  peritonaeum  is  liable  to 
be  involved,  and  termination  is  slough  or  ulcer,  after  a  certain  time. 
In  cases  where  general  fever  is  combined  with  real  local  inflamma¬ 
tion,  as  sometimes  occurs  in  dysentery;  or  when  pneumonia  is 
combined  with  typhus,  or  the  latter  with  permanent  and  violent 
delirium,  the  peculiar  morbid  appearances  of  each  disease  are  to  be 
observed  in  combination/’ — page  576. 

Notwithstanding  the  number  and  the  length  of  our 
extracts,  we  must  make  room  for  the  following  excellent 
remark.  Speaking  of  the  treatment,  Dr.  B.  observes  that 
his  first  step  is  to  wash  the  body  of  the  patient  all  over, 
and  then  to  cut  the  hair,  or  even  shave  the  head.  This 
he  makes  a  general  rule,  because 

“  That  the  hair  must  act  as  a  fomes  of  contagion  can  scarcely 
be  questioned  ;  its  removal  must,  on  this  account,  be  serviceable, 
and  afford  relief  to  headach,  which  is  an  attendant  on  most  febrile 
cases.  The  practice  also  prepares  the  patient  for  the  use  of  topical 
applications  to  the  head,  and  recommends  itself  for  those  reasons,  and 
for  promoting  cleanliness.” — page  577 • 

We  perceive  that  the  author  speaks  but  coldly  of  the 
utility  of  blood-letting  in  fever.  Indeed,  we  cannot  say 
we  are  surprised  at  it ;  it  is  but  seldom  that  men  change 
their  early  opinions ;  and  we  are  naturally  enough  led  to 
the  recollection  that  it  was  Dr.  Barker  who,  in  concert 
with  Dr.  Stoker  and  others,  signed  and  published,  a  few 
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years  ago,  a  strong  statement*  in  opposition  to  Dr.  Mills’s 
practice  of  venesection.  We  are  much  deceived  if  the 
propriety  or  impropriety  of  bleeding  in  fever  has  not  become 
a  party  question  in  Ireland. 

The  author  is  of  opinion,  that  the  epidemic  fever  which 
has  rece  ntly  scourged  these  countries  originated  on  the 
continent  of  Europe,  where,  he  thinks,  it  had  been  produced 
by  the  war;  and  that  it  has  been  diffused  by  contagion,  and 
extended  in  Great  Britain  and  Ireland,  in  consequence 
of  our  unusually  great  intercourse  with  the  continent,  at 
the  time  when  contagious  fever  prevailed  there.  But  we 
conceive  no  precise  or  satisfactory  evidence  has  been  adduced 
to  prove  this  importation,  and  we  therefore  remain  incre¬ 
dulous.  In  fact,  we  can  sufficiently  account  for  the  pre¬ 
valence  of  fever  without  having  recourse  to  a  foreign  origin. 
Typhoid  contagion  never  is  —  never  has  been  extinct  in  this 
country.  On  the  late  occasion  the  almost  quiescent  seeds 
of  the  dreadful  pest  were  fostered  and  developed  by  various 
concurring  causes,  physical  and  moral  ;  and  thence  arose 
the  epidemic  from  which  we  are  now  recovering,  but  whose 
ravages  are  of  a  nature  not  to  be  speedily  forgotten. 

While  alluding  to  Dr.  Macartney’s  dissections,  we  had 
almost  forgotten  to  express  our  regret  that  this  eminent 
anatomist  has  not  examined  the  spinal  chord.  In  some 
examinations  of  this  part,  instituted  at  the  desire  of  Dr. 
Sanders,  of  Edinburgh,  we  have  seen  it,  for  its  whole 
length,  of  a  deep  mahogany  colour :  and  Dr.  Sanders  has 
informed  us,  that  it  always  has  this  morbid  appearance  in 
cases  of  death  from  typhus.  For  some  interesting  facts 
relative  to  the  state  of  the  spinal  marrow  in  general  fever, 
we  refer  the  reader  to  an  admirable  essay,  by  Mr.  Syme, 
of  Kilmarnock,  in  the  Edinburgh  Journal  for  July  1818; 
to  Dr.  Robertson’s  paper  on  hepatic  affections,  before 
referred  to;  and  to  some  observations  by  him  on  con¬ 
gestive  fever,  in  the  appendix  to  the  second  edition  of 
Dr.  Johnson’s  excellent  w'ork  on  “  the  Influence  of  Tropical 
Climates.” 

Having  already  far  overgone  our  limits,  it  is  high  time 
that  we  should  put  a  period  to  our  analysis.  We  have  given 
a  long,  but  by  no  means  a  full  account  of  this  valuable 
volume;  and  we  trust  what  we  have  said  will  stimulate 
rather  than  satiate  curiosity.  We  need  not  repeat  our 
opinion  of  its  high  value;  we  have  only  to  express  our 
hope  that  it  may  meet  that  favour  from  the  Profession  to 
which  it  is  so  well  entitled. 


*  See  Edinburgh  Medical  Journal  for  July  1814,  Vol.  X. 
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We  regret  to  see,  that  as  a  book  it  is  carelessly  edited  : 
the  duty  of  punctuating  and  correcting  for  the  press  has 
been  done  in  a  very  hasty  or  insufficient  manner.  The 
following  errors  struck  us  as  we  went  along:  some  of  them, 
we  fear,  betray  something  worse  than  slovenly  typography. 

“  Pulse  were  100 “  ascites  were  somewhat  diminished ;” 
page  164.  u  Infusion”  for  “  effusion,”  page  22$.  u  Diuretic 
patients’’  for  (we  suppose)  “  diabetic  patients,”  page  261. 
“  Catination”  for  catenation,”  page  294.  “  Symptoms”  for 

“  systems,”  page  293.  “  Neither  of  these  events  take  place,” 

page  334.  a  The  patient  was  an  intern  of  the  Richmond 
Hospital,”  page  343.  (Again  this  strange  word  occurs  at 
page  473.)  “  Works  which  contains ,”  page  427. 

These,  we  freely  admit,  are  but  petty  faults,  and  can 
detract  exceedingly  little  from  the  merits  of  the  volume. 


II. 

Appendix  to  the  Review  of  Mr.  Dickinson’s  Tract  on  the 
West  India  Yellozv  Fever ;  containing  Remarks  on  the 
Review  of  that  Work  which  appeared  in  the  last  Number 
of  the  Medico-Chirurgical  Journal.  ( Published  with  the 
knozeledge  and  consent  of  the  liberal  and  respected  Editor 
of  that  Journal.) 

From  the  candid  and  attentive  reader  Mr.  Dickinson  has 
nothing  to  apprehend  on  the  ground  of  his  statements. 
As  matters  of  fact,  he  is  pledged  for  their  accuracy  :  they 
are  the  result  of  observation,  frequently  repeated,  on  an 
extended  scale,  during  a  long  and  varied  tour  of  public 
duty;  and  they  are  strengthened  by  the  testimony  of  respect¬ 
able  collateral  evidence. 

There  is  a  tendency  in  some  late  authorities  to  invalidate 
the  evidence  of  medical  records,  and  to  impress  the  peculiar 
difficulty  of  discriminating  truth  from  falsehood  in  medical 
research.  * 

It  has  been  deemed  expedient  to  impose  a  belief  that  the 
clearest  relation  of  facts  can  be  relied  on  no  more  than 
the  weakest  delusion;  unless,  indeed,  such  a  relation  should 
happen  to  accord  with  an  adopted  hypothesis. 

The  causes  of  tropical  fevers  are  not  so  peculiarly  difficult 
of  investigation,  when  the  experience  of  the  inquirer  has 
been  such  as  to  furnish  him  with  the  means  of  comparing 
an  adequate  series  of  facts.  Now,  whether  Mr.  Dickinson 
possess  these  requisites,  the  reader  will  determine.  We  see 
no  reason  to  consider  the  reporter  of  events  which  he 
has  witnessed  unworthy  of  credit,  or  incompetent  to  the 
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purpose,  if  he  has  had  the  opportunity  of  making  accurate 
research,  and  possess  a  moderate  share  of  education  and 
common  sense. 

With  respect  to  deductions  from  the  observation  of  facts, 
a  just  discrimination  is  a  more  arduous  task.  Medical 
speculations  possess  this  peculiar  importance,  that  they  often 
form  the  ground  of  experiments  which  have  for  their  subject 
a  no  less  weighty  concern  than  the  charge  of  human  life. 
Ir  such  speculations,  therefore,  be  erroneous,  they  are 
dangerous  in  a  high  degree,  from  the  possibility  of  their 
misapplication  in  practice;  and  as  they  are  occasionally  the 
inferences  drawn  from  inadequate  facts,  or  from  some  loose 
analogy,  so  are  they  liable  to  prove  a  source  of  mischief 
in  the  hands  of  the  inexperienced. 

W!  tat  Mr.  Dickinson  has  remarked  on  the  causes  and 
prevention  of  the  inflammatory  endemic,  is  merely  a  state¬ 
ment  of  facts.  If,  in  the  relation  of  these,  he  is  in  error, 
he  certainly  does  not  stand  alone;  for  the  same  facts  have 
been  recorded  by  others,  although  they  have  sometimes 
reasoned  from  such  facts  very  differently  from  him. 

The  disapprobation  with  which  Mr.  Dickinson’s  opinions 
on  the  aetiology  of  the  inflammatory  endemic  have  been 
received  by  the  reviewer,  appears  to  arise  principally  from 
the  following  considerations: — 

1.  With  regard  to  Mr.  Dickinson’s  view  of  the  causes 
of  the  inflammatory  endemic,  as  influencing  the  prophylaxis. 

2.  His  exclusion  of  effluvia  from  the  soil,  as  excitative 
of  the  disease. 

3.  His  attempt  to  establish  a  distinction  between  the 
inflammatory  endemic  and  marsh  fever. 

4.  His  admission  of  the  possibility  of  a  contagious  fever 
in  the  West  Indies. 

Upon  each  of  these  points  of  objection  a  few  remarks 
are  submitted  on  this  occasion. 

1.  The  subiect  of  Mr.  Dickinson’s  treatise  is  the  inflam- 
matory  endemic,  as  contra-distinguished  by  him  from  marsh 
fever*.  His  prophylactic  views  are  therefore  chiefly  directed 
to  the  former  disease^ ;  and  the  “  selection  of  situation,” 
with  respect  to  this,  has  received  a  sufficient  attention.  In 
stating  the  ground  of  preference  in  making  such  a  selection 
Mr.  D.  has  observed,  that  a  removal  from  the  sea- ports 
to  elevated  stations  is  often  preventive  of  both  the  diseases 


*  See  Obs.  Note  to  pages  2,  4,  28,  34,  48,  54 — 57,  81. 
f  See  Obs.  pages  82,  86,  121,  122. 

I  See  Obs.  pages  58,  S3,  92. 
vol.  xii. —  no.  72.  3  s 
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under  review.  It  is  preventive  of  the  inflammatory  endemic 
by  the  diminution  of  temperature  it  affords  :  it  is  also 
preventive  of  marsh  fever  by  the  removal  from  marsh 
exhalation. 

The  protection  against  the  inflammatory  endemic  found 
by  stationing  new  comers  on  an  elevation  of  ground,  is 
a  circumstance  of  peculiar  importance ;  for  it  is  equally 
beneficial  by  preventing  the  inflammatory  endemic  where 
febrific  effluvia  from  the  soil  do  not  exist,  as  it  is  by 
obviating  the  marsh  fever  where  they  do. 

The  admission  of  the  “  occasional  efficiency  of  the 
singleness  of  cause  advocated  by  Mr.  Dickinson5'  requires 
attention.  It  admits  the  distinction  between  the  “  sporadic 
cases”  and  marsh  fever  in  relation  to  their  cause,  which 
Mr.  D.  has  attempted  to  establish. 

In  the  sporadic  cases,  the  efficiency  of  the  cause  has 
no  other  limit  than  in  the  number  of  individuals  attacked. 
Now,  the  advantage  of  making  the  distinction  one  of  practical 
application,  in  a  prophylactic  point  of  view,  is  rendered 
evident  from  the  consideration,  that  except  in  the  selection 
of  situation,  as  already  remarked,  the  means  of  preventing 
marsh  fever  will  not  apply  to  the  inflammatory  endemic  ; 
whether  occurring  “  sporadically,”  or  as  affecting  greater 
numbers,  when  these  are  simultaneously  exposed,  under 
parallel  circumstanstances  to  the  exciting  cause*. 

2.  To  substantiate  the  exclusion  of  effluvia  from  the  soil, 
as  the  cause  of  the  inflammatory  endemic,  Mr.  Dickinson 
has  stated,  both  from  his  own  experience  and  on  the 
authority  of  others,  the  fact  of  the  frequent  occurrence 
of  the  inflammatory  endemic  in  situations  where  febrific 
effluvia  from  soil  do  not  exist;  but  where  other  causes 
adequate  to  its  excitation  do  exist,  and  are  sufficiently 
obvious T  :  obvious  to  every  attentive  observer  whose  sphere 
of  practice  is  sufficiently  extended;  efficient,  in  the  reviewer's 
opinion,  to  produce  sporadic  cases  ;  and  in  Mr.  Dickinson's 
experience,  to  occasion  the  disease  to  a  dreadful  extent. 

3.  To  establish  the  distinctive  character  between  the 
inflammatoty  endemic  and  marsh  fever,  Mr.  Dickinson  has 
remarked,  that  whenever  he  witnessed  the  former  disease, 
it  was  characterized  by  the  symptoms  detailed  in  his  pub¬ 
lication;  advancing  from  excitement  to  exhaustion,  when 
uncontrolled  if,  but  never  manifesting  the  phenomena  which 

*  See  Obs.  pages  11,  12,  14,  89. 

f  See  Obs.  pages  1,  54* — 66,  81,  104 — 120. 

|  See  Obs.  pages  34—42,  127 — 140. 
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are  so  singularly  characteristic  of  the  peculiar  agency  of 
marsh  effluvium*.  When,  on  the  other  hand,  he  observed 
the  marsh  fever,  the  attack  invariably  displayed,  in  some 
period  of  its  progress,  the  genuine  characteristic  of  that 
disease^. 

Hence  he  distinguishes  them  in  their  simple  forms  ;  and 
he  appreciates  this  distinction  from  the  mischief  he  has 
known  to  arise  by  confounding  them  in  practice. 

Mr.  Dickinson,  during  twenty  years  of  public  service, 
had  often  observed  the  ravages  of  marsh  fever  in  many 
situations.  He  had,  also,  often  seen  the  inflammatory 
endemic  in  every  degree  of  severity  which  he  has  mentioned 
in  his  tract,  in  situations  where  marsh  effluvia  possessed 
no  share  in  its  production.  It  was  from  witnessing  an 
erroneous  practice,  grounded  upon  a  mistaken  analogy  of 
symptoms,  without  a  sufficient  attention  to  their  exciting 
causej,  that  he  was  led  to  the  distinction  he  has  pointed 
out  ;  or  rather  the  distinction  which  he  has  extended  to 
its  more  natural  bounds  :  for  the  admission  of  the  effi¬ 
ciency  of  change  of  climate,  &c.  to  excite  the  disease 
“  sporadically,”  is  pretty  general,  and  removes  every  ob¬ 
jection  to  the  effective  agency  of  the  causes  assigned  by 
Mr.  D.,  in  their  application  to  certain  individuals ;  while 
the  only  restriction  implied  by  the  term  “  sporadic,”  merely 
limits  the  effective  operation  of  the  u  advocated  cause”  to 
the  number  attacked,  which  must,  of  course,  be  a  mere 
contingency. 

The  aim  of  Mr.  Dickinson  to  establish  this  distinction, 
the  reviewer  believes  to  have  failed ;  and  this  he  thinks 
proved  by  the  objections  he  has  made  to  those  statements 
of  Mr.  D.  which  he  considers  to  contain  very  “  unqualified 
and  startling  propositions.” 

These  objectionable  propositions  are  as  follows:— 

1.  No  such  appearance  of  oppression  or  of  debility  in 
the  vital  powers  as  presents  itself  at  the  commencement 
of  simple  idiopathic  fever,  takes  place  in  the  attack  of 
the  inflammatory  endemic ||. 

2.  “  There  is  no  corresponding  first  or  cold  stage 

The  reader  is  requested  to  compare  the  symptoms  which 
characterize  a  paroxysm  of  simple  marsh  fever,  with  the 
phenomena  which  Mr.  D.  has  stated  to  occur  in  the  attack 
of  the  inflammatory  endemic,  whether  slight  or  severe  in 
degree  ^[. 

*  See  Obs.  pages  63,  74 — 77.  t  See  Obs.  pages  189,  201. 

I  See  Obs.  pages  6,  50,  51,  71?  72,  140 — 143. 

(I  See  Obs.  pages  70,  7 1*  §  See  Obs.  pages  125,  l6p.. 

IT  See  Obs.  pages  123 — 128. 
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The  expression  used  by  Mr.  D.f  that  “  no  such  appear¬ 
ance  of  debility  in  the  vital  powers  as  presents  itself  at  the 
commencement  of  simple  marsh  fever,  takes  place  in  an 
attack  of  the  inflammatory  endemic,”  we  are  persuaded  is 
correct. 

Symptoms  of  muscular  debility  and  of  great  oppression  do, 
unquestionably,  take  place  at  the  commencement  of  severe 
inflammatory  affections  ;  but  these  are  very  different  from 
the  phenomena  which  constitute  the  first  stage  of  simple 
marsh  fever*. 

They  occur  at  the  attack  of  the  inflammatory  endemic, 
accompanied  by  augmented  action  of  the  heart  with  topical 
determinations  of  blood  to  certain  organs  ;  and  these  symp¬ 
toms  of  oppression  have  been  noticed  by  Mr.  D.  in  their 
proper  place. 

At  the  attack  of  simple  marsh  fever  “  the  symptoms 
of  debility  accompany  a  diminished  action  of  the  heart  : 
they  precede  a  stage  of  excitement;  the  whole  paroxysm 
suffers  a  remission  more  or  less  distinct,  and  is  liable  to 
recur  for  an  indefinite  number  of  times,  unless  prevented 
by  the  application  of  means,  which  would  be  prejudicial 
if  employed  in  the  inflammatory  endemic.  This  can  only 
be  subdued  by  the  adoption  of  a  system  of  depletion,  which 
prevents  the  exhaustion  liable  to  supervene  to  inordinate  and 
uncontrolled  excitement. 

As  the  inflammatory  endemic  is  a  disease  purely  of  excite¬ 
ment,  the  causes  which  predispose  to  it  are  such  as  tend  to 
increase  an  inflammatory  diathesis*!*. 

But  the  effects  of  the  action  of  marsh  effluvium  being 
directly  debilitating,  the  causes  which  predispose  to  favour 
its  agency  are  such  as  weaken  the  system^. 

Hence  the  ground  of  prevention  in  the  inflammatory 
endemic,  is  to  reduce  the  vigour  of  the  system  ||  :  in  the  case 
of  marsh  fever,  to  support  the  powers  of  life§. 

The  reviewer  has  justly  remarked,  that  in  cases  of  sudden 
violence,  “  after  great  exertion  in  the  sun,  or  after  a  full 
meal,  the  patient  is  struck  down  at  once,  as  if  by  a  blow, 
with  an  instant  loss  of  muscular  power,  and  overwhelming 
debility,  from  which  he  never  recovers.”  Mr.  Dickinson  has 
often  seen  these  sudden  seizures  in  the  military  ranks,  and 
among  seafaring  men,  who  are  sometimes  greatly  and  im¬ 
prudently  exposed  to  insolation  and  intemperance;  but 
within  the  limits  of  Mr.  Dickinson’s  experience,  these 


*  See  Obs.  pages  75— 77-  t  See  Obs.  pages  9,  13,  82,  121,  122. 
|  See  Obs.  pages  39,  77,  78.  H  See  Obs.  pages  83,  86. 
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sudden  seizures  have  borne  no  resemblance  to  the  attack 
of  marsh  fever.  They  were  rather  cases  of  the  coup  de 
soleil ;  sometimes  attended  by  extravasation,  sometimes 
followed  by  'phreniti.s.  And  Mr.  D.,  in  allOsion  to  such 
seizures,  has  observed  :  “  They  have  no  very  remote  analogy 
to  the  inflammatory  endemic,  inasmuch  as  they  are  among 
the  primary  effects  of  the  sudden  change  of  climate  on  sus¬ 
ceptible  constitutions 

With  respect  to  the  justness  of  Mr.  Dickinson’s  observa¬ 
tion,  which  denies  the  existence  of  a  cold  stage  in  the 
inflammatory  “  endemic/’  and  the  sufficient  refutation  of 
that  opinion  by  Mr.  D.’s  own  admission,  that  “  feelings  of 
heat  and  slight  chilliness  alternate  for  a  time,”  we  beg  leave 
to  refer  to  Mr.  D.’s  explanation  of  this  part  of  the  subject  in 
the  169th  page  of  his  publication. 

Whenever  Mr.  D.  observed  the  debility  to  be  “  so  great 
as  to  preclude  any  other  than  the  horizontal  position,  without 
the  risk  of  inducing  syncope  and  which  was  too  often  the 
state  of  the  case,  even  at  the  first  visit,  the  second  stage 
which  he  describes  had  commenced,  in  however  short  a  period 
it  took  place  from  the  attack^. 

Between  the  sudden  seizure,  which  is  marked  bv  instant 
loss  of  muscular  power,  or  which  excites  the  brain  to  a 
condition  bordering  on  phrenitis,  and  the  slight  attack 
considered  merely  as  a  seasoning,  there  occurs  an  infinite 
variety  of  shade  in  the  degree  of  the  attack  J.  But,  when 
the  whole  of  the  case  is  thoroughly  investigated,  and 
compared  with  the  history  of  simple  marsh  fever,  their 
distinctive  characters  are  important,  and  it  is  proper  they 
should  be  made  known  to  the  Practitioner  who  is  inexpe¬ 
rienced  in  tropical  diseases. —  See  observations  on  this  subject 
in  the  London  Medical  Repository,  vol.  viii.  page  462, 
and  in  the  Medico-Chirurgical  Journal  and  Review,  vol.  v. 
page  357. 

4.  Mr.  Dickinson’s  admission,  that  a  perhaps  a  contagious 
fever  might  casually  appear  in  the  West  India  colonies, 
as  in  other  parts  of  the  world,  although  the  circumstances 
favourable  to  the  generation  of  contagious  fever  scarcely  ever 
obtain  in  tropical  countries/’  which  the  reviewer  ridicules  as 
an  unsuccessful  “  attempt  to  satisfy  the  belligerents  by  the 
display  of  the  flag  of*  neutrality,”  may  be  considered  to 
deserve  another  interpretation. 

Mr.  D.  has  given  the  result  of  his  personal  experience, 


*  See  Obs.  pages  13,  14,  48,  49* 
t  See  Obs.  pages  88,  132,  140,  141,  188. 
X  See  Obs.  pages  123,  124. 
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without  calling  in  question  the  accuracy  of  others*  equally 
experienced  with  himself.  He  has  stated*  in  different  parts 
of  his  publication,  that  he  never  met  with  a  case  of  contagious 
yellow  fever.  He  has*  indeed*  considered  “  the  circumstances 
under  which  the  subjects  of  yellow  fever  are  placed,  the  very 
reverse  of  those  which  so  peculiarly  favour  the  generation 
of  contagious  fevers*.”  But  he  has  expressed  himself  with 
caution  as  to  the  opinions  of  those  who*  in  relating  what 
they  themselves  saw*  were  certainly  the  most  competent 
to  determine  a  point  on  which  Mr.  D.  possessed  no  other 
evidence  to  guide  his  judgment  than  their  reportsf. 

Thus*  with  respect  to  the  fever  described  by  Dr.  Chisolm* 
if  Mr.  D.  did  not  possess  any  evidence  within  his  own 
experience  affirmative  of  its  contagious  character,  he  tells 
us  that  he  has  not  yet  found  sufficient  evidence  to  substantiate 
the  opposite  opinion.  Circumstanced  as  he  was,  he  could, 
at  the  most,  only  feel  himself  in  doubt;  and  this  doubt 
he,  therefore,  considered  it  his  duty  to  expressj. 

Now  there  would  appear  to  be  a  peculiar  pro¬ 
priety  in  doubting  upon  this  occasion.  In  the  first 
place;  many  who  have  determined,  in  their  own  minds, 
the  question  against  the  opinion  of  Dr.  Chisolm*  have 
done  so  without  due  regard  to  all  the  evidence  which 
such  a  case  demands  from  those  who  were  not  present 
at  the  scene  of  action;  and  who  were,  of  course*  incompetent 
to  decide  upon  the  accuracj'  of  a  statement,  the  merits 
of  which  they  had  not  sufficient  opportunity  to  ascertain 
with  all  the  necessary  weight  of  evidence  it  required. 

In  the  next  place,  the  statements  and  opinions  of  Dr, 
Chisolm,  W'ho  is  acknowledged  to  be  a  man  of  integrity 
and  science,  have  at  this  hour  a  strong  support  in  the 
collateral  testimony  of  several  competent  persons,  of  the 
highest  respectability  and  talent.  These,  the  advocates 
of  Dr.  Chisolm’s  views,  were  resident  in  Grenada  in  1793, 
and  they  entertain  no  doubt  of  the  contagious  character 
of  the  fever  which  then  prevailed.  Mr.  Dickinson,  however, 
informs  us,  that  he  is  so  convinced  of  the  endemic  origin  and 
non-contagious  character  of  every  case  he  ever  saw  of  the  in¬ 
flammatory  endemic*  that,  were  the  doubts  he  entertains 
against  the  existence  of  a  contagious  fever  entirely  removed, 
he  should  still  consider  such  a  contagious  disease  dis¬ 
tinctly  different  from  the  inflammatory  endemic  of  w7hich  his 
publication  treats. 

But,  without  a  most  unreasonable  degree  of  prejudice, 

*  See  Obs.  page  5.  +  See  Obs.  page  22. 

t  See  Obs.  pages  101 — -105. 
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incompatible  with  the  desire  to  acquire  a  knowledge  of  the 
truth,  Mr.  Dickinson  could  not  venture  to  decide  upon  the 
impossibility  of  an  occurrence  which  has  the  respectable 
support  he  mentions,  merely  from  his  want  of  personal 
experience  of  the  fact.  On  the  contrary,  he  might,  with 
a  more  strict  propriety,  be  inclined  to  determine  in  favour 
of  the  possibility  of  the  existence  of  a  contagious  West 
India  fever,  when  he  calls  to  remembrance,  that  the  small¬ 
pox,  measles,  and  hooping  cough,  are  occasionally  epidemic 
in  those  colonies ;  and  w  hen  he  considers,  more  especially, 
an  example  which  was  placed  before  his  eyes  in  the  year 
1796,  of  a  contagious  dysentery,  which  in  a  short  time  swept 
off  two  thousand  of  the  Charaibes.  Great  numbers  of  these 
wretched  people,  under  this  destructive  malady,  were  sent 
from  St.  Vincent  to  the  Island  of  Baliseau,  a  small,  dry,  and 
healthful  rock,  where  the  contagion  soon  spread  among 
the  British  garrison,  who  had  maintained  a  state  of  perfect 
health,  until  the  arrival  of  the  Charaibes. 

The  addition  of  the  word  yellozo  in  the  quotation  from 
the  8th  page  of  Mr.  Dickinson’s  publication,  and  the  omission 
of  the  word  topical ,  where  the  reviewer,  in  the  191st  page 
of  the  Journal,  refers  to  Mr.  D.’s  statement  respecting  the 
nature  of  the  inflammatory  endemic,  are  the  circumstances 
to  occasion  the  embarrassment  of  which  the  reviewer 
complains*. 


III. 

Elements  of  Juridical  or  Forensic  Medicine;  for  the  Use  of 
Medical  Men,  Coroners ,  and  Barristers.  By  George 
Edward  Male,  M.D.,  Member  of  the  Royal  Society 
of  Edinburgh,  and  one  of  the  Physicians  to  the  General 
Hospital  in  Birmingham.  Second  Edition,  much  enlarged 
and  improved.  8vo.  pp.  278.  London,  1818. 

Having,  in  our  last  Number,  cursorily  traced  the  history 
of  medical  jurisprudence,  and  in  a  general  review  of  its  litera¬ 
ture,  delivered  a  faint  outline  of  a  few  of  the  more  important 
productions  by  which  this  branch  of  science  has,  in  later 
times,  been  enriched,  wre  shall  now  redeem  our  promise 
of  presenting  an  analysis  of  the  work  by  which  this  retrospect 
has  been  suggested.  „  Our  review,  on  the  present,  as  on 
future  occasions,  will  be  almost  purely  analytical.  We 
have  long  been  convinced  that,  to  the  reader  of  periodical 
works,  upon  medicine  at  least,  a  knowledge  of  the  opinions 
of  the  different  authors  is  far  more  important  than  any 
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developement  of  the  peculiar  views  of  the  editor  or  reviewer, 
however  ingeniously  conceived,  or  eloquently  delivered. 

The  preface  to  Dr.  Male’s  elements  is  short,  and  offers 
nothing  of  sufficient  interest  to  require  notice.  ^ 

In  a  kind  of  introduction ,  Dr.  Male  takes  a  very  concise 
restrospect  of  the  history  of  juridical  medicine,  and  details 
the  duties  which  are  required  of  medical  men  in  the  juridical 
survey  and  dissection  of  the  bodies  of  persons  having  died 
or  been  found  dead  under  circumstances  of  a  suspicious 
nature.  The  order,  usually  observed  upon  such  occasions, 
in  the  inspection  of  t lie  external  and  internal  organs,  having 
been  briefly  described,  Dr.  Male  insists  upon  the  necessity 
of  the  medical  evidence  being  founded  solely  on  demonstrative 
proof ;  and  illustrates  the  importance  of  an  accurate  attention 
to  the  attitude  in  which  a  body  is  discovered,  and  the 
marks  it  may  exhibit,  by  adverting  to  a  case  wherein, 
by  the  observation  of  the  bloody  mark  of  a  left  hand  upon 
the  left  hand  of  the  deceased,  the  wilful  murder  of  this 
person,  to  which  the  colour  of  suicide  had  plausibly  been 
given  by  her  murderers,  was  satisfactorily  proved.  On  the 
discovery  of  an  unknown!  person,  exhibiting  evident  marks 
of  having  sustained  violence,  an  accurate  description  of 
the  body,  with  the  various  wounds  upon  it  should  be  taken, 
and  the  whole  head  be  preserved  in  alcohol,  so  as  to  facilitate 
the  future  identification  of  the  individual,  and  consequent 
detection  of  the  murderer.  Death,  however,  may  be  occa¬ 
sioned  by  causes  which  leave  in  the  organs,  wdiereupon 
they  have  acted,  no  distinguishable  vestige  of  their  operation. 
Of  this  nature  are,  concussion  of  the  brain,  violent  affections 
of  the  mind,  aerial  poisons,  extreme  cold;  and  by  Mr. 
Chevalier^,  a  disease  of  suddenly  fatal  termination  has  been 
described,  in  which  the  only  morbid  appearance  exhibited, 
is  an  unusually  flaccid,  and  completely  empty  condition 
of  the  heart. 

Both  upon  the  historical  part  of  his  subject,  respecting 
which  medical  men,  in  general,  are  profoundly  ignorant, 
and  on  the  precautions  requisite  in  juridical  dissections,  in 
the  conduct  of  which,  even  w;ell-informed  anatomists  some¬ 
times  commit,  from  mere  want  of  a  directory,  errors  and 
oversights  fatal  to  the  discovery  of  truth,  Dr.  Male  might, 
we  think,  have  enlarged  with  considerable  advantage.  The 
former  defect  we  have,  in  our  preceding  article,  attempted 
to  supply.  A  remedy  for  the  latter  our  limits  obviously 
preclude.  Such,  however,  is  its  importance,  that  any  gentle- 
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man  who  might  undertake  an  English  translation  of  Marc’s 
excellent  “  Manual  of  Juridical  Dissection  *f  would,  we 
are  convinced,  confer  no  mean  benefit  upon  the  science. 

Cases  which  come  before  Criminal  Courts  and  Coroners’ 
Inquisitions.  —  Poisons  admit  obviously  of  being  arranged, 
in  four  divisions,  according  to  the  different  kingdoms  of 
nature  of  which  they  are  the  product;  the  animal,  vegetable, 
mineral,  and  aerial. 

Animal  Poisons.  —  Hydrophobia .  —  The  symptoms  of  this 
horrible  malady  are  concisely  enumerated.  In- the  treatment 
of  the  wound,  excision  is  principally  recommended ;  and, 
in  the  constitutional  treatment,  copious  blood-letting.  The 
morbid  appearances  found  on  dissection,  are  said  generally 
to  be  inflammation  of  the  tongue,  fauces,  stomach,  and  brain, 
with  effusion  on  the  surface  of  the  latter  organ,  and  con¬ 
gestion  of  the  lungs.  Sometimes  no  traces  of  disease 
are  perceptible.  In  such  cases,  have  the  spinal  canal  been 
opened,  and  its  contents  been  accurately  examined  ?  We 
suspect  not. 

The  lytta  vesicatoria  may  be  administered  in  substance, 
infusion,  or  tincture.  In  the  two  latter  forms,  it  is  not 
discoverable  in  the  intestinal  canal  or  the  expelled  matter. 
The  symptoms  attendant  on  its  inordinate  employment 
we  need  not  describe.  They  commonly  terminate,  when 
death  results,  in  delirium  and  convulsions.  The  particles 
of  the  fly,  when  taken  in  substance,  may  commonly  be 
observed,  on  dissection,  adhering  to  the  coat  of  the  stomach. 
The  remedies  are  oil,  milk,  and  emollient  fluids,  copiously 
thrown  in  by  the  mouth  and  rectum.  The  expediency 
of  their  “  injection  into  the  bladder,”  we,  for  obvious 
reasons,  question.  Camphor  is  not  an  antidote. 

V egetable  Poisons  are  either  acrid  ;  causing  pain,  inflamma¬ 
tion,  and  erosion;  or  narcotic;  inducing  sleep,  stupor, 
death,  and  sometimes  diarrhoea,  vomiting  and  convulsions. 
They,  for  the  most  part,  exert  their  influence  on  the  nervous 
system. 

Henbane  (Hyoscyamus),  largely  taken,  occasions  stupor, 
intoxication,  apoplexy  or  mania,  agitation,  convulsions, 
sometimes  vomiting,  dilatation,  and  insensibility  of  the  pupils 
of  the  eyes. 

Water  hemlock  (Cicuta  virosa),  convulsions,  and  sudden 
death  :  no  sickness,  nor  other  intestinal  disorder.  Far  more 
deleterious  than  conium  maculatum. 

Wolf  s-bane  (Aconitum  neomontan um).  Leaves  and  root, 
when  fresh,  violently  poisonous ;  less  so  the  dry. — Symptoms. 


*  The  third  edition  of  the  German  original  has  recently  appeared. 
vol.  xii.—  no.  72.  3t 
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Heat  in  tlie  mouth,  tongue,  and  throat  becoming  general; 
spasms,  giddiness,  debility,  sometimes  purging  and  vomiting, 
delirium,  insensibility. 

Deadly  nightshade  (Atropa  belladonna). — Symptoms.  Gid¬ 
diness,  dyspnoea,  pain  and  tightness  of  the  breast,  thirst, 
raving,  fatuity,  closure  of  the  jaws,  staring  of  the  eyes, 
with  dilatation  and  insensibility  of  the  pupils  ;  universal 
agitation  and  tremor,  particularly  of  the  tongue  ;  dysphagia, 
and  efforts  to  vomit;  great  swelling,  and  rapid  putrefaction 
of  the  body,  with  livid  spots ;  oozing  of  blood  from  the 
various  cavities  ;  intolerable  stench*. 

Thorn  apple  (Datura  stramonium). — Symptoms.  Giddiness, 
terror,  delirium,  debility,  and  fatal  stupor. 

Foxglove  (Digitalis  purpurea).— Symptoms.  Violent  vomit¬ 
ing  and  purging,  vertigo,  delirium,  hiccup,  and  fatal  con- 
vulsionsf. 

Hellebore.  Of  this,  every  species  is  poisonous.—  The 
symptoms .  Vomiting,  purging,  and  convulsions.  The 
rectum  is  invariably  found  inflamed  after  death. 

Sabine  (Juniperus  sabina),  when  masticated,  has  been  known 
to  produce  swelling  of  the  lips,  and  a  transient  paralytic 
affection  of  the  facial  muscles. 

Among  the  fungi,  the  agaricus  muscarius  (bug  agaric),  and 
fungus  piperatus  alhus  (pepper  agaric),  are  especially 
deleterious.  Sparingly  eaten,  they  have  an  intoxicating 
effect.  Swelling  of  the  body,  delirium,  pain,  vomiting, 
purging,  cramp,  and  convulsions,  are  the  consequences  of 
their  large  ingestion.  The  Russians  are  said  to  eat  them 
with  impunity. 

Laurel  water,  copiously  administered,  has  a  rapidly  destruc¬ 
tive  effect :  in  smaller  doses,  it  produces  sudden  convulsions 
resembling  epilepsy,  paralysis,  and  death.  Prussic  acid, 
which  is  obtained  from  laurel  leaves,  peach  blossoms,  bitter 
almonds,  and  the  kernels  of  apricots,  appears  to  operate 
in  a  similar  manner,  and  is  probably  an  identical  poison 
with  the  preceding.  Us  separation  from  the  vegetable 
division,  although  it  may  occasionally  be  obtained  also  from 
animal  substances,  would  seem  then  to  involve  an  inaccuracy. 
It  is,  perhaps,  the  most  rapidly  fatal  in  its  operation  of  all 
our  indigenous  poisons.  Hufeland  relates  the  case  of  a 
man  who  fell  instantly  dead  on  swallowing  a  very  small 
phial  of  it.  A  similar  fact  is  recorded  by  Gihla.  But 


*  Violent  effects  sometimes  result  from  its  external  application, 
t  Paralysis  of  the  lower  limbs  occurred,  under  our  observation,  in 
a  female,  who  with  difficulty  recovered  from  the  effects  of  an  excessive 
dose  of  this  plant. 
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the  circumstance  of  Professor  Seharinger  having  died  in 
consequence  of  its  application  to  his  naked  arm,  was,  we 
beg  leave  to  intimate  to  Dr.  Male,  contradicted  in  a  subse¬ 
quent  number  of  the  same  French  journal  by  which  it 
had  been  communicated.  The  Professor  died  of  some 
affection  totally  unconnected  with  this  accident.  We  cannot, 
at  this  moment,  indicate  the  date,  or  recollect  the  particulars 
of  the  counter-statement  in  question^. 

Opium ,  inordinately  employed,  produces  vomiting,  hy 
which  its  farther  effects  are  sometimes  obviated  ;  otherwise 
giddiness,  nausea,  intoxication,  delirium,  and  fatal  stupor 
ensue. 

Tobacco,  administered  in  strong  infusion,  as  a  glyster, 
sometimes  destroys  life.  We  have,  ourselves,  known  a  case 
of  hernia  in  which  this  effect  was  produced  by  an  infusion  of 
one  dram.  Two  or  three  drops  of  the  essential  oil,  intro¬ 
duced  into  the  stomach,  are  instantly  fatal.  There  are 
several  more  plants,  as  the  arum,  squill,  and  meadow 
saffron,  which,  largely  administered,  produce  violent  effects 
on  the  animal  economy  :  and  the  aroma  of  others  has  been 
known  to  occasion  asphyxia,  and  even  death. 

Dissection. —  Prodigious  swelling  and  rapid  putrefaction  of 
the  body  with  livid  spots.  Viscera  sound;  veins  full,  and 
distended  ;  arteries  empty ;  blood  sometimes  remarkably 
fluid  ;  at  others,  speedily  coagulated.  In  poisoning  by 
belladonna,  an  inflated  and  inflamed  state,  or  corrosion,  and 
gangrene  of  the  intestines.  Hufeland,  we  may  add,  in 
the  case  of  poisoning  by  Prussic  acid  just  noticed,  describes 
the  corpse,  and  also  the  blood,  which  had  not  coagulated  and 
displayed  a  viscid  oil-like  consistence,  and  a  dark  blue  colour, 
as  exhaling  a  strong  smell  of  bitter  almonds;  and  the  stomach 
as  showing  the  traces  of  high  inflammation,  with  several  gan¬ 
grenous  spots.  Its  internal  membrane  was  readily  detached. 

The  general  remedies  against  vegetable  poisons  are,  active 
emetics  and  purgatives,  diluents,  blisters  to  the  stomach, 
bleeding  on  the  supervention  of  fever,  and  ammonia,  if 
the  substance  be  of  the  narcotic  class.  In  poisoning  by 
opium  ;  vinegar,  and  a  strong  infusion  of  coffee,  after 
the  poison  has  been  expelled.  Administered  previously  to 
the  expulsion,  acids  serve  only  to  facilitate  the  solution, 
and  consequent  absorption,  of  the  opium.  iEther  is  the 
antidote  to  the  poison  of  fungi.  Stimulants,  external  and 


*  A  letter,  published  towards  the  close  of  the  Fourth  Volume 
of  the  Repository,  expressly  on  this  subject,  has  just  occurred 
to  our  recollection. 
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internal,  should  be  employed  against  that  of  digitalis.  The 
same  with  alkaline  salts  will  obviate  the  effects  of  laurel 
water.  The  sulphate  of  iron,  and,  if  we  mistake  not,  milk 
also,  have  been  recommended  as  antidotes  in  poisoning  by 
Prussic  acid. 

The  mineral  poisons  treated  on  by  Dr.  Male,  are,  lead, 
copper,  arsenic,  mercury,  antimony,  with  their  respective 
preparations ;  nitrate  of  silver,  carbonate  and  muriate  of 
barytes,  muriate  of  tin,  phosphorus,  pounded  glass,  nitrate 
of  potash,  and  the  sulphuric,  muriatic,  nitric,  and  oxalic 
acids.  After  a  general,  and  not,  in  many  instances,  suffi¬ 
ciently  minute  notice  of  each  substance,  its  effects  on  the 
animal  economy ;  the  treatment  which  it  requires ;  the 
morbid  appearances  induced  by  its  ingestion  ;  and  the 
chemical  re-agents  whereby  its  presence  may  be  discovered 
in  any  suspected  fluid,  are  successively,  though  not  very 
methodically,  reviewed  and  developed.  The  professional 
reader,  who  is  well  acquainted,  as  all  ought  to  be,  with  the 
celebrated  Treatise  on  Toxicology,  by  Professor  Orfila, 
will,  perhaps,  feel,  like  ourselves,  somewhat  disappointed 
in  this  portion  of  the  work.  The  different  phenomena  dis¬ 
played  by  chemical  substances,  and  their  respective  tests, 
in  admixture  with  various  animal  and  alimentary  fluids, 
are  scarcely,  if  at  all,  noticed  by  Dr.  Male.  The  admirable 
method  of  detecting  the  several  mineral  poisons,  in  their 
combination  with  the  texture  of  the  animal  organs  when 
the  intestinal  contents  have  failed  to  evince  their  presence, 
is  equally  passed  over  in  silence  ;  nor  is  any  allusion  made 
to  the  ingenious  and  certainly  practicable  proposal,  (however 
decried  and  ridiculed  by  certain  illuminati  on  this  side 
the  Channel),  of  absorbing  poison  from  the  stomach,  when 
the  attempt  to  excite  vomiting  has  failed,  by  means  of  the 
elastic  gum  tube,  furnished  with  an  exhausting  syringe. 
Dr.  Male,  although  at  present  unable  to  advance  a  decided 
opinion  on  the  subject,  is  evidently  inclined  to  think  that 
albumen  is  not  so  powerful  an  antidote  to  corrosive  sub¬ 
limate,  as  it  has  been  represented  by  Orfila.  Somewhat 
inexplicably,  the  solutions  of  pure  ammonia,  potash,  and 
soda,  are  not  included  in  Dr.  Male’s  enumeration.  This 
is  the  more  to  be  wondered  at,  as  poisoning  by  the  two 
former  is  not  a  very  uncommon  occurrence.  A  few  days 
since  only,  we  were  summoned  to  a  man  who  had  swallowed, 
in  mistake  for  gin,  about  two  ounces  of  a  highly  concen¬ 
trated  solution  of  caustic  potash.  The  immediate  shock 
sustained  by  the  system  was  most  violent,  and  had  nearly 
proved  fatal.  By  active  evacuants,  and  copious  dilution 
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with  acetic  acid  and  water,  the  man  was,  however,  eventually 
rescued  from  destruction.  Some  farther  particulars  respect¬ 
ing'  this  case  will,  probably,  be  ere  long  communicated. 

In  concluding  this  part  of  the  subject,  it  may  be  observed, 
that  when  sulphuric  acid  has  been  received  into  the  stomach, 
neither  simple  water  nor  pure  magnesia  should  be  employed 
to  obviate  its  effects,  since  intense  and  even  destructive 
heat  might  be  generated  by  their  admixture  with  the  acid. 
Water,  bolding  in  suspension  the  carbonate  of  magnesia,  will 
constitute  the  most  effectual  antidote. 

The  aerial  poisons ,  noticed  by  Dr.  Male,  are,  the  carbonic 
acid  gas,  hydro-carbonous,  nitrous,  and  sulphurous  acid, 
and  the  fumes  arising  from  lead,  arsenic,  and  mercury.  The 
treatment  here  indicated  is  precisely  that  which  is  usually 
recommended. 

Wounds  and  Contusions .  ■ — Wounds  are  either  mortal, 
dangerous,  accidentally  mortal,  or  certainly  not  mortal.  But 
it  is  frequently  difficult  to  determine  the  class  to  which 
any  particular  wound  belongs;  since  many,  of  an  apparently 
desperate  nature  from  their  situation  or  extent,  have  been 
known  to  terminate  favourably  ;  while  others,  at  first  trifling, 
in  consequence  of  the  bad  habit  of  the  person  on  whom  they 
have  been  inflicted,  the  existence  of  some  internal  lesion, 
neglect  or  injudicious  treatment,  frequently  prove  fatal.  But 
as,  since  the  introduction  of  the  Ellenborough  act,  the 
English  law  regards  the  intention  with  which  a  wound 
is  inflicted,  rather  than  its  result,  the  minute  divisions 
and  distinctions  instituted  on  this  subject  by  our  pre¬ 
decessors,  and  still  elaborately  dwelt  upon  by  the  foreign 
writers  on  medical  jurisprudence,  cease  to  possess  their 
former  importance  in  our  courts.  Yet  may  it  be  of  con¬ 
sequence  to  discover  whether,  in  any  fatal  case,  the  wound, 
causing  death,  have  or  have  not  been  properly  treated,  aud 
whether  it  have  been  inflicted  during  life,  or  given  sub¬ 
sequently,  so  as  to  conceal  the  real  agent  of  destruction. 
Thus,  as  in  the  case  of  Sir  Edmonsbury  Godfrey,  a  sword 
may  be  thrust  through  the  body  of  a  person  who  has  died  by 
strangulation,  in  order  to  suggest  the  suspicion  of  suicide; 
and  we  have  read  of  an  instance  wherein  several  persons, 
inhabiting  a  retired  situation,  were  shot  by  banditti,  and 
afterwards  burnt  with  their  dwelling,  so  as  to  give  to  the 
catastrophe  the  colour  of  accidental  conflagration.  In  the 
first  instance,  the  truth  would  readilv  be  ascertained  by  the 
paucity  of  the  haemorrhage,  and  the  absence  of  inflamma¬ 
tion  from  the  wound.  In  the  latter,  inspection  of  the  bodies 
would  obviously  serve  to  unveil  the  horrible  delusion.  As 
illustrative  of  the  importance  of  discovering  and  examining 
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the  instrument  with  which  an  individual  has  been  destroyed* 
in  order  to  determine  whether  the  deceased  have  fallen  by 
suicide  or  assassination,  Dr.  Male  mentions  an  instance 
wherein  a  man,  found  dead  with  his  own  pistol  lying  near 
him,  was  supposed  to  have  perished  by  his  own  hand;  but  the 
fatal  bullet  was  discovered,  on  examination,  to  be  much 
larger  than  the  bore  of  the  pistol.  Hence  suspicions  arose, 
which  eventually  led  to  the  detection  of  the  real  murderers. 

In  death  by  lightning ,  the  body  rapidly  becomes  putrid  ; 
the  blood  does  not  coagulate  ;  and  the  muscles  are  said 
not  to  acquire  their  usual  rigidity.  Some  contradictions 
with  respect  to  the  latter  point  appear,  however,  to  have 
been  observed. 

Apparent  death  may  result  from  hysteria,  extreme  cold, 
lethargy,  catalepsy,  and  the  various  causes  which  induce 
asphyxia  ;  and  there  is  much  reason  to  apprehend  that 
persons  in  this  state,  are  not  infrequently  the  victims  of 
premature  interment.  At  present,  notwithstanding  the 
researches  of  many  able  physiologists,  commencing  putrefac¬ 
tion  appears  to  be  the  only  criterion  of  the  cessation  of 
life  absolutely  to  be  depended  upon.  In  the  fantastical 
phenomenon,  so  pompously  announced  by  Dr.  Romero*,  as 
decisively  indicative  of  this  event,  we,  like  Dr.  Male,  repose 
but  little  confidence.  Hence,  in  all  sudden  or  doubtful 
cases,  interment  should  obviously  be  deferred  until  the 
process  of  decomposition  has  been  unequivocally  developed. 
Persons  recovering  from  a  state  of  suspended  animation, 
should  be  sparingly  supplied  with  food  of  the  lightest  kind; 
and  the  external  temperature  should  be  very  gradually  raised. 
A  trifling  indiscretion  in  either  of  these  respects  may  irre¬ 
vocably  extinguish  the  languid  flame  of  life,  or  subsequently 
induce  a  dangerous  febrile  excitement.  Electric  sparks 
passed  through  the  chest,  and  artificial  respiration,  are  very 
important  agents  in  the  process  of  resuscitation. 

The  chapter  on  infanticide  and  concealed  birth ,  is  extended 
to  a  considerable  length,  and  bespeaks  an  intimate  acquaint¬ 
ance  with  the  productions  and  opinions  of  the  best  writers 
upon  this  most  interesting  and  momentous  subject  of 
juridical  inquiry.  The  various  processes  which  have  been 
devised  in  order  to  determine  the  important  question  of 
respiration  after  birth,  and  the  sources  of  doubt  which, 
in  such  an  investigation,  present  themselves  to  the  mind 
of  the  experienced  and  conscientious  Practitioner,  are  here 
clearly  exposed  ;  and  it  is  an  imperious  duty  in  eveiv 
medical  man,  who  feels,  as  he  ought,  the  awful  responsibility 


*  Medical  Transactions,  vol.  v. 
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of  the  situation,  in  which  he  may  suddenly  be  placed,  and 
a  laudable  anxiety  to  acquit  himself  honourably  before  the 
public,  to  acquire  a  deep  and  familiar  knowledge  of  them. 
The  more  enlightened  part  of  our  Profession  are,  at  length, 
beginning  to  be  convinced  that  child  murder  is  a  crime 
of  far  less  frequent  occurrence  than  the  ignorant  and  unre¬ 
flecting  have  hitherto  supposed;  and  that  many  an  unfortu¬ 
nate  and  friendless  young  woman  has  been  the  victim  of 
inefficiency  or  neglect  on  the  part  of  the  professional  men 
concerned,  or  of  unfounded  prejudice  on  that  of  the  jury. 
This  salutary  and  beneficent  direction  of  professional  opinion 
we  feel  it  our  duty  to  encourage  and  confirm  ;  and,  in 
pursuance  of  such  object,  we  hesitate  not  to  declare  our 
opinion,  in  which  we  rejoice  to  find  ourselves  supported, 
however  indirectly,  by  the  concurrence  of  Dr.  Male,  that 
as  the  human  foetus  has  repeatedly  been  known  to  respire 
as  soon  as  the  head  is  expelled  from  the  genital  parts  of 
the  mother,  and,  consequently,  may  then  perish  ere  the 
whole  body  is  protruded,  (a  circumstance  obviously  more 
likely  to  occur  in  a  first  than  in  subsequent  labour,)  any 
inference  drawn  from  the  pulmonary  proof,  or  trial  of  the 
lungs  of  the  child  in  water,  must  necessarily,  of  itself, 
especially  in  cases  where  the  mother  has  been  privately 
delivered,  prove  insufficient  for  the  conclusive  establishment 
of  her  guilt. 

Abortion  is  either  spontaneous  or  voluntary.  In  the  first 
instance,  it  may  arise  from  fatigue,  terror,  peculiarity  of 
constitution,  external  injury,  disease,  a  morbid  condition 
of  the  uterus,  or  of  its  contents,  and  the  other  accidents 
to  which  the  human  female  is  exposed:  in  the  second,  it 
may  be  induced  by  agents  which  operate  either  constitu¬ 
tionally  or  locally;  as  repeated  bleedings,  violent  intestinal 
stimulants,  blows  on  the  abdomen,  and  the  introduction  of 
the  hand  or  of  sharp  instruments  into  the  vagina.  Electricity, 
employed  with  this  view,  probably  exerts  an  influence  both 
topical  and  general.  The  signs  announcing  that  it  has  been 
accomplished  in  the  living  female  are,  distention  or  flaccid! ty 
of  the  mammae;  unusual  size  and  darkness  of  the  areolae 
of  the  nipples;  considerable  haemorrhage;  dilatation  of  the 
vagina,  and  issue  from  it  of  a  fetid  fluid  mixed  with  mucus 
or  coagula;  openness  and  downward  inclination  of  the  os 
uteri;  a  pendulous,  wrinkled,  and  flaccid  condition  of  the 
abdominal  integuments ;  softness,  redness,  and  inflation  of 
the  labia,  and  pains  about  the  uterus.  These  signs  in  strong 
women  speedily  disappear;  and,  even  when  strongly  marked, 
are  not  always  conclusive,  as  they  may  be  the  result  of 
external  injury  or  disease.  The  linen  should  invariably  be 
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examined.  In  addition  to  these  appearances,  the  dead  body 
will  exhibit  unusual  thickness  and  capacity  of  the  uterus, 
relaxation  of  its  cervix,  and  traces  of  the  placental  adhesion, 
the  ligamenta  rotunda  are  much  relaxed,  and  the  lata  nearly 
effaced.  The  existence  of  a  corpus  luteum  in  the  ovary 
is  no  longer  considered  a  certain  proof;  for  it  is  sometimes 
observed  in  virgins.  By  the  discharge  of  moles  or  hydatids 
from  the  uterus,  all  these  phenomena  may  be  induced  ; 
but  the  beneficent  provisions  of  the  English  law  preclude 
the  possibility  of  a  fatal  error  on  this  point  :  the  body  of 
the  child  must  be  found  ere  the  coroner  can  hold  an  inquest. 
When  abortion  has  been  effected  by  mechanical  violence, 
marks  of  injury  by  contusion  or  puncture  will  commonly 
be  discovered  on  the  bodies  of  the  woman  and  child.  The 
signs  of  abortion,  induced  in  the  earlier  stages  of  pregnancy,  * 
are  difficult  of  detection. 

Rape  may  be  attempted,  effected  without  the  consent  of 
the  female,  or  with  it  (as  in  infancy)  imputed,  or  pretended. 
Penetration  without  emissio  seminis  suffices,  according  to 
Lord  Hale,  to  constitute  the  crime;  but  some  proof  of 
emission  is,  we  believe,  commonly  required  in  British  courts 
of  judicature.  The  signs  indicating  the  commission  of  rape 
in  a  virgin  are,  rupture  of  the  hymen,  swelling  inflammation, 
laceration,  and  discharge  of  blood  ;  and,  in  very  young 
subjects,  rupture  of  the  perineum.  Yet  all  these  appear¬ 
ances,  as  occasionally  resulting  from  noxious  habits,  accident, 
or  disease,  possess  no  certain  character.  The  very  existence 
of  the  hymen,  except  as  a  membrane  of  adventitious  forma¬ 
tion,  has,  in  fact,  been  doubted  ;  and  even  its  presence  can 
no  longer  be  regarded  as  an  unerring  test  of  virginity,  since 
it  has  repeatedly  been  found  entire  in  pregnant  females. 
As  rape  cannot  be  effected  without  much  violence,  the  body 
and  clothes  of  the  woman  upon  whom  its  commission  is 
suspected  should  be  cautiously  examined.  Conception  forms 
no  proof  that  criminal  intercourse  has  not  taken  place 
without  the  consent  of  the  female.  In  cases  of  pretended 
rape,  where  stimulant  substances  have  been  artfully  applied 
to  the  pudenda  to  give  colour  to  the  charge,  the  truth 
may  be  ascertained  by  the  natural  state  of  the  vagina.  In¬ 
stances  of  this  diabolical  nature,  it  is  to  be  apprehended, 
frequently  occur.  We  have  long  been  convinced,  and  in 
this  opinion  we  are  supported  by  the  evidence  of  many 
observant  men,  that  violation  of  a  female,  resolutely  bent 
on  resisting  it  to  the  utmost,  is  an  enterprise  of  extreme 
and  almost  insuperable  difficulty  ;  and,  consequently,  that 
by  far  the  greater  number  of  those  to  whom  this  crime  is 
imputed,  are,  in  reality,  innocent  of  it.  How  many  men 
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\11ay  have  thus  been  sacrificed  to  female  artifice  or  revenge, 
it  is  truly  lamentable  to  reflect.  The  violation  of  a  girl  under 
ten  years  of  age,  even  with  her  consent,  is  regarded  as 
rape  by  the  English  law. 

Hanging  and  Strangulation . —  A  person  may  be  hanged 
living,  or  after  having  been  destroyed  by  other  means.  The 
suspension  may  be  his  own  act,  or  that  of  another.  To 
discover  the  truth  in  such  cases,  is  always  important,  and 
olten  very  difficult.  The  appearances  indicating  that  a 
person  has  been  suspended  alive,  are  a  livid,  depressed  circle 
round  the  neck  ;  tumefaction  and  lividity  of  the  face,  chest, 
and  upper  extremities;  issue  of  bloody  mucus  from  the 
mouth  and  nostrils  ;  redness  and  projection  of  the  eyes, 
with  the  lids  open  ;  protruded  and  often  wounded  condition 
ol  the  tongue ;  elevation  of  the  shoulders,  which,  with  the 
breast  and  arms,  display  ecchymosis ;  fingers  bent,  nails 
blue,  and  hands  nearly  closed ;  the  laryngeal  cartilages 
sometimes  broken ;  and  the  cervical  vertebrae  fractured  or 
dislocated,  and  their  ligaments  stretched  ;  the  faeces  and 
urine,  and  sometimes  the  semen,  involuntarily  emitted,  A 
person,  however,  may  be  first  strangled  and  then  suspended. 
In  this  instance,  another  distinct  circle,  or  the  deep  im¬ 
pression  of  fingers  on  the  neck,  will  be  perceptible,  and 
the  body  and  clothes  will  exhibit  marks  of  violence  and 
disorder.  Yet  even  appearances  of  haemorrhage  or  contusion 
may  have  been  incurred  by  the  breaking  of  the  rope,  or 
other  accident,  in  the  act  of  suspension.  Hence  the  rope, 
the  situation  of  the  body,  and  of  the  surrounding  objects, 
should  be  accurately  observed,  and  every  particular  respecting 
them  noted  down.  The  death  of  suspended  persons  generally 
results,  not  from  the  obstructed  circulation  of  blood  in  the 
brain,  and  consequent  compression  of  the  organ,  but  from 
suffocation  by  pressure  on  the  trachea;  for  suspension, 
continued  long  enough  to  destroy  life  under  ordinary  circum¬ 
stances,  will  be  sustained  with  impunity  by  a  clog,  if  a 
trochar  have  previously  been  inserted  into  his  trachea.  The 
‘unsuccessful  issue  of  the  experiments  of  this  nature  instituted 
on  the  human  subject,  is  probably  attributable  to  the  weight 
of  the  body,  and  the  injury  consequently  inflicted  on  the 
spinal  column.  On  dissection ,  the  right  cavities  of  the 
heart  and  pulmonary  vessels  are  gorged  with  blood ;  the 
left  cavities  empty.  The  lungs  do  not  collapse,  and  contain 
twice  the  measure  of  air  found  in  the  pulmonary  organs 
of  those  who  have  died  in  a  natural  way.  The  blood-vessels 
of  the  brain  are  distended,  and  occasionally  ruptured. 

Drowning . —  The  same  general  appearances,  external  and 
internal,  present  themselves  in  this,  as  in  death  by  strangula- 
vol.  xn.  —  no.  72.  Su 
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tion.  The  distinguishing  signs  are  the  presence  of  frothy 
mucus  in  the  mouth  and  nostrils,  and  of  water  in  the 
bronchial  cells,  and  sometimes,  though  rarely,  in  the  stomach. 
The  state  of  the  brain,  heart,  and  lungs,  is  commonly  the 
same,  though  by  some  the  cerebral  vessels  have  been  found 
empty;  the  blood  is  invariably  quite  liquid;  and  the  dia¬ 
phragm  bent  towards  the  abdomen.  From  the  experiments 
which  have  been  instituted  on  this  subject,  it  is  evident 
that  the  introduction  of  water  into  the  pulmonary  cells, 
probably  not  occurring  until  life  is  nearly  extinct,  is  not 
the  cause  of  death  in  submersion.  The  event  appears  rather 
to  be  induced  by  the  exclusion  of  atmospheric  air  from 
the  lungs,  and  an  affection  of  the  brain  resulting  from  the 
obstructed  circulation  in  the  right  side  of  the  heart,  or, 
as  some  have  conjectured,  from  the  influence  of  highly 
carbonized  blood  on  the  functions  of  the  former  organ. 
Th  e  questions,  Whether  a  person  found  in  the  water  have 
died  by  drowning,  or  other  injury  inflicted  previously  to 
immersion?  Whether  it  be  his  own  act,  or  he  have  been 
forcibly  thrown  in?  may  sometimes  be  decided  by  cautious 
inspection  of  the  body,  but  more  frequently  their  solution 
will  result  from  collateral  than  from  direct  evidence.  In 
the  treatment  of  drowning,  emetics,  suspension  by  the  heels, 
and  other  coarse  remedies  resorted  to  by  the  vulgar,  are 
obviously  injurious.  The  introduction  of  oxygen  gas  into 
the  lungs,  and  the  employment  of  electricity,  may  prove 
valuable  auxiliaries  to  the  more  mild  and  scientific  methods 
at  present  adopted. 

Dangerous  Inebriety  is  attended  by  all  the  symptoms 
of  apoplexy,  and  can  only  be  distinguished  by  the  odour 
of  the  breath,  and  a  knowledge  of  the  antecedent  circum¬ 
stances.  Strong  and  active  emetics,  diluted  acids,  and 
purgatives,  introduced,  if  the  power  of  deglutition  be  lost, 
by  a  flexible  tube,  abstraction  of  blood  from  the  temporal 
artery  or  jugular  vein,  and  application  of  cold  to  the  head, 
and  subsequently  of  blisters  to  that  region  and  the  epi¬ 
gastrium,  constitute  the  leading  features  of  the  treatment, 
which  must  be  varied  and  modified  according  to  existing 
circumstances.  If  the  body  be  cold,  external  warmth 
should  be  applied,  and  blood-letting  and  all  debilitating 
remedies  are  obviously  contra-indicated. 

Civil  Courts.-—  Insanity. — -Much  as  has  already  been 
written  on  the  subject,  and,  unfortunately,  extensive  as 
are  the  opportunities  of  observing  the  phenomena  and  results 
ot  this  dreadful  malady,  little  real  progress  has  hitherto 
been  made  towards  a  knowledge  of  its  proximate  causes, 
its  seat,  or  the  characters  by  which  its  existence  may  be 
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incontrovertibly  distinguished.  So  finely  and  almost  imper¬ 
ceptibly  graduated  are  the  shades  of  intellect  between  harm¬ 
less  eccentricity  and  actual  derangement,  that  it  is  always 
difficult,  and  in  many  cases  impossible,  to  fix  the  boundary 
line  between  them.  Jf,  indeed,  as  some  philosophers  have 
contended,  every  deviation  from  the  path  of  right  reason 
and  consistency  be  really  an  approach  to  insanity,  who  can 
hope  to  escape  its  occasional  imputation?  It  has  long  been 
remarked,  and  melancholy  and  humiliating  is  the  fact,  that 
in  proportion  as  the  intellectual  powers  of  an  individual 
are  elevated  and  refined,  so  is  the  boundary  which  divides 
reason  from  insanity  lessened,  and  the  transition  from  one 
to  the  other  facilitated.  The  exquisite  delicacy  of  feeling, 
the  ardour  of  imagination,  and  the  intensity  of  thought, 
which  are  the  leading  attributes  of  the  distinguished  few, 
constitute,  in  fact,  the  very  elements  of  insanity,  and  require 
only  the  exciting  spark  to  awaken  them  into  action.  Who 
is  there,  at  all  experienced  in  the  observation  of  human 
character  and  conduct,  that  has  not  remarked  the  invariable 
admixture  of  eccentricity  with  talent?  or  who,  familiar  with 
the  history  of  the  authors  of  our  sublimes!  productions  in 
poetry  and  the  fine  arts,  that  has  not  had  frequent  occasion 
to  deplore  the  intimate  alliance  between  genius  and  madness  ? 
This  observation  does  net,  however,  invariably  hold  good  : 
we  have  ourselves  repeatedly  observed,  and  reflection  will 
probably  suggest  to  the  reader,  instances,  wherein  persons 
not  gifted  with  extraordinary  powers  of  intellect  have  become 
the  victims  of  hopeless  derangement.  Such  cases,  if  we 
mistake  not,  commonly  terminate,  sooner  or  later,  in  perfect 
fatuity. 

Insanity  is  divided  by  Dr.  Male  into  mania,  melancholia, 
and  dementia,  or  fatuity;  —  a  classification  sufficiently 
minute  for  all  practical  purposes.  The  two  first  and 
principal  species  are  respectively  signalized  by  uncommon 
excitement  and  depression,  and  frequently  alternate.  They 
are  readily  distinguished  from  fatuity:  madness  consists 
in  an  erroneous  association  of  ideas  and  false  perception  of 
objects;  idiotism,  in  utter  deficiency  of  intellectual  power. 
Insanity  may  be  total,  partial,  or'  periodical.  The  signs 
which  indicate  its  presence,  and  the  various  eccentricities 
and  extravagancies  which,  although  verging  towards,  do 
not  actually  constitute  it,  are  sufficiently  known.  The 
causes  exciting  it  are,  disease,  external  injury,  the  abuse 
of  stimulants  and  narcotics,  intense  study,  and  all  the  train 
of  tumultuous  passions  by  which  the  human  mind  is  too 
frequently  agitated.  It  may  be  acquired  by  association 
with  the  insane,  but  is  certainly  not  infectious:  when  origi- 
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Dating  from  epilepsy,  or  associated  with  it,  the  malady  \§ 
commonly  incurable.  Peculiar  conformation  of  the  brain 
is  said  to  predispose  strongly  to  its  attacks.  Congestion  of 
this  organ,  effusion  of  coagulable  lymph  upon  the  surface, 
extravasation  of  serum  into  the  ventricles,  injection  of  the 
vessels  of  the  pia  mater  with  air,  and,  we  may  add,  various 
morbid  alterations  of  the  membranes  and  substance  of  the 
brain,  are  the  appearances  commonly  witnessed  on  dissection. 
Viewing  the  subject  theoretically,  we  can  scarcely  admit 
the  possibility  of  the  existence  of  disordered  intellect,  inde¬ 
pendently  on  some  lesion  of  the  organs  by  the  medium  of 
which  the  operations  of  mind  are  manifested  ;  and  in  this 
conclusion  we  are  powerfully  supported  by  the  experience 
and  testimony  of  Dr.  Haslam.  Yet  must  it  be  acknow¬ 
ledged  that  there  is  a  considerable  mass  of  respectable 
evidence  in  the  opposite  scale;  and  several  cases  have 
fallen  under  our  own  observation,  which,  superficially  viewed 
at  least,  would  appear  strongly  to  militate  against  the 
doctrine  of  the  material  origin  and  nature  of  insanity.  One 
source  of  error,  with  those  who  contend  for  its  independence 
on  bodily  disease,  and  support  their  argument  by  an  appeal 
to  the  results  of  anatomical  inspection,  is  probably  their 
defective  acquaintance  with  the  delicate  and  complicated 
structure  of  the  brain  in  a  natural  state,  and  consequent 
inability  to  appreciate  its  alterations  in  disease.  On  the 
medical  treatment  of  insanity  we  shall  not  here  pause.  The 
views  of  Dr.  Male  are  nearly  similar  to  those  of  later  writers 
on  this  subject.  It  must  naturally  be  regulated  by  the 
peculiar  circumstances  and  indications  of  the  case.  Corporal 
chastisement,  and  unnecessary  severity  of  every  kind,  cannot 
he  too  strongly  reprobated.  Incalculable  advantages  to 
humanity  may  be  augured  from  the  application  of  the  bene- 
'  ficent  and  enlightened  views  respecting  the  moral  manage¬ 
ment  of  the  insane,  which  we  rejoice  to  see  are  daily  gaining 
ground  among  us,  and  must,  by  the  result  of  their  trial, 
ensure  universal  adoption. 

When  a  medical  man  is  called  upon  to  give  his  opinion 
respecting  the  probability  of  recovery  of  an  insane  person, 
his  reply  must  be  governed  by  a  due  consideration  of  the 
nature  of  the  malady,  its  causes,  frequency  of  attack,  and 
duration ;  the  age,  sex,  temperament,  and  hereditary  pre¬ 
disposition  of  the  patient.  Hereditary  madness,  and  that 
which  results  from  fanaticism,  are  rarely  curable.  In  deter¬ 
mining  the  question  of  insanity  in  a  person  whose  life  is 
implicated  in  the  decision,  the  utmost  caution  should 
obviously  be  observed.  We  concur  in  the  opinion  of  Dr. 
Male*  that  Lord  Ferrers,  and  Bellingham,  and  Nicholson, 
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committed  the  acts  for  which  they  respectively  suffered 
death,  under  the  influence  of  a  peculiar  though  difficultly 
appreciable  modification  of  insanity.  How  far  mercy  might 
be  extended,  consistently  with  justice  and  public  safety, 
to  persons  thus  unhappily  circumstanced,  it  is  not  for  us 
to  determine  :  yet  it  should  be  remembered,  that,  as  Dr.  Male 
very  judiciously  observes,  “  sanguinary  laws  are  framed  not 
so  much  to  avenge  crimes,  as  to  prevent  their  commission/7 

Pretended  Diseases . — The  morbid  affections  simulated  for 
the  purposes  of  deception,  are  commonly  insanity,  epilepsy, 
hysteria,  ulcers,  lameness,  prolonged  abstinence,  dropsy, 
loss  of  speech,  vision,  or  hearing,  and  pregnancy.  Some 
of  these  may  also  be  imputed  from  malignant  or  interested 
motives.  The  solution  of  any  question  relative  to  these 
subjects,  as  well  as  to  pretended  or  concealed  pregnancy , 
and  pretended  delivery ,  can  scarcely  be  subjected  to  any 
fixed  rules.  It  must  be  determined  by  the  sagacity  and 
experience  of  the  Practitioner  consulted.  In  all  cases  of 
pretended  or  imputed  pregnancy,  the  point  may  be  decided 
by  examination  per  vaginam  ;  and,  between  the  fourth  and 
fifth  months,  if  impregnation  have  really  taken  place,  the 
motions  of  the  foetus  will  be  felt  by  the  hand  applied  to 
the  abdominal  parietes.  On  the  subject  of  retarded  delivery, 
nothing  new  or  conclusive  is  stated  by  Dr.  Male.  Ity  the 
law  of  Scotland,  a  child  born  after  the  tenth  month  is 
accounted  a  bastard  ;  but  by  that  of  England  no  particular 
terhi  is  prescribed.  A  child  born  forty  weeks  and  nine 
days  after  the  death  of  its  father  was,  on  one  occasion, 
adjudged  to  be  legitimate,  and  the  delay  ascribed  by  the 
Physicians  to  the  want  of  nourishment  and  depressing 
passions  suffered  by  the  mother. 

Ecclesiastical  Courts. —  Impotence  may  arise  from 
causes  moral  or  physical,  internal  or  external.  It  may  be 
temporary,  or  incurable.  The  external  causes  in  the  male 
are  tumors  of  the  penis,  its  deficiency  or  partial  destruction, 
an  imperfect  state  of  the  urethra,  a  diminutive  size  or  morbid 
affection  of  the  testicles :  in  the  female,  adhesion  of  the 
labia  or  vagina,  resulting  from  original  conformation  or 
disease  ;  total  deficiency  of  the  latter,  or  its  obstruction  by 
an  imperforate  hymen,  polypi,  or  other  tumors,  induration, 
or  -scirrhus.  The  internal  causes,  are  paralysis  or  loss  of 
power  of  the  generative  organs,  induced  by  debauchery, 
masturbation,  excessive  drinking,  and  sometimes  by  injury 
of  the  head  ;  affections  of  the  mind  ;  frigidity  and  defectus 
voluntatis ,  and  general  debility  ;  and,  in  addition  to  these, 
in  women ,  total  absence  of  the  uterus,  or  some  of  its 
appendages,  obliteration  or  stricture  of  its  cavity,  and  per- 
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manent  obstruction  or  a  disordered  state  of  the  menstrual 
flux.  Impotence  arising  from  some  of  these  causes  is 
obviously  irremediable;  the  treatment  of  the  other  curable 
varieties  must  be  regulated  by  an  intimate  acquaintance 
with  their  peculiar  nature  and  origin. 

Hermaphrodites . —  Although  some  of  the  inferior  orders 
of  animals,  particularly  the  family  of  vermes,  are  supposed 
to  possess  this  curious  property,  it  is  now  universally  agreed, 
that  no  human  being,  capable  of  efficiently  exercising  the 
functions  of  both  sexes,  has  ever  existed.  The  peculiar 
conformation  of  the  genitals  which  has  given  colour  to  the 
fable  of  the  human  hermaphrodite  exhibits  two  varieties : 
1st,  The  existence  of  a  rima  in  the  perineum  of  the  male, 
resembling  the  female  vulva;  and,  2dly,  Of  a  clitoris  in 
the  female,  so  large  as  to  be  mistaken  for  a  penis.  These 
varieties  are  infinitely  modified,  and,  in  some  cases,  so 
intimately  blended,  as  to  render  difficult  the  determination 
of  the  sex  to  which  the  unfortunate  individual  in  whom 
the  malformation  is  observed,  really  belongs.  In  these 
persons  the  passions  are  rarely  very  strong,  and  they  are 
usually  incapable  of  performing  the  functions  of  either  sex. 
The  description  of  a  subject  more  nearly  resembling,  in 
formation,  the  real  hermaphrodite,  than  most  of  those  whose 
cases  have  hitherto  been  recorded,  may  be  seen  in  the  fourth 
volume  of  the  Repository,  page  344;  and  Vol.  IX.  page  5 18. 

In  conclusion,  we  cannot  but  recommend  the  u  Elements” 
of  Dr.  Male  as  a  very  respectable  production,  and  by  far 
the  best  work  on  juridical  medicine  that  has'  yet  appeared 
in  the  English  language. 


[We  readily  insert  the  following  letter  from  our  much  respected  friend,  Mr. 

Pettigrew,  as  the  article  to  which  it  refers  called  for  an  explanation 

on  the  part  of  Mr.  P.  —  Ed.] 

TO  THE  EDITORS  OF  THE  LONDON  MEDICAL  REPOSITORY. 

Gentlemen, —  In  looking  over  the  last  Number  of  your 
Repository,  I  have  been  much  surprised  to  meet  with 
a  most  virulent,  and,  if  I  could  descend  to  employ  the 
epithets  applied  to  me  by  your  reviewer,  I  should  say, 
u  contemptuous,  graceless,  and  illiberal”  attack  made  upon 
the  abstract  of  an  oration  delivered  by  me  before  the 
Medical  Society  of  London,  at  their  last  anniversary 
meeting.  I  have  hesitated  as  to  the  propriety  of  making 
any  reply  to  an  attack  so  evidently  personal  ;  but,  lest 
the  observations  of  the  reviewer  should  have  met  the  eye 
of  any  one,  who  had  not  had  the  opportunity  of  reading 
the  abstract,  or  hearing  the  oration,  I  have  to  request  that, 
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as  an  act  of  justice,  you  will  give  insertion  to  this  letter  in 
your  next  Number. 

To  the  charge  of  having  treated  the  labours  of  Dr.  Male 
in  a  “  contemptuous/’  “  graceless/'  or  “  illiberal”  manner,  I 
plead  not  guilty.  To  show  that  I  did  not  regard  the 
laudable  efforts  of  Dr.  M.  in  such  a  point  of  view,  it  is  suffi¬ 
cient  to  refer  to  a  passage  quoted  from  Dr.  Male,  and  inserted 
in  the  abstract.  It  runs  thus: — “  It  is  well  observed  by 
Dr.  Male,  in  a  late  publication  of  Forensic  Medicine,  that, 

‘  unless  all  the  different  viscera  are  examined,  a  jury  should 
cautiously  decide  how  far  surgical  evidence  is  to  be  deemed 
satisfactory  and  conclusive.  We  should  be  careful  not 
to  give  an  opinion  that  a  person  has  been  poisoned,  without 
being  able  to  produce  irrefragable  proof  of  the  fact.’  ”  This 
single  passage  will,  I  trust,  be  sufficient  to  show,  that  I  do 
not  “  despise  ”  the  labours  of  Dr.  Male:  and  here,  whilst  I 
declare  the  great  respect  which  I  entertain  for  that  gentle¬ 
man’s  efforts,  1  must  be  permitted  to  state,  that  I  do  not 
consider  the  subject  of  medical  jurisprudence  as  having 
been  yet  sufficiently  attended  to,  or  the  literary  productions 
of  this  country  as  at  ail  adequate  to  the  importance  of  the 
subject.  It  is  even  admitted  by  your  reviewer,  that  all 
the  articles  in  Dr.  Male’s  work  are  “  too  concisely  written  to 
confer  all  the  benefits  of  which  such  a  subject  is  susceptible, 
upon  that  class  of  men  who  stand  most  in  need  of  instruction, 
and  whose  ignorance  in  every  thing  that  regards  the  practice 
of  juridical  medicine,  we  have  daily  fresh  occasion  to  blush 
for  and  deplore.” 

Your  reviewer  has  accused  me  of  appropriating  to  myself 
the  arrangement  adopted  by  Dr.  M.  To  this  point,  also,  I 
plead  not  guilty.  I  have  no  where  presumed  upon  its  being 
my  own  ;  and  although  it  is,  perhaps,  the  most  convenient 
arrangement  of  the  subject  hitherto  proposed,  (particularly 
as  adapted  to  an  oration  necessarily  limited  in  the  delivery  to 
one  time,)  yet  it  is  not  free  from  objections.  To  investigate 
its  merits  or  demerits  is  not  my  present  object.  The 
oration  which  I  had  the  honour  to  deliver  to  the  Fellows  of 
the  Medical  Society  of  London,  and  of  which  1  had  the 
gratification  of  receiving  their  unqualified  approbation,  was 
composed  under  peculiar  circumstances.  It  was  arranged 
at  a  very  short  notice,  and  had  only  for  its  object  the 
calling  of  the  attention  of  the  members  of  the  Society 
to  what  I  regarded,  and  still  do  regard,  as  a  very  much 
neglected,  though  highly  important  branch  of  medical 
science.  Had  1  not  been  much  solicited,  the  abstract  would 
not  even  have  appeared  in  your  Repository.  That  I 
should  have  fallen  under  the  severe  censure  of  your  reviewer, 
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and  met  with  such  harsh  treatment  for  not  having  taken 
more  notice  of  Dr.  Male’s  publication,  I  cannot  but  regret; 
at  the  same  time  I  must  avow,  that  it  was  not  my  intention 
to  deliver  a  review  of  that  gentleman’s  work,  but  to  put 
together,  in  as  small  a  compass  as  possible,  all  those  points 
which  appeared  to  me  to  be  useful  in  demonstrating  the 
necessity  of  paying  attention  to  medical  jurisprudence. 

I  beg  again  to  state,  that  although  I  have  not  the  honour 
of  being  personally  known  to  Dr.  Male,  I  entertain  the 
highest  respect  for  him  and  his  labours  ;  and  that  nothing 
would  be  farther  from  my  intention,  than  unfairly  or  im¬ 
properly  to  appropriate  them  to  my  use,  or  to  deprive 
their  author  of  that  meed  of  praise  to  which  1  consider 
him  highly  entitled. 

As  i  cannot  see  any  possible  advantages  to  the  medical 
public  likely  to  arise  from  a  correspondence  of  this  nature, 
and  as  I  am  too  much  engaged  to  waste  my  time  in  useless 
controversy,  I  shall  content  myself  with  repeating  my  request, 
that  you  will  insert  this  in  your  next  Number,  to  counteract 
any  unfavourable  impression  which  the  misrepresentations 
of  your  reviewer  may  chance  to  have  produced. 

I  have  the  honour  to  be, 

Gentlemen, 

Your  very  obedient  servant, 

T.  J.  PETTIGREW. 


PART  ILL 

- - - 

SELECTIONS. 


Some  Observations  relating  to  the  Agency  of  Galvanism 
in  the  Animal  Economy ,  in  a  Letter  addressed  to  the  Editor 
oj  the  Quarterly  Journal  of  the  Royal  Institution.  By 
A.  P.  Wilson  Philip,  M.D.,  E.R.S.E.,  &c. 

{From  the  Quarterly  Journal  of  Science  and  Arts. — In  a  Letter  to 

the  Editor.) 

[Concluded  from  page  436.] 

Allow  me  to  extract  from  the  second  edition  of  my 
Inquiry  into  the  Laws  of  the  Fital  Functions  the  following 
passages: — 

“  When  we  say  that  we  are  acquainted  with  the  cause 
of  any  particular  set  of  phenomena,  we  only  mean,  that 
we  know  them  to  arise  from  the  same  cause  which  produces 
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other  more  familiar  phenomena.  Thus  we  are  acquainted 
with  the  cause  which  retains  the  planets  in  their  orbits, 
because  Sir  Isaac  Newton  proved  it  to  be  the  same  which, 
produces  the  other  phenomena  of  gravitation.  We  are 
acquainted  with  the  cause  of  lightning,  because  Dr.  Franklin 
proved  it  to  be  the  same  which  produces  the  other  pheno¬ 
mena  of  electricity.  Can  we  show  that  the  phenomena  of 
any  or  all  of  the  foregoing  vital  powers  depend  on  the 
same  cause  which  operates  in  the  production  of  other 
phenomena  ? 

“  With  regard  to  the  sensorial  power,  it  seems  to  require 
but  a  moment’s  reflexion  to  answer  this  question  in  the 
negative.  There  is  no  real  analogy  between  the  effects 
of  this  power  and  the  phenomena  observed  in  any  other 
part  of  nature.  Certain  fanciful  analogies  of  this  description 
have,  indeed,  from  time'  to  time  been  suggested  ;  but  wh 
they  have  pleased  in  the  writings  of  the  poet,  by  the  philo« 
sopher  they  have  been  justly  rejected.  To  a  careful  observa¬ 
tion  and  judicious  arrangement  of  the  phenomena  of  the 
sensorial  power,  therefore,  our  study  of  it  must  be  confined. 

“  With  regard  to  the  nervous  power,  the  case  is  very 
different.  The  principle  which  operates  in  many  other 
instances,  may  be  the  means  of  exciting  the  muscles,  of 
conveying  impressions  to  and  from  the  sensorium,  of  effecting 
the  formation  of  the  secreted  fluids,  and  of  causing  an 
evolution  of  caloric  from  the  blood.”— page  221,  222. 

u  With  regard  to  the  vital  principle  itself,  we  may  say 
of  it  what  is  said  above  of  the  sensorial  power ;  as  its 
effects  cannot  be  classed  with  the  phenomena  observed  in 
any  other  part  of  nature,  we  have  no  reason  to  believe 
that  we  shall  ever  be  able  to  refer  them  to  any  more  general 
principle. 

i(  Whether  the  vital  principle  be  something  superadded 
to  bodies,  or  only  a  peculiar  arrangement  of  their  constituent 
parts,  the  fact  is,  that  it  bestows  on  matter  certain  properties, 
(in  consequence  of  which,  neither  mechanical  nor  chemical 
agents  produce  the  same  effects  on  living  as  on  inanimate 
matter.)  Tt  is  essential  that  our  expressions  should  convey 
this  fact,  and  no  more.  The  galvanic  experiments  which 
have  been  laid  before  the  reader  go  far  to  prove,  that 
galvanism  has  nothing  in  common  with  this  principle, 
because  these  experiments  exhibit  them  acting  parts  in 
the  animal  economy  wholly  of  a  different  nature. 

u  I  here  wish  particularly  to  state  what,  although  fully 
expressed  in  the  first  edition  of  this  Treatise,  has  yet  been 
overlooked  by  some,  in  alluding  to  my  opinions,  that  the 
VOL.  xii. —  no.  72.  3  x 
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effects  observed  from  galvanism,  in  the  above  experiments, 
are  its  effects  on  parts  endowed  with  the  vital  principle, 
wholly  ceasing,  and  by  no  means  renewable  when  this 
principle  is  extinct.  Galvanism  seems  capable  of  performing 
all  the  functions  of  the  nervous  influence  in  the  animal 
economy  ;  but  neither  the  nervous  influence  nor  galvanism 
can  excite  the  actions  of  animal  life,  except  in  parts  endowed 
with  the  vital  principle.  Parts  endowed  with  this  principle 
collect  the  nervous  influence,  and  apply,  where  it  is  wanted, 
to  act  on  parts  also  endowed  with  the  same  principle  ;  but 
the  nervous  influence  itself  seems  to  be  nothing  more  than 
that  influence  which  operates  in  the  production  of  all  galvanic 
phenomena.” — page  248,  249- 

It  would  appear  from  these  observations,  that  the  nervous 
influence,  or  galvanism,  in  exciting  the  muscular  fibre,  as 
in  the  formation  of  the  secreted  fluids,  and  the  evolution 
of  caloric  from  the  blood,  operates  by  effecting  a  chemical 
change.  Thus  the  phenomena  of  the  nervous  power  seem 
to  be  only  another  field  in  which  galvanism  exhibits  those 
striking  chemical  powers  which  we  have  seen  it  display 
in  other  instances.” — page  250. 

It  will  place  what  has  been  said  in  a  clearer  point  of 
view,  if  I  present  to  the  reader  a  concise  statement  of  the 
principles  on  which  the  division  of  the  functions  of  the 
animal  body  into  sensorial,  nervous,  and  muscular,  adopted 
in  my  Inquiry,  is  founded. 

With  regard  to  the  last,  I  have  already  had  occasion  to 
refer  to  the  experiment,  which  appears  to  prove  the  separate 
and  independent  existence  of  the  power  on  which  the 
muscular  function  depends*.  It  will  be  necessary  to  speak 
more  at  length  of  the  others. 

It  appears  from  many  experiments,  that  after  the  opera¬ 
tions  of  the  sensorial  power  can  no  longer  be  observed,  that 
is,  after  all  signs  of  sensation  and  voluntary  power  finally 
cease,  and  the  animal  is  what  we  call  dead,  it  is  not 
immediately  reduced  to  the  state  of  inanimate  matter:  some 
of  the  vital  powers  for  a  certain  length  of  time  survive.  It 
has  long  been  known,  that  in  the  newly  dead  animal,  (the 
term  dead  I  shall  employ  in  its  usual  though  not  very  correct 
acceptation,)  the  nerves  are  still  capable  of  conveying  im¬ 
pressions  to  the  muscles,  and  the  muscles  of  performing 
their  function;  so  that  the  action  of  the  latter  may  still 
be  excited,  by  dividing  or  bruising  the  former.  It  appears 
from  experiments  laid  before  the  reader  in  the  above  Inquiry , 


*  Exper.  32,  and  the  observations  after  this  experiment. 


Wilson  Philip  on  Galvanism.  523 

that  the  nerves  also  still  possess  the  power  of  decomposing 
and  recombining  the  elementary  parts  of  the  blood* * * §,  and 
also  that  of  occasioning  an  evolution  of  caloric  from  this 
fluid  p. 

The  foregoing  powers,  then,  surviving  the  sensorial  power, 
are  independent  of  it,  and  of  the  causes  which  maintain  its 
existence  in  the  animal  economy.  They  also  differ  essentially 
from  the  sensorial  power  in  another  respect,  that  most  of 
them  evidently  are,  and  all  of  them  may  be,  the  operation 
of  a  chemical  agent,  acting  on  parts  endowed  with  the 
vital  principle;  while  the  sensorial  functions,  sensation  and 
volitionj,  are  of  a  nature  which  has  nothing  in  common  with 
the  effects  of  any  chemical  agent.  We  also  perceive,  during 
life,  a  well-marked  line  of  distinction  between  these  two 
sets  of  functions.  While  the  animal  enjoys  health,  the 
sensorial  functions  are  subject  to  intervals  of  inactivity.  In 
the  most  perfect  sleep,  these  functions,  with  the  exception  of 
that  part  of  them  which  is  necessary  to  respiration,  cease  ; 
while  the  functions  which  I  have  termed  nervous,  on  which, 
in  conjunction  with  the  muscular  function,  the  life  of  the 
animal  depends,  have  no  such  intervals  ;  and,  by  their 
constant  activity,  support  that  part  of  the  sensorial  functions 
with  which  they  are  intimately  connected  in  respiration. 
This  is  the  only  function,  as  appears  from  what  is  said  in 
the  tenth  chapter  of  the  second  part  of  my  Inquiry ,  essen¬ 
tial  to  life,  in  which  the  sensorial  power  is  concerned,  and 
which,  consequently,  forms  the  only  connexion  essential  to 
life,  between  the  sensorial  and  nervous  pow7ers. 

The  extent  and  nature  of  this  connexion  I  have  endea¬ 
voured  to  define  by  many  experiments,  which  demonstrate 
the  independent  action  of  the  sensorial  and  nervous,  as  wTell 
as  the  muscular  powder,  in  the  function  of  respiration  || ;  show¬ 
ing  that,  although  they  all  conspire  in  its  performance, 
so  that  it  ceases  if  any  one  is  withdrawn,  yet  that,  after 
withdrawing  any  one,  we  can  still  prove  by  experiment  the 
presence  of  the  others  inunimpaired  vigour^,  although  rendered 
ineffectual,  as  far  as  relates  to  respiration,  by  the  absence 


*  Exper.  6l,  62,  63.  +  Exper.  64,65,  66. 

X  I  speak  only  of  the  sensorial  powers  essential  to  the  life  of  the 
animal.  The  others  are  equally  distinct  from  the  effects  of  any  che¬ 
mical  agent ;  but  they  form  no  part  of  the  object  of  this  paper. — See 
the  above  Inquiry,  page  206,  et  seq. 

11  See  the  Tenth  Chapter  of  the  Second  Part  of  the  above  Inquiry, 
and  the  experiments  there  referred  to. 

§  See  page  210,  et  seq,  of  that  Inquiry, 
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of  a  power,  which  must  co-operate  with  them  in  this  com¬ 
plicated  function. 

These  observations  led  me  to  point  out,  that,  as  the 
sensorial  powers  are  always  the  first  whose  operation  ceases 
in  dying,  unless  death  be  instantaneous  throughout  the 
system,  by  the  sudden  and  total  destruction  of  the  nervous 
power  it  is  by  destroying  respiration  that  all  other  causes 
of  death  finally  destroy  the  nervous  and  muscular  powers^* 
These  powers  cannot  long  exist  after  respiration  ceases,  because 
the  blood  then  no  longer  undergoes  the  necessary  change 
in  the  lungs ;  but  we  still  find  them  for  some  time  remaining 
in  every  part  of  the  system;  and,  if  respiration  be  artificially 
supported,  imperfectly  as  it  is  in  our  power  to  effect  this, 
we  can  perceive  unequivocal  proofs  of  the  continuance 
of  all  the  functions  of  the  nervous,  as  well  as  muscular 
power,  except,  of  course,  that  it  can  no  longer  impress 
the  sensorium,  nor  receive  impressions  from  it  where  no 
sensorium  exists  J.  It  gives  evidence  of  its  power  still 
to  convey  impressions  along  the  nerves,  however,  by  its 
still  conveying  those  which  excite  the  muscles. 

Such  is  the  foundation  for  the  division  which  I  have 
adopted  of  the  functions  of  the  animal  body  into  sensorial, 
nervous,  and  muscular;  and  unless  the  facts  here  referred 
to  can  be  controverted,  I  cannot  perceive  how  it  is  possible 
to  deny,  that  each  of  these  classes  of  functions  is  supported 
by  a  power  which  may  exist  separately,  and,  consequently, 
can  have  no  direct  dependence  on  the  powers  which  support 
the  others. 

It  appears,  from  what  has  been  said,  that  the  circum¬ 
stances  which  form  the  line  of  distinction  between  the 
sensorial  and  nervous  functions,  may  be  referred  to  three 
heads:  1.  The  latter  still  continuing  in  the  newly  dead 
animal.  2.  Their  being  such  as  either  evidently  are,  or 
may  be,  the  effects  of  a  chemical  agent,  while  the  sensorial 
functions  have  nothing  in  common  with  the  effects  of  such 
an  agent.  And,  lastly,  the  sensorial  power  being  subject 
to  intervals  of  inactivity  in  the  healthy''  animal,  while  the 
vigour  of  the  nervous  power  is  permanent.  It  is  true,  that 
two  of  the  functions  of  this  power  have  intervals  of  rest, 
namely,  those  of  conveying  impressions  to  and  from  the 
sensorium,  and  of  exciting  the  muscles ;  but  they  only 
suffer  these  intervals,  because  they  are  operations  of  the 
sensorial  and  nervous  powers  jointly,  and,  consequently, 

*  See  page  213,  et  seq.  t  See  page  20 6,  et  scq, 

J  Exper.  6l,  62,  63,  64,  65,  66,  67,  68,  69. 
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fail  when  either  of  these  powers  fails.  Those  nervous 
functions  which  depend  on  the  gangliau  system,  the  formation 
of  the  secreted  fluids,  and  the  evolution  of  caloric*,  and  are 
independent  of  the  sensorial  power,  are  permanent^. 

The  greatest  difficulty,  perhaps,  to  be  encountered  in 
defending  the  identity  of  the  nervous  influence  and  gal¬ 
vanism,  arises  from  the  former  having  been  very  generally 
regarded  as  part  of  the  sensorial  power.  If  the  nervous 
power  is  once  admitted  to  be  merely  a  chemical  agent, 
the  question  assumes  a  very  different  character.  It  has 
not  been  unusual  to  regard  the  sensorium  as  pervading,  by 
means  of  the  nerves,  the  whole  system,  and  to  suppose 
that  we  actually  feel,  in  the  parts  to  which  we  refer, 
our  sensations  ;  but  a  moment's  reflection  shows  the 
inaccuracy  of  such  a  position.  It  is  evident,  that  either 
this  must  be  the  case,  or  that  there  must  be  some  centrical 
part  to  which  the  power  of  sensation  is  confined,  and  to 
which  all  impressions  causing  it  are  conveyed,  a  knowledge 
of  the  relative  position  of  the  part  impressed  being  the  result 
of  experience.  By  disproving  either  of  these  positions, 
therefore,  the  other  is  established.  Various  ways  present 
themselves  of  disproving  the  first.  I  shall  confine  myself 
to  one,  because  it  appears  to  be  conclusive.  When  we 
complain  of  the  toes  of  a  limb  which  has  been  amputated, 
the  cause  of  sensation  cannot  be  in  the  toes.  Here  we  see 
irritation  of  the  stump  of  the  nerve  producing  the  same 
effect  on  the  sensorium,  which  used  to  arise  from  irritation 
of  its  extremities.  Many  similar  instances  might  be  men¬ 
tioned.  We  cannot  show  why  the  immediate  cause  of 
sensation  should  so  exist  in  these  cases,  and  not  in  all. 
The  sentient  organ,  therefore,  is  confined  to  a  centre,  to 
which  all  impressions  causing  sensation  are  conveyed.  It  is 
thus  that  infants  cannot  distinguish  the  parts  of  the  body 
impressed.  This  power  is  derived  from  experience  ;  but, 
as  the  experience  from  which  we  derive  it  commences 
with  our  existence,  and  it  is  of  no  importance  to  us  by  what 
means  we  acquire  it,  it  is  a  necessary  consequence  that  wre 
should  wholly  overlook  the  means  of  its  acquisition  ;  as,  for 
example,  we  judge  of  distance  by  the  eye,  without  thinking 
of  the  means  by  which  we  have  been  enabled  to  do  so,  and  at 
first  can  hardly  believe  that  they  are  such,  as  on  inquiry  we 
find  them  to  be. 


*  See  Part  II.  Chapter  9,  on  the  use  of  the  ganglions.  t  lb. 
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PART  IV. 

FOREIGN  MEDICAL  SCIENCE  AND 

LITERATURE. 


Medical  Institutions  of  France. 

I.  Report  of  the  Contest  for  the  Situation  of  Chef  des 
Travaux  Anatomiques  in  the  Faculty  of  Medicine  of  Paris 
M.  Bedard  having  lately  resigned  the  situation;  which  he" 
had  for  some  years  held  with  distinguished  honour,  as  CheJ 
des  Travaux  Anatomiques  in  the  Faculty  of  Medicine,  the 
appointment  of  a  successor  became  obviously  necessary. 
The  1st  of  March,  1819,  was  fixed  for  the  opening  of  the 
trial  in  which  the  various  candidates  for  the  vacant  situation 
were  required  to  exhibit  their  respective  qualifications.  A 
week  previously,  Professor  Chaussier  had,  by  ballot,  been 
appointed  President,  and  Lallement,  Richerand,  Desormeaux, 
Rupuytren,  Bedard,  and  Marjolin,  Judges.  The  number 
of  candidates,  originally  six,  was  reduced  to  four,  by  the 
recession  of  M.  M.  Rullier  and  Hippo],  Cloquet.  The 
remaining  four  were,  M.  M.  Breschet,  Bogros,  Sanson,  and 
Jules  Cloquet* 

To  show  how  appointments  to  situations  of  public  respon¬ 
sibility  and  distinction  are  disposed  of  in  the  medical  institu¬ 
tions  of  our  rivals,  the  qualifications  necessary  for  their 
attainment,  and  the  severe  ordeal  to  which  the  candidates 
are  submitted,  may  form  a  topic  not  wholly  destitute  of 
interest  and  utility  to  the  British  Practitioner.  The  few  pages 
which,  in  our  present  Number,  we  are  enabled  only  to  devote 
to  the  foreign  department,  will  therefore  be  occupied  by  this 
subject.  The  spirit  which  the  ensuing  Report*  indicates, 
must,  if  it  continue  to  operate,  be  eventually  productive 
of  incalculable  advantages  to  the  cause  of  medical  instruction 
in  ! ranee.  We  should  rejoice  to  see  it  transplanted  to  the 
scientific  institutions  of  our  own  country. 

On  the  1st  of  March,  as  appointed,  the  Commissioners 
met,  at  three  o’clock,  and,  after  having  looked  over  the 
inscription-list  of  the  candidates,  decreed  to  propose  to  them, 
for  the  first  trial,  the  following  preparations,  and  allow  one 
month  for  their  completion. 

“  Each  of  the  candidates  shall  prepare  and  dry  for  pre¬ 
servation  in  the  anatomical  museum  of  the  faculty: —  1.  The 
diaphragm  and  its  blood-vessels  in  situ. —  2.  The  stomach, 
duodenum,  pancreas,  and  termination  of  the  biliary  ducts,  with 

Bulletins  de  la  Faeulte  de  Medecine  de  Paris,  &c.  1819.  No.  Vk 
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the  blood-vessels  in  their  situations.  —  3.  The  veins  of  the 
spine,  and  venous  tissues  of  the  cranial  membrane.” 

Second  Session.  —  April  1st.  The  candidates,  Bogros, 
Breschet,  and  Cloquet,  submit  to  the  inspection  of  the 
Commissioners  the  preparations  which  they  have  executed. 
M.  Sanson  sends  a  written  apology  for  not  having  completed 
his,  with  a  specification  of  the  causes  of  delay.  The  other 
candidates  express  a  wish  that  the  next  session  should  be 
postponed  to  the  5th.  This  adjournment  is  adopted  by  the 
Commissioners,  with  a  view  of  allowing  time  to  M.  Sanson 
to  finish  his  preparations. 

Third  Session. —  6th,  one  o’clock.  The  assembled  Com¬ 
missioners  each  write  a  question  on  a  separate  billet.  The 
seven  questions  are  put  into  an  urn,  in  the  presence  of  the 
candidates,  (now  reduced  to  three,  by  the  final  retirement  of 
Sanson).  One  of  the  candidates  draws  the  following  ques¬ 
tion  :  “  To  describe  the  liver;  its  functions;  its  differences 
at  the  different  periods  of  life ;  its  diseases,  and  their  treat¬ 
ment.”  Six  boors  are  allowed  to  answer  to  this  question, 
in  writing,  with  closed  doors,  and  without  books.  At  the 
end  of  this  period,  the  answers  are  to  be  delivered,  signed  and 
sealed,  to  one  of  the  Commissioners,  M.  Desormeaux. 

Fourth  Session.  —  7th,  three  o’clock.  The  assembled 
Commissioners  each  write,  as  at  the  preceding  session, 
one  question ;  and  the  seven  are  deposited  in  an  urn.  One 
of  the  candidates,  selected  by  lot,  draws,  in  public,  one 
of  the  questions,  and  answers  it  in  ten  minutes.  The  two 
others  are  successively  called  up  in  the  order  indicated 
by  lot,  and  reply  to  the  same  question  during  the  same 
space  of  time.  The  question  is  thus  conceived  :  a  Of  the 
erectile  tissue.” 

Fifth  Session. —  8th,  three  o’clock.  The  Commissioners 
having  each  written  a  question,  one  of  the  candidates  draws 
one  of  them  by  lot.  This  forms  the  subject  of  an  oral 
dissertation  during  twenty  minutes,  after  twenty-four  hours’ 
preparation.  The  question  is  the  following  :  “  To  describe 
the  earlier  periods  of  the  foetus  and  successive  evolution  of 
its  organs.” 

Sixth  Session. —  9th,  three  o’clock.  The  candidates  draw 
lots  to  decide  the  order  in  which  they  shall  answer  to 
the  question  proposed  yesterday.  The  lot  falls  on  Cloquet, 
Bogros,  and  Breschet,  in  succession.  They  each  speak 
for  twenty  minutes.  The  Commissioners  afterwards  decide 
upon  a  subject  of  extemporaneous  preparation,  to  be 
executed  and  described  on  the  succeeding  day.  This 
subject  is  “  the  Larynx.”  The  preparation  will  he  made 
from  eight  to  three  o’clock,  before  three  of  the  Commis¬ 
sioners,  Desormeaux,  Marjolin,  and  Beclard. 
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Seventh  Session. —  IGth,  three  o'clock.  The  candidates 
draw  lots;  and  Breschet,  Cloquet,  and  Bogros,  successively 
describe,  during  a  quarter  of  an  hour,  the  larynx  which 
they  have  prepared.  After  this  description,  the  Judges 
examine,  in  detail,  the  preparations  which  have  formed  its 
subject.  The  candidates  afterwards  draw  by  lot  the  subject 
of  part  of  the  dissertation,  which  they  are  to  compose  and 
print  in  fifteen  days.  Lot  gives  to  Cloquet,  “  Sqneletopea, 
or  the  Preparation  of  the  Bones  and  Articulations,  and 
the  Construction  of  Skeletons  to  Bogros,  “  Injections, 
and  their  different  Processes ;”  and  to  Breschet,  “  The 
Desiccation  and  other  Means  of  Preservation  of  Anatomical 
Specimens/”  The  dissertations,  a  part  of  the  subject  ot 
which  is  left  to  the  choice  of  the  candidates,  will  be  printed, 
and  distributed,  at  least  to  the  Commissioners  and  candidates, 
on  the  26th,  at  three  o’clock.  They  will  be  submitted  to 
the  reciprocal  discussion  of  the  candidates  on  the  28th, 
at  the  same  hour. 

Eighth  .  Session. —  28th,  at  half-past  three  o’clock.  The 
following  order  is  indicated  by  lot:  —  Bogros,  Breschet,  and 
Cloquet,  each  defends  his  thesis  for  half  an  hour  against 
his  two  competitors,  in  the  order  mentioned. 

Ninth  and  last  Session.  —  30th.  The  Commissioners 
assembled  agree  to  propose  to  the  candidates  the  two 
following  operations :  —  1st,  Hypogastric  lithotomy  (the 
operation  for  the  stone  above  the  pubes);  and,  2dly,  The 
ligature  of  the  subclavian  artery  above  the  clavicle,  to  be 
executed  without  description  on  the  dead  body.  The 
following  order  is  indicated  by  lot :  Bogros,  Breschet,  and 
Cloquet.  Lot,  again  drawn,  assigns  to  M.  Bogros  a  body 
marked  No.  1,  and  to  Cloquet  and  Breschet  No.  2  and 
No.  3,  respectively. 

Bogros  proceeds  to  the  performance  of  his  operations. 
The  body  assigned  to  him  is  affected  with  peritonitis  and 
purulent  effusion.  He  is  followed  by  Breschet  and  Cloquet 
in  succession. 

This  done,  the  President  of  the  Jury  announces  that  the 
trials  are  terminated;  upon  which  the  Commissioners  retire 
into  the  assembly-room,  to  determine,  by  secret  ballot, 
which  of  the  candidates  shall  be  appointed  to  the  situation 
of  Chef  des  Travaux  Anatomiques .  Previously,  however,  to 
voting,  it  is,  after  a  short  deliberation,  unanimously7  decided 
by  the  Commissioners,  that  whichever  of  the  two  candidates, 
Breschet  and  Cloquet,  may  not  obtain  the  appointment, 
shall  be  honourably  mentioned  to  the  Faculty,  as  having, 
throughout  all  the  trials,  kept  the  jury  in  a  state  of  suspense, 
and  caused  the  Judges  to  regret  their  inability  to  present 
to  the  nomination  of  the  assembly  two  candidates  of  merit  so 
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distinguished  ;  and  that  ,the  Faculty  shall  be  requested  to 
confer  on  the  unsuccessful  candidate  an  honourable  testi¬ 
mony  of  their  approbation.  On  the  first  ballot,  M.  Breschet 
obtained  five  votes,  and  M.  Cloquet  two.  The  former  is 
consequently  announced  by  the  Jury  as  Chef  des  Travaux 
Anatomiques. 

The  President,  accompanied  by  the  Judges,  re-entered 
the  auditory,  and  proclaimed  the  name  of  the  successful 
candidate.  The  Commissioners  terminate  their  mission  by 
announcing  to  the  Faculty  the  nomination  of  M.  Breschet, 
and  demanding  for  M.  Cloquet  an  honourable  recompense. 

From  the  subsequent  report  of  a  Session  on  the  18th  of 
May,  we  farther  learn,  that  the  sum  of  six  hundred  francs 
has  been  presented,  from  the  funds  of  the  museum,  to 
MM.  Cloquet  and  Bogros,  as  an  indemnification  for  the 
anatomical  pieces  which  they  have  prepared,  and  which 
will  be  deposited  in  the  collections  of  the  Faculty.  The 
former,  moreover,  is  to  be  continued  in  the  functions  of 
Prosecteur ,  and  the  latter  in  those  of  Aide  d* Anatomic  to 
the  Faculty,  two  years  beyond  the  ordinary  term.  To 
M.  Cloquet  the  Faculty  have  expressed,  in  honourable  terms, 
their  high  estimation  of  his  talents. 

The  theses  of  M.  Breschet,  a  copy  of  which  we  have 
succeeded  in  obtaining,  are  four  in  number,  and  occupy 
a  quarto  volume  of  288  pages.  The  first,  anatomical,  is 
an  “  Essay  on  the  Veins  of  the  Spine  the  second ,  physio¬ 
logical,  entitled  “  Researches,  Historical  and  Experimental, 
on  Callus  the  third ,  surgical,  “  Considerations  and 
Observations,  Anatomical  and  Pathological,  on  Femoral 
Hernia;”  and  the  fourth,  relating  to  the’  art  of  anatomy, 
tfc  On  the  Desiccation  and  other  Means  of  preserving 
Anatomical  Preparations.”  The  volume  is  illustrated  with 
four  well  executed  engravings,  and  appears  to  us  to  be 
a  very  masterly  production. 

Of  the  theses  of  the  two  unsuccessful  candidates,  MM. 
Cloquet  and  Bogros,  we  have,  at  present,  received  only 
an  analysis.  The  former  comprehends  two  dissertations, 
under  the  titles  of  •“  Squeletopea,  or  the  Preparation  of 
the  Bones,  Articulations,  and  the  Construction  of  Skeletons 
and  “  Researches  on  the  Causes  and  Anatomy  of  Abdominal 
Herniae.”  It  forms  a  quarto  volume  of  246  pages,  with 
plates  ;  and  apparently  merits  the  high  eulogium  pronounced 
upon  it  by  the  French  reviewer.  The  thesis  of  M.  Bogros 
occupies  only  38  pages.  The  two  parts  into  which  it  is 
divided  are  respectively  entitled  “  Considerations  on  Squele- 
topea,”  and  “  Of  Injections,  and  their  different  Processes.” 
It  seems  greatly  inferior,  as  well  in  execution  as  in  extend  to 
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the  rival  productions.  A  more  detailed  account  of  the  two 
former  publications  will,  ere  long,  be  given  by  us. 

In  taking  a  retrospect  of  his  labours  during  the  year  which 
is  now  concluded,  the  Editor  of  the  Foreign  Department 
cannot  but  be  deeply  sensible  of,  and  lament,  the  great 
inferiority  of  its  execution,  when  compared  with  the  other 
portions  of  the  Repository.  But  for  the  deficiencies  of 
the  past  he  hopes  to  compensate  by  the  increased  ardour 
and  uniformity  of  his  future  exertions.  They  who  best 
know  the  rigorous  system  of  bodily  and  mental  discipline 
which  it  requires,  to  mingle  with  the  active  duties  of  a 
professional  life  the  regular  pursuits  of  literature,  or  have  had 
frequent  occasion,  in  the  hour  of  exhaustion,  to  practise 
the  self-denial  of  repose,  will  most  correctly  appreciate 
the  difficulties  with  which  he  has  had  to  struggle,  and 
behold  with  a  more  indulgent  eye  the  imperfections  of  a 
task,  which,  however  faulty  in  execution,  has,  he  trusts, 
not  wholly  disappointed  the  hope  of  public  utility  which 
dictated  its  enterprise. 

The  Foreign  Department  of  the  next  Number  of  the 
Repository  will  exhibit  the  commencement  of  an  improved 
and  extended  plan  of  communication,  whereby  its  readers 
will  be  put  in  possession  of  almost  every  fact  or  opinion 
worth  recording,  with  which  the  periodical  and  general 
medical  literature  of  the  Continent  has  been,  during  the 
present  year,  or  may  in  future  be  enriched.  S.  P. 

~~  ~  PART  V.  ~~  ~ 

MEDICAL  AND  PHYSICAL 
INTELLIGENCE. 


An  Address  delivered  in  the  Great  Hall  of  the  Small-Pox  Hospital 
at  Pancras,  Middlesex,  over  the  Remains  of  John  Christian 
Wachsel,  Esq.,  the  Resident  Surgeon,  Apothecary ,  and  Steward , 
(who  died,  there  on  the  Q^th  Oct.  1819*  cet.  52,  in  the  presence  of 
many  of  his  Relations  and  of  the  House  Committee,  previous  to  the 
Funeral  Procession,  on  Tuesday,  $d  Nov.  1819,  by  the  Secretary. 

Friends  and  Fellow-Mourners, 

We  are  assembled  in  order  to  deposit  our  friend's  mortal  remains  in  the 
grave  ;  but  we  have  the  consolation  of  knowing  that  u  his  spirit  returns  to 
God  that  gave  it." 

This  is  not  the  first  time,  daring  a  long  course  of  service  of  this  Insti¬ 
tution,  that  it  has  fallen  to  my  lot  to  address  the  Committee  associated,  on 
a  similar  occasion,  with  mourning  relatives,  over  the  silent  remains  of  a 
departed  and  esteemed  brother  officer :  and  now  it  would  ill  become  me, 
if,  while  the  passing  bell  calls  us  away,  a  few  short  moments  were  not 
craved,  for  some  tributary  and  scattered  thoughts  to  the  memory  of  his 
virtues ;  I  say  virtues ,  because,  in  his  station  of  life,  and  in  a  period  of 
thirty  years,  no  one  instance  of  demerit  has  ever  tarnished  his  fame. 
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We  have  here  no  common  merit  to  record  —  no  common  services  to 
commemorate.  In  this  house,  over  which,  under  the  inspection  of  its 
Physician,  he  exercised  the  entire  control,  his  professional  skill  has  been 
proved ;  and  the  goodness  of  his  heart  has  borne  testimony  to  his  fame ! 
Dr.  Archer,  Dr.  Lister,  Dr.  Woodville,  and  Dr.  Adams,  under  whose 
experience  and  judgment  he  proceeded  in  the  practice  of  this  Hospital, 
when  every  department  of  it  was  fully  occupied,  not  unfrequently  gave 
ample  witness  to  these  essentials  of  his  office  :  nor  will  it  be  deemed 
presumption  to  add,  that  the  present  Physician,  Dr.  Ashburner,  has  found 
in  him  all  the  assistance  which  might  wrell  have  been  expected  from  such 
experience. 

When  the  late  Dr.  Woodville,  in  1799,  introduced  the  practice  of 
vaccination ,  the  ready  application  of  our  friend  to  that  subject,  the  facility 
with  which  he  studied,  and  the  activity  with  which  he  promoted  and 
accompanied  all  the  leading  experiments,  watching  their  progress,  noting 
their  variations,  and  observing  their  effects  on  different  constitutions,  with 
unremitted  attention,  greatly  contributed  towards  the  perfectibility  of  the 
discovery,  and  to  the  necessary  remedies  and  improvements  for  overcoming 
its  apparent  obstacles,  difficulties,  and  ill  success;  all  w'hich  efforts  have 
tended,  in  conjunction  with  the  other  national  establishments,  to  construct 
the  foundation  of  its  permanent  utility,  not  only  in  this  metropolis,  but 
throughout  the  united  kingdom.  And  when  it  is  considered  that  this 
Hospital  is  the  only  one  entirely  devoted  to  the  cure  of  the  casual  small¬ 
pox,  which  probably  no  human  remedies  will  entirely  eradicate  from 
amongst  us ;  and  when  the  security  of  vaccination  has  been  under  his 
management,  perhaps  more  proved  and  brought  to  its  test  in  this  house 
than  any  other,  by  the  many  thousands  which  are  stated  upon  its  records, 
and  the  very  few  which  have  been  unsuccessful,  a  proportion  too  small 
to  be  mentioned,  we  may,  without  partiality  or  fear  of  offence,  ascribe 
to  the  acknowledged  skill  and  vigilance  of  our  departed  friend  no  small 
portion  of  the  praise  ! 

When  I  bring  to  your  recollection  that  he  was  the  son  of  a  learned, 
much  respected,  and  pious  minister  of  the  German  Lutheran  Church,  and 
that  he  received  his  professional  education  at  the  feet  of  one  of  the  most 
venerable  and  experienced  Practitioners  in  this  metropolis,  you  will  at  once 
conceive  with  what  satisfaction  he  was  received  into  this  society,  and 
what  good  ground  was  already  made  for  that  confidence,  which  in  no  one 
instance  has  ever  since  been  shaken  ! 

Conscientiously  devoted  to  the  entire  fulfilment  of  the  charge  which  he 
had  undertaken;  given  wholly  to  the  welfare  of  the  Institution  itself; 
but  more,  if  possible,  to  the  relief  and  comfort  of  the  poor  objects  com¬ 
mitted  to  his  care,  his  sense  of  responsibility  never  relaxed  ;  neither  in 
mind  nor  person  was  he  ever  absent  from  his  post;  and  his  skill  frequently 
embraced  with  success  other  complaints  of  his  patients,  foreign  to  that  for 
which  they  were  sent  to  this  Hospital. 

Thus  was  'the  most  experienced  part  of  his  life  devoted  to  the  service 
of  this  Hospital;  which,  by  its  established  rules,  excluded  him  from  all 
external  practice  or  profit !  His  name  and  his  memory  will  stand  a 
combined  and  eminent  example  to  his  successor. 

But  these  are  only  half  of  the  duties  in  which  he  engaged.  As  Steward 
of  this  charity,  not  only  while  it  was  divided  into  two  houses,  but  since  he 
took  the  charge  of  the  whole  in  one  Establishment,  where  we  are  now 
assembled,  round  his  silent  remains, — I  say  silent,  for  the  delicacy  of 
his  nature  would  never  have  endured  to  hear  the  eulogy  he  so  well  deserved; 
his  punctuality  and  correctness  in  his  general  conduct,  and  in  all  the 
numerous  accounts  under  his  management,  contributed  to  reduce  them  to  a 
scale  of  order  and  method,  which  have^  always  relieved  the  time  and  trouble 
of  the  Auditors;  and  manifested,  not  unobserved  by  them,  his  own  unsvrerv^ 
ing  integrity ! 
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Need  I  commemorate  his  respectful  deportment  at  all  times  to  the 
Governors  and  leading  Officers  —  his  ready  attention  to  every  person  who 
sought  for  information  —  his  calm  and  humane  treatment  of  his  poor  and 
friendless  patients,  many  of  them  sent  to  him  in  the  last  hours  of  their  lives, 
and  in  the  closing  stage  of  their  disorder  ; — need  I  tell  you  of  the  “  religious 
spirit  which  stirred  within  him,”  to  cherish  and  promote  among  them  the 
blessings  of  Christian  faith  and  hope,  to  instruct  the  ignorant,  and  to  restrain 
the  careless,  while  they  were  under  his  direction,  and  from  prudential 
motives  to  others,  prevented  from  joining  at  any  other  place,  the  public 
worship  of  God?  It  can  never  be  said  of  him,  that  he  hath  done  some 
of  these  things,  and  left  others  undone. 

But  the  time  warns  me  to  forbear :  all  these  are  essentials  in  the  trust 
thus  made  vacant,  at  a  time  of  life  when  his  friends  might  have  fairly 
counted  upon  many  more  years  of  his  usefulness  ;  but  we  dare  not  complain 
-—it  is  our  part  not  to  murmur,  but  adore  1 

The  sanctuary  to  which  we  are  now  proceeding,  and  in  whose  dark 
recess  we  shall  deposit  the  mouldering  fabric  of  this  virtuous  man,  will 
help  us  to  lift  the  veil  of  sorrow  from  our  hearts,  and  will  command  us  u  not 
to  grieve  as  without  hope.” —  Our  regret  will  be  softened  into  consolation, 
and  our  tears  sanctified  by  the  spirit  of  peace  !  Our  remembrance  of  his 
virtues  will  bid  us  mourn  our  loss,  but  will  at  the  same  time  realize  the 
prospect  of  his  resurrection  to  the  perfect  day  !  A.  H. 

A  List  of  Persons  who  have  obtained  Certificates  of  their  fitness  and 
qualification  to  practise  as  Apothecaries,  from  August  1,  1817? 
to  July  31,  1819- 


Those  who  are  marked  thus*,  are  authorized  to  practise  in  London  and  ten  Miles  round. 
Thdse  who  are  marked  thusj,  are  Members  of  the  Worshipful  Society  of  Apothecaries. 


Archer,  Richard,  Stow  on  the  Wold, 
Gloucester 

Arthy,  Edward  Arthur 
Atthill,  Robert 
Ay  res,  Thomas 

Acton,  Benjamin,  Ludlow,  Shropshire 

Adams,  James 

Adams,  Samuel 

Arden,  Henry  Lambert 

Asliton,  Thomas,  Manchester 

Atkinson,  Thomas 

Averill,  Charles 

Baker,  William 
Balchin,  Richard 
Barrow,  Peter,  Manchester 
Bennett,  Edward  Lacon,  Siffnal,Shrop“ 
shire 

Bennett,  Charles  Abraham 
Reunion,  Edward  David 
Benwell,  Henry 

Berry,  John  Warburton,  Stoke  on 
Trent,  Staffordshire 
Best,  Edward,  Bilstone,  Staffordshire 
Bidwell,  William 
Blagg,  George 
Blandford,  George 
Bluett,  Richard 
Boultbee,  Charles,  Nottingham 
Borlass,  John,  Helstone,  Cornwall 
Bowra,  Thomas 

Bradford,  Robert,  Agmondesham, 
Bucks 


Brayne,  Thomas 

^Brooks,  Benjamin,  London 

Brooking,  Charles,  Dartmouth,  Devon 

Buckland,  William  George 

Burton,  James 

Bustin,  Thomas 

Butler,  James 

Baldey,  Thomas 

Bamber,  Richard  Parr,  Manchester 
Banks,  John  Wharton,  Neston,  Che¬ 
shire 

Barnett,  Samuel,  Rugely,  Stafford¬ 
shire 

Barns,  John 
Barrat,  Joseph 
jBarron,  William  Macroft 
Basset,  Nicholas  Francis,  Truro 
Baylis,  Joseph  Robert 
Beeley,  Benjamin,  Kirkburton,  York¬ 
shire 

Bennett,  Thomas 
Betty,  Gideon 

Bird,  John,  Stockwith,  Nottingham¬ 
shire 

Blackman,  William 
Biackstone,  Joseph 
Boddy,  William  Barnard 
Boden,  Robert 
Boulton,  Thomas 
Bowen,  William 
Box,  William  Henry,  Falmouth 
Braekenbury,  Ralph,  Liverpool 
Bradley,  Joseph 
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Bradly,  William 
Bragg,  Thomas 

Brewster,  John,  Grantham,  Lincoln¬ 
shire 

Briggs,  Thomas 

Briggs,  Abraham,  Whittlesey,  Cam¬ 
bridge 

Brook,  William 
Brown,  William 

Brownbill,  Thomas,  Manchester 
Bnllen,  Thomas,  Lynn,  Norfolk 
Bullock,  Thomas 

Bunn,  William  Pryse,  Hadleigh,  Suf¬ 
folk 

Burnedge,  Thomas  Davies 
Burdett,  William,  Middleton,  North¬ 
amptonshire 
Butler,  Charles 

Butlin,  George,  Daventry,  Northamp* 
tonshire 

Carter,  Thomas,  Ulverston 
Cartwright,  William  Anson 
^Chandler,  John  Moss,  Bristol 
Charlton,  Thomas,  Kirkheaton,  North¬ 
umberland 

Chapman,  Richard,  Kirby  Moorside, 
Yorkshire 
Clark,  Thomas 
Clarke,  John 

Clarke,  Thomas  Edward,  Henstead, 
^  Suffolk 

Clemishaw,  Thomas 
Cocke,  Arthur 
Coleman,  Edward  Hayling 
Colledge,  Thomas  Richardson 
*Coningsby,  Charles,  Nassau-place, 
Commercial-road 

Cooper,  Thomas,  Skipton  in  Craven, 
Yorkshire 

Cordukes,  Richard,  York 
Coward,  Richard,  Preston,  Lanca¬ 
shire 

Craddock,  Charles 
Craven,  Robert,  Hull,  Yorkshire 
Crosby,  John 
Cumming,  William  Spink 
Cade,  Joseph  Wright,  Spondon,  Der¬ 
byshire 

Canharn,  Joseph 

Carr,  Benjamin 

Carr,  James 

Catlow,  Joseph  Peel 

Cave,  Henry,  Salisbury 

Churchill,  James  Morss, Thames  Ditton 

Clarke,  Charles 

Clements,  Edward  Peter 

jClifton,  William,  jun. 

Coad,  James 

Collier,  George  Frederick,  Swansea 
Corbett,  Thomas,  Chaddesley  Corbett, 
Worcestershire 
Couperthwaite,  Joseph 


Cowdry,  John  Gabriel,  Portsea 
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[Continued  from  page  355.] 

11.  All  the  parts  of  the  earth  consolidate  and  fall  towards  the  centre, 
because  every  part  is  the  patient  of  the  rotatory  force,  which  gives  them 
station  proportioned  to  their  rarity ;  and  of  the  paramount  orbicular  force 
which  impels  all  the  densest  masses  towards  the  line  of  motion  ;  and  also 
because  the  centre  of  the  earth  is  the  centre  of  the  combined  forces  or 
motions  of  all  the  united  masses. 

12.  An  unattached  body,  as  a  stone  let  fall  or  projected,  returns  to 
the  earth,  because,  at  the  time  when  it  was  unattached  or  projected,  it 
was  the  patient  of  the  earth’s  motions,  and  the  force  which  raised  it 
ceases  to  act  when  it  was  let  fall,  or  is  soon  imparted  to  the  air;  and 
because  the  common  force  which  revolves  the  earth  and  atmosphere  cannot 
revolve  a  stone,  in  the  circle  in  which  it  revolves  the  air.  In  every  stratum 
of  the  terrestrial  mass,  the  density,  multiplied  by  the  velocity  of  rotation,  is, 
or  ought  to  be,  equal ;  and  if  unequal,  then  bodies  rise  or  fall  accordingly  ; 
and  hence  in  air  a  balloon  rises,  a  bubble  swims,  and  a  stone  falls. 

13.  As  it  is  with  the  earth,  so  it  is  with  all  the  planetary  bodies  :  they 
swim  in  the  medium  of  space,  surrounded  by  atmospheres,  which  fine  off 
like  the  down  on  the  seeds  of  thistles  ;  they  are  consequently  moved  by  very 
delicate  impulses ;  are  turned  on  their  axes  by  slight  combinations ;  and 
easily  act  upon  and  receive  the  re-action  of  their  satellites.  Like  ships  in 
motion,  they  impart  their  impulses  to  bodies  in  contact  with  them ;  and 
those  bodies  become,  in  consequence,  the  patients  of  all  their  motions, 
while  every  part,  in  its  own  re-actions,  necessarily  respects  the  common 
centre  of  the  motions  of  the  aggregate.  Comets  move  in  very  eccentric 
orbits,  because  they  do  not  move  in  the  plane  of  the  sun’s  motions  or  im¬ 
pulses,  w'hich  is  nearly  that  of  the  less  eccentric  planets. 

14.  When  percussion  or  collision  does  not  produce  an  equal  quantity 
of  aggregate  motion  in  a  proportionate  change  of  place  in  the  aggregate ;  or 
when  the  motion  received  cannot  be  transferred  by  diffusion,  as  when  a 
piece  of  iron,  laid  on  an  anvil,  receives  the  motion  of  a  hammer;  or  when 
two  pieces  of  w’ood  are  rubbed  together,  an  intestine  re-action  of  the  atoms 
in  the  iron  and  wood  takes  place,  accompanied  by  the  perception  of  heat, 
and  by  a  series  of  phenomena  depending  on  the  quantity  of  motion  thus 
concentrated,  and  on  the  acceleration  of  the  same  by  reiterated  blows,  rub¬ 
bings,  or  transfers  of  motion. 

.15.  This  intestine  motion  produces  various  phenomena  of  the  several 
component  atoms  of  the  affected  body,  in  regard  to  one  another,  and  to  the 
heterogeneous  media  in  which  they  are  situated  :  thus,  one  quantity  creates, 
a  perception  of  heat;  another  sensibly  imparts  that  perception  to  the  atoms, 
of  the  surrounding  media;  another  converts  the  fixed  mass  into  fluids ;  an 
acceleration  converts  the  fluids  into  diverging  gas ;  and  a  further  accelera¬ 
tion,  which  exceeds  the  radiating  powers  of  the  surrounding  media,  decom¬ 
poses  those  media,  exhibiting  flame  and  intense  heat,  in  the  solidification  of 
the  oxygenous  part  of  the  media,  and,  producing  subtle  radiations  on  the  rare 
medium  which  fills  space,  thereby  affecting  the  nerves  of  the  eye,  imbued 
with  that  medium,  with  the  perceptions  of  light. 

16.  The  parting  with  each  degree  of  atomic  motion  produces  a  contrary 
series  of  phenomena  :  thus  gas,  on  parting  with  its  heat  or  atomic  motion  to 
other  bodies,  becomes  fluid  ;  and  fluids,  by  parting  wdth  their  heat  or  excited 
motion,  become  solids  ;  and  the  diffusion  of  heat  or  atomic  motion  on  such 
re-conversion  is  sensible,  when  the  oxygenous  part  of  atmospheric  gas, 
solidified  by  respiration,  gives  out  what  is  called  animal  heat;  and  when 
the  same,  solidified  by  combustion,  or  reduced  in  volume  by  compression, 
gives  out  heat,  and  excites  the  pulsations  of  light. 
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17.  Resistance  is  a  phenomenon  of  parting  with  received  motion.  A 
body  said  to  be  resisted,  is  merely  parting  with  its  motion  to  the  atoms 
which  it  encounters  in  the  media  within  which  it  moves;  and,  as  it  con¬ 
tinues  to  part  with  its  motion  to  the  radiating  atoms,  its  gradually  diminish¬ 
ed  energy  of  motion  is,  in  vulgar  language,  said  to  be  destroyed  by  resistance. 

18.  Friction,  like  resistance,  is  a  mere  phenomenon  of  parting  with 
motion,  but  to  a  fixed  body  instead  of  a  fluid  ;  and  being  a  variation  of 
percussion,  or  of  transfer  of  motion  without  change  of  place,  it  produces 
similar  phenomena  of  intestine  atomic  motion  or  heat ;  which,  when  con¬ 
tinued  or  accelerated,  produces  all  the  other  phenomena  of  accelerated 
atomic  motion  or  heat. 

19  Crystallization  is  a  mere  effect  of  parting  with  atomic  motion,  in  cer~ 
tain  connexions  with,  or  relations  to,  the  atoms  of  the  surrounding  media. 

20.  The  phenomena  of  electricity,  galvanism,  &c.  consist  in  separations  or 
mechanical  decompositions  of  the  component  gazeous  atoms  of  plates 
of  electrics,  connected  and  condensed  on  their  opposed  surfaces  by  sur¬ 
faces  of  non-electrics ;  the  re-union  of  which  separated  strata,  through 
a  single  point  of  conduit,  produces  intense  phenomena  of  atomic  motion. 
Thus,  glass  is  coated  by  tin-foil,  air  by  metal  conductors,  the  atmosphere 
by  clouds  and  earth,  and  acids  in  galvanism  by  metallic  plates  ;  and  the 
electric  or  galvanic  power  is  within  the  intervening  electrics,  or  on  their 
surfaces. 

21.  Loose  light  bodies  placed  on  the  surface  of  an  electrified  stratum  of 
coated  air,  present  nearer  surfaces  to  the  oppositely  affected  surface ;  and 
the  bodies  being  light,  are  patients  of  the  force  exerted  within  the  stratum 
to  restore  the  disturbed  equilibrium  of  its  surfaces,  and,  therefore,  by  the 
energy  exerted  on  their  surfaces,  they  are  alternately  wafted  between 
the  affected  surfaces  of  the  stratum,  creating  phenomena,  which,  in  the 
language  of  the  mystical  philosophy,  are  called  attraction  and  repulsion. 
The  power  of  all  affected  strata  is  inversely  as  the  least  distance  at  which 
the  equilibrium  of  the  surfaces  will  not  be  restored  ;  and  the  galvanic 
series  is  merely  a  mechanical  means  of  accumulating  or  accelerating  an 
original  excitement. 

22.  Chemical  affinity  affords  proof  that  atoms  are  compounded  in 
different  forms,  which  coalesce  and  dove-tail  together  with  more  or  less 
facility. 

23.  Definite  sizes  in  the  vegetable  and  animal  kingdoms  result  from 
the  fixed  ratios  of  the  lawr  of  increase  and  decrease,  or  of  accretion  and 
dispersion  ;  which  fixed  ratios  generate  a  degree  of  increase,  whose  limits 
are  determined  by  the  simultaneously  acting  law  of  decrease. 

24.  All  the  changes  visible  on  the  surface  of  the  earth  are  consequences 
of  volcanoes,  terrene  or  submarine ;  or  of  the  slow  mechanical  action 
of  air  and  water ;  and  the  great  changes  caused  by  water  arise  from  the 
successive  transfers  of  the  ocean  into  either  hemisphere,  by  the  revolution  of 
the  perihelion  point  of  the  earth’s  orbit  through  the  ecliptic  in  every  20,900 
years :  the  existing  strata  of  organic  remains  seeming  to  prove  that  at  least 
three  such  revolutions  have  taken  place  since  the  planet  of  the  earth  existed 
in  its  present  form. 

25.  In  fine,  motions  of  matter,  subject  to  regular  mechanical  laws,  acting 
absolutely  or  subordinately,  generally  or  locally,  on  aggregates  or  atoms,  and 
producing  various  densities  and  different  degrees  oflocomotion  and  affinity 
in  atoms  of  matter  of  different  constituent  forms,  are  the  proximate 
causes  of  all  phenomena ;  and,  as  one  series  of  phenomena  depends 
on  another,  so  all  existing  phenomena  are,  in  regard  to  others,  physically  fit, 
compatible,  and  harmonious;  and,  as  matter  cannot  originate  its  own 
motion,  so,  in  considering  motion  as  the  proximate  cause  of  all  phenomena, 
we  arrive,  through  the  ascending  series,  at  the  necessary  and  sublime 
FIRST  CAUSE  of  all  motion  and  all  phenomena. 


A  METEOROLOGICAL  TABLE, 

From  the  21  st  of  OCTOBER  to  the  20 th  of  NOVEMBER,  1819, 

KEPT  AT  RICHMOND,  YORKSHIRE. 


D. 

Baron 

Max. 

leter. 

Min. 

The 

Max 

rm. 

Min 

Rain 

Gauge. 

Winds. 

Weather. 

21 

29 

22 

29 

06 

34 

27 

03 

NW.. 

1  Sun..  4  Snow. 

22 

29 

12 

28 

97 

43 

36 

NW.. 

1  Sun... 

23 

29 

11 

29 

11 

46 

37 

12 

WNW..NbW.. 

1  Sun..  &  Show.. 

21 

29 

27 

29 

15 

43 

32 

06 

NW... 

1  Sun..  4  Show. 

25 

29 

36 

29 

35 

42 

32 

56 

N.. 

1  Rain....  3  Cl..  4  Star!.... 

26 

29 

56 

29 

44 

41 

34 

12 

NW.. 

1  Sun..  4  Show.. 

27 

29 

56 

29 

53 

41 

32 

NE.. 

1  Sun... 

28 

29 

54 

29 

45 

39 

31 

12 

NW. 

1  Show  of  Snow..  &  Sun.. 

29 

29 

54 

29 

49 

40 

33 

15 

NW.  NE. 

1  Sun...  2  Rain..  4  Moon.. 

30 

29 

65 

29 

62 

43 

38 

16 

NE.. 

1  Sun..  &  Show.. 

31 

29 

72 

29 

64 

45 

38 

EbN. 

1  Sun.. 

1 

29 

53 

29 

44 

44 

37 

NE. 

1  Sun. 

0 

29 

47 

29 

42 

43 

33 

NW. 

1  Sun.. 

3 

29 

55 

29 

44 

46 

35 

W. 

1  Sun... 

4 

29 

40 

29 

21 

50 

44 

03 

sw.. 

1  Show. 

5 

29 

06 

28 

94 

51 

39 

21 

3W.. 

1  Sun..  3  Show... 

6 

29 

00 

28 

81 

47 

36 

09 

SW.. 

1  Sun..  &  Show. 

7 

29 

28 

29 

17 

44 

34 

NW.. 

1  Sun...  3  Cloud..  4  Moon.. 

8 

29 

42 

29 

40 

41 

31 

NW.. 

1  Sun... 

9 

29 

01 

28 

94 

42 

34 

02 

SW.. 

1  Sun..  4  Rain. 

10 

29 

44 

29 

24 

45 

41 

35 

NW..  N.. 

1  Sun.  3  Rain..,. 

1  1 

29 

74 

29 

72 

48 

40 

05 

NE.. 

1  Show.  &  Sun.. 

12 

29 

74 

29 

65 

45 

39 

05 

NE. 

1  Sun.  4  Rain. 

13 

29 

61 

29 

47 

43 

35 

N. 

1  Cloud...  4  Starl.. 

14 

29 

47 

29 

43 

45 

38 

NW. 

134  Cloud...  2  Sun. 

15 

29 

33 

29 

24 

43 

35 

Si 

NW. 

1  Rain.... 

16 

29 

50 

29 

16 

40 

32 

WNW. 

1  Cloud  2  Sun.  4  Starl... 

17 

29 

83 

29 

75 

45 

35 

N.NE. 

1  Sun.. 

18 

29 

85 

29 

84 

42 

34 

E. 

1  Sun... 

19 

29 

32 

29 

2: 

38 

28 

SE. 

1  Cloud..  2  Sun.. 

20 

28 

83 

28 

78 

38 

35 

1C 

SW. 

1  Sun..  3  Rain.. 

The  quantity  of  rain  during  the  month  of  October  was  3  inches  Oi.lOOths. 


Observations  on  Diseases  at  Richmond. 

The  disorders  under  treatment  were  Abortio,  Catarrhus,  Cynanche 
tonsillaris,  Diarrhcea,  Dysenteria,  Dyspnoea,  Dysuria,  Erysipelas,  Eebris 
catarrhus,  Febris  simplex,  Gastritis,  Gonorrhoea,  Obstipatio,  Odontalgia, 
Ophthalmia,  Paralysis,  Scabies,  and  Scarlatina  anginosa. 
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THE  METEOROLOGICAL  JOURNAL, 


From  the  20  th  of  OCTOBER  to  the  1  gth  of  NOVEMBER,  1819, 

By  Messrs.  HARRIS  and  Co. 

Mathematical  Instrument  Makers ,  50,  High  Holborn, 


D. 

Moon 

\  Rain 

Therm. 

Barom. 

De  Luc’s 

Dry. 

4y groin. 

Damp . 

Winds. 

At  mo.  Variation. 

20 

,35 

53 

55 

42 

29 

72 

29 

60 

16 

19 

SW 

NW 

Clo. 

Rain 

Rain 

21 

44 

38 

30 

29 

54 

29 

38 

14 

15 

NW 

SE 

Clo. 

Sno. 

Rain 

22 

33 

40 

38 

29 

46 

29 

50 

11 

14 

NW 

W 

Sno. 

Rain 

Clo. 

23 

41 

45 

38 

29 

40 

29 

40 

13 

14 

vv 

N 

Fine 

Clo. 

Clo. 

24 

41 

47 

37 

29 

40 

29 

45 

13 

12 

isr 

N 

Fine 

25 

40 

44 

35 

29 

55 

29 

58 

11 

11 

NW 

W 

Fine 

26 

d 

46 

50 

34 

29 

66 

29 

82 

12 

10 

N 

NW 

Rain 

Fine 

Fine 

27 

,06 

39 

44 

33 

29 

85 

29 

84 

11 

13 

NNW 

NE 

Fine 

Rain 

Clo. 

28 

36 

40 

35 

29 

81 

29 

78 

12 

12 

NE 

NE 

Fine 

29 

,30 

37 

40 

39 

29 

57 

29 

56 

12 

13 

NE  • 

ENE 

Clo. 

Rain 

Rain 

30 

,66 

41 

42 

46 

29 

57 

29 

70 

14 

16 

NE 

NE 

Rain 

31 

,50 

49,  50 

46 

29 

86 

29 

92 

20 

16 

E 

NE 

Rain 

Rain 

Fine 

1 

,02 

47 

47 

44 

29 

86 

29 

76 

17 

15 

E 

NNE 

Rain 

Clo. 

Fine 

2 

© 

46 

49 

39 

29 

78 

29 

77 

13 

12 

N 

NW 

Fine 

— _ — 

— 

3 

44  46 

40 

29 

97 

30 

05 

11 

12 

NW 

W  - 

Fine 

4 

16 

49 

48 

29 

96 

29 

90 

12 

14 

W 

W 

Fine 

5 

,17 

51 

54 

47 

29 

73 

29 

57 

13 

16 

sw 

w 

Clo. 

Clo. 

Rain 

6 

51 

55 

44 

29 

52 

29 

44 

15 

12 

W 

WSW 

Fine 

— ■ — 

7. 

46 

47 

39 

29 

43 

29 

56 

12 

11 

w 

w 

Fine 

Clo. 

Clo. 

8 

42 

44 

34 

29 

63 

29 

80 

11 

10 

NE 

N 

Fine 

9 

D 

37 

40 

44 

29 

91 

29 

64 

11 

11 

WNW 

WSW 

Fine 

10 

,15 

43 

50 

44 

29 

40 

29 

44 

12 

13 

wsw 

NNE 

Fine 

Fine 

Rain 

ii 

,24 

46 

47 

39 

29 

73 

29 

95 

15 

13 

NE 

EN 

Clo. 

Rain 

Rain 

12 

,05 

44 

47 

45 

29 

97 

29 

90 

12 

11 

ENE 

NE 

Fine 

Fine 

Rain 

13 

46 

49 

44 

29 

83 

29 

80 

12 

12 

E 

NNE 

Clo. 

14 

46 

48 

44 

29 

83 

29 

83 

14 

13 

N 

NW 

Fine 

Fine 

Clo. 

15 

,10 

16 

48 

42 

29 

76 

29 

60 

14 

14 

WNW 

N 

Clo. 

Clo. 

Rain 

16 

,49 

43 

44 

39 

29 

55 

29 

55 

15 

14 

NNE 

NE 

Rain 

17 

,09 

40 

41 

42 

29 

60 

30 

00 

13 

15 

E 

ENE 

Clo. 

Rain 

Clo. 

18 

44 

46 

34 

30 

10 

30 

10 

11 

9 

E 

NE 

Fine 

19 

37 

39 

36 

29 

98 

29 

85 

10 

9 

NE 

N 

Clo. 

The  quantity  of  rain  fallen  in  October  is  2  inches  and  51-100ths. 
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A  REGISTER  OF  DISEASES 
Between  OCTOBER  20 th  and  NOVEMBER  i$th,  1819- 


DISEASES. 


Abortio . 

Abscessio . 

Amaurosis . 

Amenorrhcea . 

Amentia . 

Anasarca . 

Aneuristna . 

Angina  Pectoris  •  •  • 

o 

Aphtha  lactentiuin 
— — —  (in gin o's a  •  • 

Apopiexia . 

Ascites . .  ♦ 

Asthenia  ........ 

Asthma  . . 

Bronchitis  acuta  •  • 

- chronica 

Cancer . 

Carhunculus . 

Cardialgia . 


Catarrh  us . 

Cephalalgia  *  •  *  * 

Cephakea . 

Chorea . 

Cholera . 

Colica  * . 

• - —  Pictonum 


Convulsio . 

Cynanche  Tonsillaris 

- maligna  *  *  - 

• - -  Trachealis 

- -  Parotidcci •  - 


Diarrhoea . 

Dysenteria . 

Dyspepsia . 

Dyspnoea  . 

Dysphagia . * 

Dysuria . 

Ecthyma  ......... 

Eczema  •  •  • . 

Enteritis  . 

Eiitrodynia . 

Epilepsia  . 

Epistaxis  * . 

Erysipelas . .  • 

Erythema  Iceve . 

pap  a  lat  um 


Exostosis 
Febris  Intermittent  •  • 

- catarrkalis  *  •  •  • 

- —  Synocha . 


* 

*c5 

o 

H 

Ci. 

c 

8 

3 

13 

1 

18 

2 

1 

2 

3 

8 

3 

7 

1 

6 

50 

1 

7 

1 

9 

i 

O 

6 

57 

19 

1 

3 

7 

9 

3 

2 

22 

1 

2 

1 

•  5 

•  37 

1 

6 

1 

•  26 

9 

1 

3 

1 

1 

1 

1 

1 

1  Q 

•  l 

5 

DISEASES. 


Febris  Typhus  rnitior  « 

- Synochus  •  •  •  • 

- Puerpera • 

Remtt,  Infant. 


Fistula 

Gastrodynia . 

Gonorrhoea  pur  a  •  • 
Haemutemesis  « •  •  • 

Fkemoptbe . 

Hcemorrhois . 

Hemiplegia  . 

Hepatalgia ........ 

Hepatitis  . 

Hernia  . 

Flerpes  Zoster  *  *  • » 

- circviatus  *  • 

-  labialis  • « •  * 

•  prceputialis 


Hydrocephalus 

Hydrothorax  •  * . 

Hysteria . 

Icterus  . - 

Impetigo  erysipel.  *  - 

Ischuria . . 

Leucorrhoea . 

Lithiasis . , . . . 

Mania  . 

Melancholia . 

Menorrhagia . 

Morbi  Infantiles*  •  • 

- Biliosi*  •  •  •  • 

Nephritis  ....... 

Obstipatio  •  . . 

Odontalgia . 

Ophthalmia . . 

Otalgia  . . . . 

Palpitatio . 

Paralysis  . 

Paraplegia  ........ 

Pericarditis  . 

Peripneumonia  *  *  •  • 

Peritonitis . 

Pertussis  . 

Phlegmasia  doiens  • 

Phlogosis  . 

Phremtis  ......... 

Phthisis  Piilmonalis 

Pbysconia . 

Plethora  •  . . 

Pleuritis  ......... 


2 

i 

o 

H 

13 

■ 

22 

2 

7 

i 

2 

10 

5 

3 

11 

17 

3 

i 

8 

9 

1 

1 

1 

1 

q 

O 

9 

3 

4 

1 

6 

7 

1 

2 

3 

6 

2 

2 

1 

10 

39 

1 

17 

2 

7 

14 

20 

3 

5 

1 

3 

9 

22 

i 

26 

1 

2 

1 

25 

9 

1 

1 

•  m 
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Observations  on  Prevailing  Diseases, 


DISEASES. 


Pleurodyne  •  •  •  • 
Pneumonia  •  •  • » • 

Podagra . 

Porrigo  larva  lis  • 

-  scutulata 

-favosa  •  •  • 


Prolapsus 

Prurigo  rrdtis . 

— - senilis •  •  *  * 

Psoriasis  guttata  * 

Pyrosis . 

Ranula  ••••••••• 

Rbeuma  acuttis •  •  • 
- - chronicus 


Roseola . 

Rubeola  . 

Scabies  * . 

Scarlatina  simplex « 


angmosa 


Total. 

Fatal. 

DISEASES. 

Total. 

13 

3 

Scarlatina  maligna  •  •  •  • 

5 

20 

3 

Scrofula . 

7 

1 

Splenitis . *  • 

2 

1 

Strictura . . 

4 

2 

Strophulus  inter linctus  • 

3 

3 

Syncope . . 

2 

6 

Syphilis . . 

23 

1 

Tabes  Mesenterica . 

3 

fp 

Tremor . 

2 

2 

Tussis  . . 

5 

3 

Vaccinia  ••«••••*••••• 

34 

2 

Varicella  . . 

13 

22 

Variola . 

28 

4; 

27 

Vermes  . . 

6 

1 

Vertigo  . . *  • 

12 

44 

1 

Uteri  retroversio . .  • 

3 

56 

1 

5 

Total  of  Cases  •*•••••• 

1257 

7 

2 

Total  of  Deaths . 

42 

*  Morbi  Infantiles  is  meant  to  comprise  those  Disorders  principally  arising  from  den¬ 
tition  or  indigestion,  and  which  may  be  too  trivial  to  enter  under  any  distinct  head;  Morbi 
Biliosi,  snch  Complaints  as  are  popularly  termed  bilious,  but  cannot  be  accurately  classed. 


Observations  on  Prevailing  Diseases. 


The  endemics  of  our  country,  catarrh  and  rheumatism,  hold,  it  will 
be  seen,  a  prominent  situation  in  this  month’s  list  of  diseases. 

As  far  as  our  own  observation  has  gone,  we  have  thought,  while  the 
above  diseases  continue  their  ravages  among  us,  and  the  latter  seems 
to  become  even  more  and  more  prevalent,  that  genuine  phthisis  is  rather 
on  the  decline  with  respect  to  the  frequency  of  its  occurrence. 

Allowing  this  to  be  the  case,  what  are  the  causes  to  which  this  happy 
change  in  our  physical  habits  and  susceptibilities  may  be  attributed  ?  Is 
it  probably  referrible  to  any  alteration  in  exterior  excitants,  or  are  we 
to  ascribe  it  to  the  operation  of  preventive  measures  ? 


“  One  of  the  cases  of  small-pox,”  says  a  reporter,  u  was  a  young  man 
who  had  been  vaccinated  sixteen  years  ago,  at  Woodstock,  to  the  satis¬ 
faction  of  two  respectable  Practitioners  of  that  town.  Pie  has  had  a 
very  extensive  eruption,  and  is  now  in  a  convalescent  state.  The  fatal 
case  here  reported  was  a  child  under  two  years,  and  was  attended  with 
a  considerable  number  of  petechias.  All  the  cases,  except  the  young 
man,  are  children  under  four  years.” 

Can  any  of  our  correspondents  inform  us  whether  they  have  met  with 
a  single  instance  of  variola  post  vactinationem  after  the  subject  had  been 
treated  by  Mr.  Bryce’s  test  of  security  ? 


Prices  of  Substances  employed  in  Pharmacy 
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Quarterly  Report  of  Prices  of  Substances  employed  in  Pharmacy. 


cong. 

M.  lb. 


Ib. 


Acacia:  Gurami  elect.  lb. 

Acidum  Citricum  - 

- Benzoicum  -  unc. 

-  Sulphuricum  P.  lb. 

-  Muriaticum 

-  Nitricum  *  - 

-  Aceticum 

Alcohol  - 
.Ether  sulphur icus 

-  rectificatus 

Aloes  spicatse  extraetum 
—  vulgaris  extractum 
Ahhaeae  Radix  - 
A  lumen  - 

Ammoniae  Murias  ... 

-  Subcarbonas 

Amygdala*  dulces  -  * 

Ammoniaeum  (Gutt.) 

-  (Lump.) 

Anthemidis  Flores  - 
Antimonii  oxydum  .... 

-  sulphuretum 

Antimonium  Tartarizatum 
Arsenici  Oxydum  -  • 

Asafcetidas  Gummi-resina  -  lb. 

Aurantii  Cortex  - 
Argenti  Nitras  -  •  unc. 

Balsamum  Peruvianum  -  lb. 
Balsamum  Tolutanum 
Benzoinum  elect.  ... 
Calainina  prasparata  - 
Calumbae  Radix  elect.  - 
Cambogia  * 

C amphora 

Caneila*  Cortex  ♦ 

Cardamom i  Semina  -  lb. 

Cascarilla*  Cortex  . 

Castoreum  ...  unc. 
Catechu  Extractum  *  -  lb. 

Cetaceum  -  <**•  - 

Cera  alba  - 

— —  flava  - 

Cinchonae  cordifolias  Cortex  (yellow) 

- -  lancifoliae  Cortex  (quilled) 

-  oblongifoliae  Cortex  (red) 

Cinnamomi  Cortex 
Ooccus  (Coccinella)  -  unc 

Coiocynthidis  Pulpa  -  lb 

Copaiba 
Colchici  Radix 

Croci  stigmata  *  unc 

Cupri  sulphas  -  lb 

Cuprum  ammoniatum 
Cusparia*  Cortex 
Confectio  aromatica 

-  Aurantiorum 

-  Opii 

- -  Rosae  caniuae 

-  Rosae  gallieas 

— -  Senna: 

Emplastrum  Lyttae 

-  Hydrargyri 

Extractum  Belladonnas  -  unc 

. -  Cinchonae 

- -  Cinchonae  resinosum 

- -  Coiocynthidis 

-  Coiocynthidis  comp. 

-  Conii 

-  Elaterii 

-  Gentianae 

- Glycyrrhizae  *  lb 

-  Hasniatoxyli  -  imc 

-  Humuli 

-  Hyoscami  -  unc 

-  Jalapae  -  1.9.  6d.  Res 

— -  Opii 

-  Papaveris 

-  Rhaei 

-  Sarsaparilla? 

- Taraxaci 


s. 

5 

28 

5 

0 

2 

4 

4 

5 
12 
14 

7 

6 
1 
0 
g 

4 

3 

9 

5 
2 

7 

1 

8 
2 

6 

4 
6 

28 

30 

Mi 

0 

4 

5 

6 

4 
9 

5 
5 
4 

3 

4 
3 
7 

10 
16 
16 

2 

16 

5 
3 
5 
1 

10 

3 

9 

3 

5 
2 
O 

1 

6 
3 
2 

3 
6 

4 
0 
« 

46 

0 

6 

0 

1 

2 

3 

4 
1 
2 
<9 


d. 

0 

0 

0 

9 

o 

0 

6 

6 

0 

0 

6 

0 

8 

6 

3 

0 

e 

0 

6 

3 
0 
0 
0 
6 
6 
0 
6 
0 
0 
0 
6 
0 
0 
6 
0 
0 
0 
(5 
0 
6 
0 
6 
6 
0 
0 
0 
6 
0 
6 
0 
6 

4 
0 
6 
0 
0 
0 
0 
8 
8 
6 
6 
6 
0 
0 
0 
6 
9 
0 
8 
0 
6 
0 
0 
6 
0 
3 
0 
6 
9 


Ferri  subcarbonas  *  *  lb. 

—  sulphas 

Ferrum  ammoniatum  - 

—  tartarizatum 
Galbani  Gummi-resina. 

Gentianae  Radix  elect.  ... 
Guaiaei  resina  -  - 

Hydrargyrum  purificatum 

- ~  praeeipitatum  album 

—  - -  cum  ereta  - 

Hydrargyri  Oxymurias  -  unc. 

— ‘ —  Submurias  -  .  - 

— —  Nitrico-Oxydum 

-  Oxydum  Cinereum 

-  Oxydum  mbrum 

— —  Sulphuretum  nigrum 

- — -  rubrum 

Hellebori  nigri  Radix  -  lb. 

Ipecacuanhas  Radix  ■= 

— —  Pulvis  ... 

Jalapae  Radix  ... 

- -  Pulvis  »  - 

Kino  - 

Liquor  Plumbi  subacetatis  M.  lb. 
—  Ammoniae  .... 
—  Potasses  - 
Linimentum  Camphorae  comp. 

-  saponis  comp. 

Lichen  lb. 

Lyttae  -  -  - 

Magnesia  .... 
Magnesias  Carbonas 

-  Sulphas 

Manna  -  -  ’ 

—  communis 

Moschus  pod,  (4 Os.)  hi  gr.  unc. 

Mastiche  ...  ib. 

Myristieas  Nuclei 
Myrrha  ... 
Olibanurn  «  - 

Opopanacis  gumtni  resina 
Opium  (Turkey)  - 

Opium  (East  India)  - 
Oleum  jEtheremn 
—  Amygdalarum 
—  Anisi  ... 

— •  Anthemidis 
—  Cassiae 

Caryophilli 
—  Cajuputi 
—  Carui  ... 

—  Juniperi  Ang. 

—  Lavandulae  -* 

—  Lini 

—  Menthae  piperita* 

—  Mentha:  viridis  Ang. 

—  Pimentae 
—  Ricini  optim. 

—  Rosmarini 
—  Succini  2.9.  Gd<  - 
—  Sulphuratum 
—  Terebinthina: 

—  —  rectification 

Olivas  Oleum 
Oliva:  Oleum  secundum 
Papaveris  Capsula*  -  (per  100) 
Plumbi  subcarbonas  -  -  lb. 

—  Superacetas  - 
—  Oxydum  semi-vitreum 
Potassa  Fusa  - 
—  cum  Calce 
Potassas  Nitras 

—  Acetas  ... 

—  Carbonas 
—  Subcarbonas 
—  Sulphas 
— .  Sulphuretum 
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Prices  of  second  hand  Phials  cleaned,  and  sorted. - 8  oz.  46.?.— 6oz.  445.-4.  oz.  33s. 
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MONTHLY  CATALOGUE  OF  BOOKS. 

Dr.  Hamilton’s  Observations  on  Mercurial  Medicine.  8vo. 

Sound  Mind;  or,  Contributions  to  the  Natural  History  and  Physiology  of 
the  Human  Intellect.  By  J.  Haslam,  M.D.,  &c. 

Sketch  of  the  Economy  of  Man.  8vo. 

Elements  of  Physiology.  By  A.  Richeraud,  Professor  of  the  Faculty  of 
Medicine  at  Paris.'  Translated  from  the  French  by  J.  G.  M.  De  Lys,  M.D. 
Third  Edition.  8vo. 

Wadd  on  the  Malformations  and  Diseases  of  the  Head.  Illustrated  with 
Etchings.  4to. 


NOTICES  TO  CORRESPONDENTS. 

Communications  have  been  received  this  month  from  Dr.  Clutterhuck, 
Mr.  Blackett,  Mr.  Bellott,  Mr.  Heineken,  Lucius,  and  Mr.  Fitzpatrick,  ( the 
last  by  the  hands  o/’Dr.  Johnson.) 

Dr.  Palmer  is  about  to  transmit  a  case  of  poisoning  by  pure  potmh ,  and 
an  important  Paper  by  Dr.  Bricheteau  on  the  Connexion  of  Enlargement 
of  the  Heart  with  some  Organic  Lesions  of  the  Brain. 


***  Communications  are  requested  to  be  addressed  ( post  paid)  to 
Messrs.  T.  and  G.  UNDERWOOD,  32,  Fleet  Street* 


END  OF  TIIE  TWELFTH  VOLUME. 
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table  -  254 

Allan's  surgery,  noticed  -  49 

Ammoniacal  gas,  decomposi¬ 
tion  of  -  -  -  -  331 

Anatomy,  morbid,  hindrances 
to  the  cultivation  of  -  -  23 

Ancients,  their  opinion  of  in¬ 
fection  -  -  -  -  117 

Andree  on  the  intellect  of 
man  -----  22 

Aneurism,  Steinruk's  case  of  -  177 

—  Kirby  on,  noticed  -  -  50 

Angeli's  case  of  peritoneal 

dropsy  -  -  -  -  181 
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Chemistry,  retrospect  of  -  53 

» —  Braude's  manual  of,  reviewed  412 
Cholera,  Vaughan  on,  noticed  133 
Chrystalline  forms,  their  import¬ 
ance  in  determining  the  spe¬ 
cies  of  inorganic  bodies  -  56 
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forming  lithotomy,  detailed  -  317 
Committee  appointed  to  con¬ 
sider  the  doctrine  of  conta¬ 
gion,  report  from  -  -  260 

Company,  Apothecaries’,  list  of 
Licentiates  of  -  -  532 
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176,  272,  360,448,  544 
Cranial  brain,  pathology  of  -  89 

Crumpton' s  clinical  report  of 
dropsies,  reviewed  -  -  474 

Croonian  lecture,  Home's,  no¬ 
ticed  -  135 

Cubebs,  its  use  in  gonorrhoea, 
alluded  to  -  -  -  51 

Cyst,  apoplectic,  how  formed  -  154 

Davies  on  morbid  anatomy  -  23 

Death,  disorder  of,  Whiter's 
dissertation  on,  reviewed  -  231 
—  apparent,  question  discussed 
of  the  extent  to  which 


I 


1  N  D  e'x. 


resuscitative  methods  ought 
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